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PART    I. 
PBACTICAL  MEDICINE,  PATHOLOGY,  AND  THERAPEUTICS- 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  htgrne. 

Art.  1. — On  the  Mode  of  Propagation  of  Cholera. 

By  Mr.  John  Simon,    F.R.S.,  Medical  Officer  of  the  Privy  Council. 
( Official  Memorandum,  July,  1866.) 

The  following  obserratioiis  on  the  mode  of  propagation  of  cholera  are  from 
the  official  memorandam  of  the  Medical  Officer  of  tne  Privy  Council,  on  the 
precautions  to  be  taken  against  the  epidemic  under  the  Regulations  issued  by 
uie  Lords  of  tiie  Council  and  otherwise : — 

'*  That  sneh  precautions  ^ne?er  unimportant  where  human  health  is  to  be 
preserred)  are  sunremely  imnortant  when  the  spread  of  cholera  is  to  be 
preyented,  is  a  trutn  which  will  best  be  understood  when  the  manner  in  which 
cholera  spreads  is  considered.  Happily  for  mankind,  cholera  is  so  little 
contagious,  in  the  sense  in  which  small-poz  and  typhus  are  commonly  called 
oonta^ous,  that,  if  proper  precautions  are  taken  where  it  is  present,  there  is 
searceiy  any  risk  that  the  disease  will  spread  to  persons  who  nurse  and 
otherwise  closely  attend  upon  the  sick.  But  cholera  has  a  certain  peculiar 
contagiousness  of  its  own,  now  to  be  explained;  which,  where  sanitary 
ciicumstanoes  are  bad,  can  operate  with  terrible  force,  and  at  considerable 
distances  from  the  sick.  It  appears  to  be  characteristic  of  cholera — not  only 
of  the  disease  in  its  developed  and  alarming  form,  but  equally  of  the  slightest 
diarrhoea  which  the  epidemic  influence  can  nroduce  —  that  aU  matters  which 
ike  patieni  discharges  from  his  stomach  and  bowels  are  infective;  that  the 
patient's  power  of  infecting  other  persons  is  represented  almost  or  quite  exclu- 
sively by  those  discharges ;  that  they,  however,  are  comparatively  non-infective 
tt  the  moment  when  thej  are  discharged,  but  afterwards,  while  undergoing 
decomposition^  acquire  their  maximum  of  infective  power ;  that,  if  they  be  cast 
away  without  previous  disinfection,  they  impart  their  own  infective  quality  to 
iht  excremental  matters  with  which  they  mingle,  in  filth-sodden  earth  or  in 
depositories  and  conduits  of  filth,  and  to  the  effluvia  which  those  excremental 
matters  evolve;  that  if  the  infective  material,  by  leakage  or  soakage  from 
druns  or  cesspools,  or  otherwise,  gets  access  even  in  the  smallest  quantity, 
directly  or  through  porous  soil,  to  wells  or  other  sources  of  drinkin^water,  it 
can  infect,  in  the  most  dangerous  manner,  very  large  volumes  of  the  water ; 
tiiat  the  infective  influence  of  choleraic  discharges  attaches  to  whatever  bed- 
ding, clothing,  towels,  and  like  things  have  been  imbued  with  them,  and 
renders  these  things,  if  not  disinfected;  capable  (as  the  cholera  patient  himself 
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would  be  capable,  tinder  the  same  conditions)  of  spreading  the  disease  in 

§  laces  whither  they  are  sent  for  washing  or  other  purposes ;  that,  in  the  above- 
escribed  ways,  even  a  single  case  of  disease,  perhaps  of  the  slightest  degree, 
and  perhaps  quite  unsuspected  in  its  neighborhood,  may,  if  local  circumstances 
co-operate,  exert  a  terribly  infective  power  on  considerable  masses  of  [)opula- 
tion.  *  If  local  circumstances  co-operate,'  however,  is  the  stated  condition  for 
that  possibility  ;  and  it  will  be  observed  that  the  essence  of  the  sanitary  pre- 
cautions, which  have  been  recommended  to  nuisance  authorities  and  others,  is 
to  annihilate  those  'local  circumstances.'  The  choleraic  infection  does  not 
seem  able  largely  to  injure  any  population  unless  a  filthy  state  of  things  be 
presupposed.  It  is  presupposed  that  the  atmosphere  or  the  drinking-water 
of  the  population  is  impure  with  the  most  loathsome  of  impurities  —  that  the 
infective  material  has  had  opportunities  of  action  which  decent  cleanliness 
would  not  have  afforded  it  —  that,  in  inefficient  drains  or  cesspools,  or  other  like 
depositories,  it  has  had  time  to  develop  its  own  infective  power,  and  to  render 
other  stagnating  filth  equally  infective  with  itself;  and  that,  from  such  foci  of 
infection  the  disgusting  leaven  of  the  disease  has  spread,  in  air  or  water,  to  be 
breathed  or  swallowed  by  the  population.  In  this  view  of  the  case,  it  will  be 
understood  that  works  of  sewerage,  house-draining,  and  water-supply,  properly 
executed  and  properly  used,  give  to  town  populations  an  almost  absolute 
security  that  cholera,  if  introduced  among  them,  can  have  no  means  of  spread- 
ing its  infection.  And  equally  it  will  be  understopd  that,  in  the  absence  of 
those  permanent  safeguards,  no  approach  to  such  security  can  be  got  without 
incessant  cleansings  and  disinfections,  or  without  extreme  vigilance  against 
every  possible  contamination  of  drinking-water."  ^ 


Art.  2. — On  Disinfection ^  with  especial  reference  to  Cholera, 

By  Dr.  Max  Pettenkofer. 

(Schmidt* s  Jahrbucher,  18G6,  Band  cxxxi.) 

The  following  is  an  abstract  of  a  paper  published  in  the  Zeitschrifl  f, 
Biologie,\%^^\  — 

The  excretions  of  cholera  patients  are,  in  their  recent  state,  generally  either 
neutral  or  feebly  alkaline ;  out  after  the  lapse  of  a  short  time  they  become 
decidedly  alkaline.  All  means  which  prevent  the  excretions  from  becoming 
alkaline,  change  the  ordinary  coarse  of  their  decomposition,  and  all  disin- 
fectants against  cholera  are  to  be  valued  accordingly  as  they  are  able  to 
prevent  the  commencement  of  ammoniacal  decomposition  in  tne  urine  and 
tieces.  The  agents  that  fulfil  this  purpose  are,  metallic  salts,  mineral  acids, 
and  carbolic  acid,  by  means  of  which  urine  and  faeces  may  be  preserved  for 
many  months  in  an  acid  condition.  Among  metallic  salts,  the  sulphate  of  iron 
deserves  the  preference,  both  on  account  of  its  activity  for  the  object  to  be 
attained,  and  also  on  account  of  its  cheapness  and  of  its  ready  accessibilitv  in 
any  quantity.  The  quantity  required  will  depend  upon  whether  the  excretions 
to  be  disinfected  are  still  recent,  or  have  already  undergone  ammoniacal 
change.  For  the  disinfection  of  cesspools,  where  change  has  already  taken 
place,  the  salt  must  be  added  in  concentrated  solution  until  the  odor  of 
ammonia  and  of  sulphuretted  hydrojg^n  is  completely  removed,  or  until  the 

*  "  If  unfortuYiately  the  only  water  which  for  a  time  can  be  got  should  be  open  to 
raspioion  of  dangerous  organic  impurity,  it  ought  at  least  to  be  boiled  before  it  is  used  for 
drinking,  but  then  not  to  be  drunk  later  than  twenty-four  hours  after  it  has  been  boiled. 
Or,  under  medical  or  other  skilled  direction,  water,  in  quantities  sufficient  for  one  day's 
drinking  in  the  house,  may  be  disinfected  by  a  very  careful  use  of  Condy's  red  disinfectant 
fluid.  This  should  be  added  to  the  water  (with  stirring  or  shaking)  in  such  number  of 
drops  that  the  water,  an  hour  afterwards,  shall  have  the  faintest  pink  color  which  the  eye 
can  distinctly  perceive.  Filtering  of  the  ordinary  kind  cannot  by  itself  be  trusted  to 
purify  water,  but  is  a  good  addition  to  either  of  the  above  processes.  It  cannot  be  too 
distinctly  understood^  that  dangerous  qualities  of  water  are  not  obviated  by  the  addition 
of  wine  or  spirits." 
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contents  of  the  pit,  after  stirring,  have  an  acid  reaction.  For  recent  excre- 
ment, the  average  quantity  required  for  each  person  will  be  about  an  ounce 
daily.  The  most  certain  method  is  to  have  the  excrement  disinfected  before  it 
b  allowed  to  pass  away  into  the  pit  or  sewer.  It  does  not  lose  its  proclivity  to 
every  kind  ot  change,  nor  all  foetor;  but  the  ammoniacal  change  will  with 
certainty  be  delayed  for  months  by  the  addition  of  the  above-mentioned 
quantity  of  sulphate  of  iron.  The  excrement  may  therefore  always  be  con- 
veyed away  from  the  vicinity  of  human  dwellings  while  still  in  an  acid  state. 
The  foetor  cannot  be  removed  by  any  means,  and  can  only  be  concealed  by 
stronger  penetrating  odors. 

The  prevention  of  ammoniacal  change  in  excrement  may  also  be  effected  by 
mineral  acids,  as  the  sulphuric  and  hydrochloric,  and  also  by  carbolic  acid ; 
but  the  practical  applicaoility  of  these  agents  is  very  limited  when  compared 
with  that  of  sulphate  of  iron.  If  excrement  already  ammoniacal  be  treated 
with  sulphuric  or  hydrochloric  acid,  much  carbonic  acid  and  sulphuretted 
hydrogen  will  be  developed  —  substances  the  development  of  which  should  be 
avoided  with  all  possible  care.  The  mineral  acids,  moreover,  act  not  only  upon 
iron  and  zinc,  but  energetically  upon  the  mortar  of  the  pit,  and  would  be 
neutralized  by  it.  Sulphate  of  iron,  on  the  contrary,  prevents  the  formation 
of  sulphnretted  hydrogen,  and  affects  neither  iron,  zinc,  nor  mortar,  nor  is 
neutralized  by  them. 

Another  agent  that  possesses  some,  if  only  a  limited,  applicability  as  a 
disinfectant,  is  sulphurous  acid.  This  is  certainly  effectual  in  preventing  the 
development  of  sulphuretted  hydrogen,  which  it  decomposes  to  form  sulphur 
and  water.  Since,  however,  it  is  not  alone  in  the  destruction  of  sulphuretted 
hydrogen,  but  far  more  in  the  establishment  of  an  acid  reaction,  that  we  seek 
the  essentials  of  disinfection,  the  use  of  sulphurous  acid  alone  is  attended  by 
the  same  disadvantages  as  the  use  of  the  other  mineral  acids.  In  the  combined 
form,  as  a  sulphite,  the  sulphurous  acid  is  wholly  inoperative,  and  cannot  in 
the  least  delay  the  commencement  of  alkaline  reaction.  It  even  seems  to 
conduce  to  this  reaction;  for  urine  treated  with  sulphite  of  soda  containing 
some  excess  of  acid,  then  neutralized  by  carbonate  of  soda,  then  feebly  acidified 
by  acetic  acid,  will  become  alkaline  some  days  sooner  than  the  same  urine  if 
left  without  admixture.  The  presence  of  a  sulphite  can,  therefore,  never  be 
regarded  as  an  impediment  to  the  ammoniacal  decomposition  of  urine  and 
faeces.  It  is  only  the  free  sulphurous  acid  that  possesses  this  property,  and 
certainly  not  in  a  greater  degree  than  any  other  free  mineral  acid.  But  as 
sulphurous  acid  is  easily  obtained  in  a  gaseous  form  (by  burning  sulphur,  or 
by  treating  sulphites  with  concentrated  sulphuric  or  hydrochloric  acid),  it 
must  be  retained  upon  the  list  of  useful  disinfectants,  especially  for  places  that 
cannot  be  reached  by  fluid  agents,  such  as  inaccessible  sewers.  For  the 
disinfection  of  linen  and  clothes,  it  is  also  at  least  as  useful  as  chloride  of 
lime,  without  being  so  destructive  to  the  textures. 

The  carbolic  acid,  when  used  in  very  small  quantity,  prevents  the  ammo- 
niacal decomposition.  Properly  diluted,  it  scarcely  acts  at  all  upon  iron  or 
line,  and  very  little  upon  mortar ;  and  it  covers  the  foetor  of  excrement  com- 
pletely, whilst  its  own  odor,  when  diluted,  is  very  bearable.  It  is  not, 
however,  readily  obtainable  in  large  quantities ;  it  is  dear,  and  is  inferior  to 
sulphate  of  iron  in  other  respects;  nevertheless,  it  is  a  good  and  useful 
dismfectant.  One  part  of  carbolic  acid  should  be  dissolved  in  twenty  parts  of 
water;  and  a  quarter  of  a  litre  of  this  solution  will  be  sufficient  for  tne  daily 
excreta  of  four  persons,  and  will  keep  them  acid  until  they  can  be  conveyed 
away. 

In  order  that  disinfection  may  be  of  any  practical  utility,  it  must  be 
thoroughly  carried  out.  Partial  disinfection  is  of  no  use  whatever.  It  is 
merely  lost  labor"  to  acidify  the  excreta  day  by  day,  and  to  let  them  pass  into  a 
pit  containing  matters  already  ammoniacal ;  and  it  is  only  when  the  pit  and 
its  contents  have  been  completely  disinfected  that  the  disinfection  of  single 
evacuations  can  be  of  advantage. 

The  use  of  chloride  of  lime  is  condemned  by  Dr.  Pettenkofer  as  irrational, 
aince  it  is  an  alkaline  agent.     It  would  be  paradoxical  to  combine  it  with 
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sulphate  of  iron ;  for  each  neutralizing  the  other,  no  disinfection  would  be 
effected  at  all,  unless  one  of  the  two  was  in  greatly  preponderating  quantity. 
It  might  also  occur  that  a  cesspool,  already  rendered  acid  by  sulphate  of  iron, 
might  receive  so  much  chloride  of  lime  as  to  restore  its  alkalinity,  so  that  the 
ammoniacal  decomposition  would  be  promoted. 

Since  disinfection  is  manifestly  a  prophylactic  measure,  it  is  obvious  that  it 
ought  not  to  be  delayed  until  the  cholera  has  actually  shown  itself.  When 
once  an  undoubted  case  of  cholera  has  occurred  in  any  house,  disinfection  is 
of  little  value  there  as  re^rds  the  inmates,  who  have  already  been  exposed  to 
the  poison ;  so  that  it  will  depend  upon  individual  predisposition,  and  the 
duration  of  the  incubatory  stage,  whether  more  of  them  will  be  attacked. 
Disinfection  has  then  its  only  value  as  regards  the  future  intercourse  that  other 

Eersons  may  have  with  the  place,  and  is  useless  for  those  who  have  already 
een  there,  and  who,  as  well  as  the  inmates,  may  be  infected.  Visitors  may 
even  carry  away  germs  to  their  own  houses  before  they  show  any  clear 
symptoms  of  disease  themselves ;  and  these  germs  may  be  developed  or  not, 
according  to  local  and  individual  predisposition.  In  all  past  epidemics  of 
cholera,  disinfection  has  only  been  commenced  afler  the  outbreak  of  the 
disease,  except  at  the  cholera  hospitals  of  Altenburg  and  of  the  town  of 
Zwickau,  when  the  prophylactic  disinfection  with  sulphate  of  iron  was 
generally  and  in  good  time  carried  out;  and  where,  also,  especially  in  Zwickau, 
the  consequences  can  scarcely  be  denied. 

It  must  be  admitted  that  the  times  for  commencing  and  for  leaving  off  disin- 
fection have  not  vet  been  certainly  determined ;  but  according  to  past  experi- 
ence, the  level  of  the  surface-water  affords  a  valuable  criterion.  It  seems  that 
the  time  when  the  surface-water  recedes  from  an  unusually  high  level  is  to  be 
considered  as  the  period  of  danger. 

[For  the  disinfection  of  air,  Br.  BadstUbner  (Berlin  Klin»  Wochenschr,^  1866) 
recommends  the  permanganate  of  potash  (Condy's  fluid),  and  especially  for 
sick-rooms.  B6renger-Ferand  ( Gaz,  de  Paris ^  I066)  considers  the  same  agent 
to  be  the  best  disinfectant  in  cholera.  Both  writers  think  it  preferable  to  the 
sulphate  of  iron,  except  when  its  price  is  a  difSculty  in  the  way.  BadstUbner 
also  cites  cases  in  which  it  was  of  great  value  in  destroying  the  fcetor  of  sputae. 
Dr.  Th.  Clemens,  of  Frankfort-on-the-Maine  (Deutsche  Elinik,  1865-6; 
Schmidfs  Jahrbilcher,  1866),  has  observed  the  immunity  from  cholera  of  copper- 
smiths. Hence  he  recommends  as  a  cholera  disinfectant  a  spirit  of  chlorate  of 
copper f  and  uses  the  same  preparation,  both  internally  and  upon  the  skin,  as 
an  actual  preservative. 

His  formula  is  as  follows :  Liq.  cupri  perchlorati  concent.,  3ij.;  chlorof.,  3i. ; 
spir.  vini,  3vj.  As  a  preservative,  two  or  three  drops  of  this  compound,  twice 
a  day ;  and  he  also  orders  it  to  be  rubbed  into  the  abdomen.  As  a  disinfectant, 
the  same  fluid  is  to  be  put  into  a  common  glass  spirit-lamp,  and  the  wick  lighted. 
A  vapor  of  chlorate  of  copper  is  formed,  which  m  five  minutes  will  pervade  a 
chamber  of  five  thousand  cubic  feet  so  completely,  that  all  objects  contained 
therein  will  be  impregnated.  In  this  way,  both  the  air  and  all  matters  will  be 
qiilckly  and  without  danger  disinfected.  Dr.  Clemens  holds  the  facility  with 
which  this  can  be  done  as  a  great  advantage ;  and  he  has  never  seen,  even  in 
children,  the  slightest  injurious  action  from  the  vapor.] 


Art.  3. —  The  Influence  of  Impure  Water  on  the  Development  of 
Epidemic  Cholera, 

By  Dr.  Noeman  Chevers. 

(Indian  Annals  of  Medical  Science,  August,  1866.) 

Dr.  Norman  Chevers  supplies  an  instructive  illustration  of  the  influence  of 
impure  water  in  the  development  of  cholera,  from  the  presumed  chief  focus  of 
the  disease,  the  delta  of  the  Ganges.    In  a  valuable  article  on  the  Means  of 
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preserving  the  Health  of  Seamen,  especially  of  those  frequenting  Calcutta  and 
the  other  Indian  ports,  he  states  that  one  of  the  leading  Calcutta  physicians 
has  recently  examined  the  whole  line  of  river  hank  along  which  the  shipping 
are  moored."  This  gentleman  commences  his  report  by  saying  that  his  object 
13  to  draw  attention  to  the  causes  which,  at  certain  seasons  of  the  year,  are  ac- 
tively enga^d  in  destroying  those  who  are  condemned  to  live  on  this  ^^polluUd 
river/^  which  he,  not  too  emphatically,  designates  as  "the  Maelstrom  of 
Death." 

"His  metaphor,"  writes  Dr.  Chevers,  "points  to  that  stem  reality,  the 
poison  of  cholera,  which,  discharged  at  various  points,  in  the  shape  of  sewage, 
upon  the  river  bank  and  into  the  centre  of  the  stream,  pollutes  the  water  and 
the  air;  and,  added  to  other  malignant  influences  common  to  all  rivers  in  mala- 
rious countries  at  remote  distances  from  the  sea,  converts  a  haven  of  refuge 
into  a  port  of  danger.  He  shows  that  the  night-soil  of  Calcutta  is. deposited  in 
the  Hooghly,  at  midstream,  at  a  point  opposite  the  night-soil  gh&t,  at  the  rate 
of  180  tons  a  day ;  that,  during  certain  months  of  the  year,  the  river-water  at 
Cossipore,  two  miles  up  the  stream,  is,  owing  to  the  large  quantity  of  sewage 
matter  which  it  holds  m  solution,  quite  unfit  for  human  consumption ;  and  that, 
under  the  influence  of  an  unusually  high  tide,  the  water  at  Barrackpore  even, 
thirteen  miles  further  up,  becomes  contaminated ;  and  yet  the  river-water  is 
drunk  by  sailors  in  ships  moored  at  various  points  between  this  reservoir  of 
night-soil  and  the  sea.  Immediately  below  the  night-soil  gh&t  are  a  large  food- 
market  and  a  landing-place  for  boats,  to  which  are  brought  rice,  mangoes,  ^., 
for  the  consumption  of^the  town. 

"  Again,  near  Champatola  Gh&t  may  be  seen  a  large  quantity  of  stable  ma- 
nure and  other  refuse,  and  near  Prosona  Coomar  Tagore's  Qh^t  a  still  larger 
quanti^,  deposited  with  a  view  to  filling  up  hollows  and  gaps  in  the  bank. 

•  Conceive,'  Dr. exclaims,  *  the  loss  to  agriculture,  the  gain  to  the  poisoned 

atmosphere  of  the  harbor!'  Next,  the  Burning  Gh^ts.  Admitting  that  the 
process  of  cremation  pollutes  a  small  area  only,  and  that  those  who  Uve  within 
that  area  have  become  habituated  to,  and  so  remain  unaffected  by  it —  [I  once 
had  the  misfortune  to  live  within  that  area.  I  became  *  habituated'  to  it,  but 
never  ceased  to  be  'affected'  by  it.  A  most  horrible  and  diabolical  smoke, 
thick  and  heavy,  plentifully  throwing  down  a  black  greasy  snow,  and  with  an 
odor  in  comparison  with  which  the  rames  of  burning  hospital  blankets  are  an 
Arabian  nerlume] —  still  a  pernicious  influence  must  extend  to  the  ships  lying 
to  leeward,  when  the  wind  blows  over  them  from  these  centres  of  incineration 
of  human  flesh. 

"  Then  the  sewers.    Of  these  Dr. counted  twenty-two  between  the  ^hfi,t 

opposite  the  Chitpore  Dispensary  and  Hastings  Bridge,  a  distance  of  four  miles. 
Between  these  points  are  the  principal  moorings  of  the  harbor.  There  are 
others  lower  down,  such  as  the  *  Kidaerpore '  and  *  P.  &  0.'  moorings,  &c. 

"  The  mouth  of  each  sewer  opens  directly  upon  the  commencement  of  the 
soft  muddy  bank,  on  the  irregular  surface  of  which  much  of  the  contents  is 
retained ;  and  in  February,  March,  April,  May,  and  June,  the  poison  of  cholera, 
&om  this  source,  is  in  active  operation.  It  is  worthy  of  note  that  a  sewer 
empties  itself  close  to  each  of  the  principal  bathing  ghftts.  As  if  the  sacred 
stream  was  not  already  poisoned  enough  by  the  daily  Augean  deposit  of  night- 
soil,  the  bathers  are  furnished  with  a  special  fountain  for  themselves.  Some 
of  the  sewers  have  acquired  great  notoriety,  and  it  has  long  been  knovm  that 
the  ships  moored  near  them  ha^e  sent  more  cases  of  cholera  to  the  hospital 
than  others  which  have  been  moored  elsewhere.  *  It  is  idle,'  Dr.  — -  exclaims, 
'to  talk  of  unripe  fruits  and  bad  lemonade ;  of  Jack's  imprudence  in  exposing 
himself  to  the  sun ;  of  his  drunken  habits,  <&k;.,  and  then  to  add — no  wonder  he 
gets  an  attack  of  cholera  I  Doubtless,  all  these  have  their  influence  in  predis- 
posing him  to  the  disease,  or  in  evoking  it ;  but  the  fons  et  origo  remains,  and 
we  m%ist  not  continue  to  shut  our  eyes  to  the  faet.'  He  then  cites  Mr.  Hugh 
Macpherson's  observations,  and  goes  on  to  show  that,  of  392  cases  of  cholera 


»  "Cholera  in  the  Port."— JAc  Indian  Medical  GoMtte,  July  lat,  1866. 
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which  have  been  admitted  into  the  Medical  CoUe^^e  Hospital  during  the  three 
years  ending  in  18G5,  189,  almost  half,  have  come  from  the  ships  in  the  harbor. 
Of  the  sailors  who  live  on  board  their  ships,  ^  per  cent,  annually  are  taken  to 
the  hospitals ;  whilst,  of  those  who  live  in  Lai  Bazaar  and  its  purlieus,  20  per 
cent,  are  sent  there.  Of  the  admissions  from  the  river,  two-thirds  are  from 
cholera,  whilst  of  those  from  the  shore  only  a  tenth  part  are  attributable  to  that 
disease  I  Of  the  189  cases  sent  from  the  river  to  the  Medical  College  Hospital, 
the  Esplanade  moorings  have  supplied  34  j)er  cent.,  the  remaining  6G  per  cent, 
being  Drought  from  twenty-five  other  moorings.  During  the  same  period  303 
cases  of  cholera  have  been  received  into  the  General  Ilospital  from  ships.  Of 
these,  15  per  cent,  have  come  from  the  *  Esplanade,'  and  i7  per  cent,  from  the 
*  Cooly  Bazaar'  moorings,  whilst  the  remaining  sixty-eight  have  been  distributed 
over  twenty-six  other  moorings!  Very  few  cases  are  taken  to  the  Medical 
College  Hospital  from  *  Cooly  Bazaar '  moorings,  owing  to  the  great  distance. 
The  cases  which  occur  in  them  are  sent  to  the  General  Hospital.  Cases  from 
the  *  Esplanade'  moorings,  on  the  other  hand,  are  principally  taken  to  the 
Medical  College  Hospital,  it  being  the  nearest  of  the  two.  It  thus  appears  that 
the  *  Esplanade'  and  *  Cooly  Bazaar'  moorings  are  amongst  the  favorite  haunts 
of  cholera.     It  is  urged  that  crowding  may  partly  account  for  these  results. 

But  we  find  that  the  *  Prinsep's  Ghftt"  moorings,  where,  in  Dr. 's  recent 

excursion,  there  was  a  greater  crowd  of  ships  than  elsewhere,  havei  during  the 
period  under  review,  sent  only  nine  cases  oi  cholera  to  the  General  and  Medical 
College  Hospitals,  the  *  Esplanade '  moorings  having  sent  94,  and  the  *  Cooly 
Bazaar'  01.  The  former  of  those  two  is  now  the  most  prolific  in  cholera-poison ; 
the  latter,  though  still  pregnant  with  it,  having  materially  improved  in  this 
respect  during  the  past  few  years.     The  comparative  immunity  of  the  *  Prin- 

sep  s  Gh8,t'  moorings  from  cholera  may  be  due  (and  although  Dr. is  not 

prepared  to  state  it  as  a  fact,  he  believes  that  it  is  so)  to  the  sewer  which  opens 
into  the  river  opposite  to  these  moorings,  conveying  only  surface-drainage.  He 
believes  tliat  conservancy  laws  have  been  brought  to  bear  upon  the  *  Cooly 
Bazaar'  locality  generally ;  and  that  great  improvements  have  been  made  in  the 
river  bank  at  this  point  The  result  is  encouraging,  and  should  lead  to  further 
endeavor." 


Art.  4. — On  the  Trichina  and  Trichinosis, 
By  M.  Delpech. 
(Annates  d^Uygihne  Puhlique^  Julliet,  1866.) 

In  an  elaborate  report  on  various  papers  on  trichinosis,  communicated  to  the 
Academy  of  Medicine,  Paris,  and  from  a  review  of  the  whole  subject,  M.  Del- 
pech arrives  at  the  following  conclusions : — 

"Although  the  symptoms  and  gravity  of  trichinosis  had  been  fully  known 
only  since  the  year  1860,  still  the  disease  was  by  no  means  a  recent  one,  and 
its  existence  in  Germany  at  a  remote  period,  in  an  epidemic  form,  could  be 
readily  demonstrated. 

**  It  was  then  confounded  with  various  other  affections,  and  was  more  espe- 
cially looked  upon  as  a  peculiar  and  exceptional  variety  of  typhoid. 

"  The  disease  has  since  given  rise  to  much  afrduous  research,  and  can  scarcely 
in  future  escape  detection,  when  it  has  been  attentively  watched  in  every  stage 
of  its  development 

**  Disturbance  of  the  digestive  organs  followed  by  oedema  of  the  face,  and 
subsequently  by  severe  muscular  pain,  and  by  a  degree  of  dyspnODa  which  may 
even  end  in  asphyxia  on  account  of  the  impossibility  of  the  movements  of  res- 

?iration,  is  an  aggregate  of  symptoms  not  to  be  met  with  in  any  other  affection, 
'hese  morbid  manifestations  correspond  with  the  successive  birth  in  the  diges- 
tive tube,  and  of  the  passage  into  the  muscular  structures  of  trichinae  in  numbers 
sometimes  enormous,  but  in  general  proportionate  to  the  quantity  of  parasites 
which  have  been  swallowed.     Their  presence  can  be  demonstrated  during  life 
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hy  the  microscopic  inspection  of  a  minute  particle  of  muscle  removed  from  the 
patient's  person  with  peculiar  instruments,  and  by  an  innocuous  and  almost 
painless  operation.  In  doubtful  cases,  the  diagnosis  can,  therefore,  at  a  certain 
stage  of  the  disease,  be  confirmed  by  direct  inspection.  • 

'*In  general,  one  tainted  animal  will  infect  many  persons.  Hence  more  or 
less  wiaely-epread  and  severe  epidemics,  according  to  the  condition  of  the 
animals,  the  variable  quantity  of  the  flesh  consumed,  and  the  mode  of  cooking 
adopted. 

'*  Certain  animals  are,  as  well  as  man,  liable  to  trichinosis.  In  camivora 
and  omnivora  .the  complaint  occurs  spontaneously,  and  herbivora  may  also 
artificially  become  affected,  but  only  by  the  intervention  of  the  human  subject. 

•*In  man  the  disease  arises  from  the  consumption  of  raw  or  insufficiently 
cooked  pork  flesh,  tainted  by  the  presence  of  trichinae. 

**  In  pigs  the  propagation  of  the  parasites  is  referable  to  several  causes.  They 
eat  tricbinised  animals,  especially  rats,  dead  or  alive,  or  abandoned  on  dung- 
hills or  in  fields.  They  feed  on  human  excrement,  or  on  the  dejecta  of  pigs 
which  have  recently  consumed  trichinized  flesh,  and  which  excrete,  with  the 
contents  of  their  intestines,  fecundated  female  trichinse.  Moles,  earth-worms, 
the  larvae  of  flesh-flies,  the  beetroot  worm,  have  nothing  to  do  with  the  trans- 
mission of  trichinae. 

"When  the  disease  occurs  spontaneously  in  pigs,  it  seldom  gives  rise  to 
characteristic  symptoms,  and  microscopic  inspection  alone  leads  to  the  knowl- 
edge of  the  parasites.  In  the  human  subject,  the  cyst,  when  encrusted  with 
calcareous  salts,  can  easily  be  discerned  with  the  naked  eye,  in  the  shape  of 
white  patches,  and  the  microscope  affords  further  conclusive  evidence.  In  the 
countries  where  trichinosis  prevails,  this  mode  of  examination  has  become  a 
general  precaution,  whether  carried  out  by  individuals  or  by  order  of  the 
Government. 

"Merely  optional  microscopic  examination,  although  doubtless  useful,  can 
give  no  absolute  security,  on  account  of  the  necessary  absence  of  regularity 
and  supervision.  Compulsory  examination  alone  can  yield  any  seriously 
beneficial  results.  .  Two  objections  are  urged  against  it — viz.,  the  difficulty  of 
carrying  it  out,  and  the  uncertainty  of  the  information  supplied  in  cases  in 
which  the  animals  are  but  slightly  affected.  These  are,  it  is  true,  serious 
considerations,  but  nevertheless  the  advantages  derivable  from  compulsory 
microscopic  inspection  are  such  that  the  measure  should  unhesitatingly  be 
adopted  in  all  countries  contaminated  by  trichinosis. 

"France  appears  hitherto  to  have  escaped  the  contagion,  and  no  cases  have 
yet  been  adduced  of  acute  or  encysted  trichinosis,  nor  have  any  records  been 
brought  forward  of  former  epidemics,  as  in  Germany.  The  rats  of  the 
slaughter-houses  do  not  seem  to  have  been  infected ;  at  least,  not  habitually. 
The  immunity  is  to  be  traced  to  the  different  customs  of  both  countries,  and 
to  the  more  complete  boiling  to  which  the  meat  is  submitted  in  France,  which 
checks  the  development  and  propagation  of  the  parasites. 

"A  temperature  of  75°  Cent.  (1G7°  Fahr.)  alone  can  secure  the  destruction 
of  the  trichinae.  The  same  result  may  be  attained  by  thorough  and  protracted 
salting,  or  by  a  hot  fumigation  of  twenty-four  hours'  duration.  Cold  smoking 
docs  not  destroy  the  worms." 

M.  Delpech  further  submitted  the  following  resolutions  to  the  approbation  of 
the  Academy :  — 

"1.  The  apprehensions  awakened  in  France  by  the  epidemic  of  trichinosis 
in  Germany,  have  not  hitherto  been  justified  by  any  facts  observed  in  this 
country. 

"2.  The  custom  prevalent  in  France,  of  thoroughly  boiling  pork  flesh, 
explains  this  immunity,  and  should  be  more  than  ever  perseverea  in. 

"3.  Ae  no  epidemic,  and  even  no  isolated  cases  of  trichinosis  have  been 
observed,  it  is  unnecessary  to  resort  to  any  special  measures  of  public  hygiene, 
or  to  recommend  the  adoption  of  a  general  compulsory  microscopic  examina- 
tion of  pork  flesh. 

"It  might  nevertheless  be  useful  to  establish  a  service  of  inspection  m 
certain  towns  provided  with  public  slaughter-houses,  with  a  view  to  ascertain 
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by  authentic  returns  the  existence,  the  absence,  or  the  proportion  of  trichinosis 
observable  in  the  porcine  race. 

**4.  Certain  conditions  of  rearing  and  feeding  being  calculated  to  influence 
considerably  the  development  of  trichinosis  amongst  pigs,  it  would  be  well  to 
distribute  in  the  agricultural  districts,  circulars  or  tracts  for  the  promulgation 
of  the  precautions  to  be  adopted  with  a  view  to  the  preservation  of  the 
animals.^^ 

These  resolutions,  drawn  up  by  the  reporter,  with  the  assistance  of  M. 
Raynal,  were  adopted  without  discussion. 


Art.  5. — On  the  Influence  of  the  Volcanic  Emanations  at  Santorin 
upon  the  Health  of  the  Population  and  Vegetation. 

By  M.  Da  Corogna. 

{Archives  GeneraUs  de  MSdecine,  Aodt,  1866.) 

In  a  note  addressed  to  the  Academy  of  Sciences,  Paris,  M.  Da  Corogna 
stated  the  following  respecting  the  influence  of  the  recent  volcanic  eruption  in 
the  roads  of  Santorin,  upon  the  inhabitants  and  vegetation  of  the  island :  — 

1.  The  eruption  exercised  a  manifest  effect  upon  the  health  of  the  people. 

2.  It  ^ve  rise  particularly  to  inflammation  of  the  conjunctivae  and  fauces, 
bronchitis,  and  disturbance  of  the  digestive  organs. 

3.  The  acid  ashes  were  the  direct  cause  of  the  inflammation  of  the  con- 
junctivas, while  the  other  disorders  were  to  be  attributed  to  the  sulphurous 
acid. 

4.  Plants  also  suffered  from  the  eruption,  especially  the  LiliacesB.  This  was 
probably  due  to  the  hydrochloric  acid  diffused  at  the  commencement  of  the 
eruption.  On  the  other  hand,  the  hydrochloric  acid  emanations  appear  to  have 
exercised  a  beneficial  influence  upon  the  vine  disease,  owing,  pernaps,  to  the 
destruction  of  the  oldium  by  them. 


Art.  6. — Impure  Water  as  a  Source  of  Malaria, 

By  Mr.  D.  J.  Moore,  L.R.C.P.,  Marwar  Political  Agency. 

{Indian  AnnaU  of  Medicine,  August,  1866.) 

Mr.  Moore,  from  an  inquiry  into  the  truth  of  the  opinions  generally  ascer- 
tained regarding  malaria,  argues  that  there  are  not  wanting  special  instances 
of  individuals  in  whom  the  use  of  impure  water  has  been  immediately  pro- 
ductive of  malarious  affections.  Dr.  Mackinnon  has  mentioned  cases  of  thig 
description.  ^  Similar  occurrences  have  fallen  under  his  own  observation. 
Mons.  Boudin  records  that,  in  1834,  eight  hundred  soldiers  embarked  at  Bona 
in  three  transports.  On  board  one  ship  ninety-eight  men  suffered  from  remi^ 
tent  fever.  On  inquirv  it  appeared  the  water  had  been  taken  from  a  known 
malarious  locality.  The  ships  supplied  from  other  sources  did  not  furnish  one 
case.  Nothing,  Mr.  Moore  thinks,  applies  stronger  than  both  the  negative  and 
positive  evidence  on  this  point.  At  the  same  time,  continental  writers,  as 
llinke  and  Grooze,*  assert,  marsh  water  may  be  taken  in  Hol^nd  and  Hungary 
without  danger ;  but  the  latter  mentioned  writer  remarks,  *'  It  is  customary  to 
mix  some  kind  of  spirit  with  it,"  which  practice  probably  tends  to  neutralize 
the  noxious  principle.  In  India,  the  only  tank  or  stagnant  water  which  may 
be  safely  drunk,  without  previous  filtering,  is  that  covered  with  a  sort  of  green 
weed,  something  resembling  **  duck  weed,"'  and  belonging  to  the  Lemnce  order. 
This  growth  imparts  a  greenish  color  to  the  water,  and  renders  it  rather  un- 

»  The  Author's  Uealth  in  the  Troptet,  p.  66. 
'Quoted  by  Parkei,  Pract,  Hygiine,  p.  52. 
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palatable.  Ifc»  however,  possesses  a  remarkable  filtering  power,  attracts  nam- 
oers  of  animalculsB,  which  woul  dotherwise  disport  in  the  clear  fluid  beneath, 
and  be  liable  to  be  taken  awaj  and  introduced  into  the  human  system.  The 
natives  of  most  parts  of  India  are  perfectly  aware  of  this  provision  of  nature, 
and  drink  with  great  caution  any  tank  water  where  this  weed  does  not  exist. 
An  anecdote  illustrating  the  foregoing  is  told  of  Sir  Charles  Napier.  When 
Commander-in-Chief,  at  an  inspection  of  a  native  regiment  in  the  Punjaub,  he 
observed  the  beheesiees  drawing  water  from  a  foul-looking  tank,  covered  by  a 
slimy  greenish  weed.  This  was  ordered  to  be  cleared  away,  the  result  being 
that  the  water  soon  tamed  putrid,  and  it  was  not  until  a  fresh  crop  had  grown 
that  it  became  wholesome  and  drinkable.  The  precise  manner  in  which  this 
weed  or  plant  acts  in  purifying  water  is  not  known,  but  it  probably  evolves 
oxygen,  which  may  exert  some  beneficial  influence.  It  is  statea  that  fishes  even 
die  on  the  removal  of  all  vegetation  from  ponds ;  and  the  utility  of  a  piece 
of  moss,  introduced  into  the  basin  where  gold  fish  are  kept,  is  well  known. 
Aquatic  weeds  have  been  imagined  to  destroy  malaria  in  the  same  manner  as 
trees  have  been  supposed  to  do. 

"In  the  course  of  this  paper/'  Mr.  Moore  continues,  'Mt  has  been  shown  that 
malaria  is  not  the  product  of  either  swamps,  marshes,  drying-ground,  or  decay- 
ing vegetation.  It  is  also  demonstrated  with  equal  certainty,  that  if  malaria  is 
evolved  from  the  earth,  it  must  be  formed  in  surfaces  of  the  most  varying  com- 
position. It  must,  moreover,  be  evident  that  the  generally-received  character- 
istics of  malaria  are  not  in  accordance  with  the  so-called  facts  usually  quoted 
in  their  support.  Lastly,  various  authorities  have  been  nanksd,  who  more  or 
less  strongly  disbelieve  in  the  existence  of  malaria.  To  deny  tne  existence  of  a 
poison  capable  of  inducing  intermittent  in  the  human  system  is,  however,  I 
think,  incompatible  with  what  we  know  of  other  maladies.  No  one,  for  in- 
stance, would,  at  the  present  period  (although  attempted  in  years  gone  by), 
dispute  the  formation  of  hydrophobia  poison.  Typhus  fever  also,  together  with 
typhoid,  variola,  scarlatina,  syphilis,  and  many  other  diseases,  are  all  charac- 
terized by  their  peculiar  phenomena ;  and  are  all  caused  by  distinct  poisons. 
The  conclusion,  tnerefore,  that  a  specific  malarious  poison  exists  is  not  only 
reasonable,  but  inevitable.  But  that  this  deleterious  agent  is  not  formed  in, 
and  exhaled  from,  the  whole  surfiEice  of  the  earth  is  fairly  open  to  doubt.  It  is 
indeed  questionable  if  malaria  exists  in  the  atmosphere  at  ail.  There  are,  per- 
haps, more  cogent  arguments  in  favor  of  water  being  the  sole  medium  by  which 
malaria  is  introduced  into  the  system.  The  decline  of  ague  in  Scotland,  Eng- 
land, and  other  European  countries,  has  been  contemporaneous  with  the  pro- 
vision of  better  drinking-water.  When  Englishmen  maintained  hundreds  of 
*  stew-ponds,'  to  supply  the  hebdominal  fish  diet ;  when,  instead  of  carpets,  fresh 
green  rashes  were  placed  on  the  floor  everv  morning;  when,  in  the  absence  of 
glass  windows,  the  night  air  penetrated  freely  into  human  residences ;  when 
agriculture  was  rude,  and  draining  unknown,  our  forefathers  suffered  severely 
firom  ague,  fevers,  and  dysentery.  But  the  'stew-ponds'  could  not  have  pro- 
dbiced  uiese  diseases,  as  to  preserve  the  fish  they  would  be  maintained  full  of 
water,  and  malaria  is  said  only  to  arise  from  foggy  and  drying  land.  Rushes 
on  the  floor  would  not  give  rise  to  ague ;  for,  as  already  demonstrated,  the  dis 
ease  occurs  in  localities  entirelv  destitute  of  vegetation,  either  living  or  dead. 
With  regard  to  drainage,  Dr.  Christison  has  proved  that  ague  ceased  in  Soot- 
land  berore  this  measure  became  general.  Ix  is,  however,  certain  that  at  the 
period  when  Englishmen  and  Scotchmen  sulTered  from  ague,  then  water  supply 
was  most  impure,  and  unfit  for  the  purposes  of  human  consumption.  It  is  also 
equally  true  that  malarious  affections  aisappeared  from  the  land  as  the  intro- 
duction of  pumps  superseded  the  use  of  the  old,  open  draw-well,  or  still  more 
objectionable  supplies. 

*•  But  however  impure  the  water  may  have  been  in  European  countries,  it 
can  scaitely,  even  at  the  worst,  have  attained  to  the  minimum  condition  of  de- 
filement prevalent  in  India.  I  write  more  particularly  of  the  Moffussil.  Here 
wells  are  almost  invariably  open,  and  frequently  the  only  water  obtainable  is 
from  the  village  pond.  Leaves  of.  trees,  dust,  dirt  of  every  description,  and  fre- 
quently both  dead  and  living  insects  and  reptiles  may  be  seen  floating  on  the 
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8urfa43e.  And  as  a  climax,  Tillage  tank-water  is  defQed  by  the  solid  and  fluid 
excreta  of  the  hundreds  of  buffaloes  and  kine  which  twice  a  day  are  brought  to 
drink ;  and  also  by  the  ablutions,  and  not  unfreijuently  by  the  excreta,  of  the 
villagers  themselves  I  I  have,  indeed,  many  times  seen  the  latter  fill  their 
water-pots  within  six  feet  from  a  micturating  buffalo  I  Our  own  drinking-water 
is  even  now  carried  in  skins  very  imperfectly  tanned,  the  interior  of  which  can 
never  be  cleansed ;  and  it  is  too  often  cooled  in  dirty  jars.  But  water  from  a 
tolerably  pure  source,  even  when  maltreated  in  this  manner,  would  be  taintless, 
when  compared  with  that  drawn  from  the  village  tanks.  I  quote  from  a  recent 
official  repK)rt.'  *  When  one  remembers  that  this  tank-water  washes  down  from 
the  fields  a  great  proportion  of  the  ordure,  the  remains  of  dead  animals,  and 
everv  conceivable  filth  that  accumulates  in  the  environs  of  a  village,  and  that 
shallow  and  unrenewed,  it  remains  stagnant  and  reeking  under  a  tropical  sun, 
it  does  not  seem  strange  that  the  people  who  have  no  other  drink  should  be- 
come ill.  We  visited  one  of  these  tanks ;  we  saw  the  people  going  into  the 
water,  and  before  filling  their  vessels  washing  their  legs  and  feet  in  the  very 
water  thev  were  going  to  drink.  We  took  some  of  the  water  out  in  a  tumbler, 
and  found,  it  of  a  yellow  color,  and  so  thick  that  we  could  not  see  through  it.' 
On  being  submitted  to  examination,  the  water  was  found  to  contain  a  large 
percentage  of  organic  matter,  and  numerous  animalculse  of  the  protozoic  variety. 
And  here  it  may  be  mentioned  that,  while  the  air  over  marshes,  when  submit- 
ted to  chemical  experiment,  does  not  materially  differ  from  that  of  other  places, 
marsh  or  malarious  water  always  contains  a  large  amount  of  vegetable  organic 
matter.  From  10  to  40  or  50  grains  per  gallon  is  not  uncommon,  and  in  some 
instances  there  is  more.  And  this  may  probably  be  the  poison  which  excites 
malarious  fever.  It  is  certainly  more  consistent  with  our  general  knowledge 
of  these  matters  to  imagine  that  the  fever,  which  so  frequently  devastates  In- 
dian Moffussil  districts,  is  due  to  the  impure  water  consumed,  rather  than  to  an 
variable  poison  in  the  air,  which  arising  from  the  whole  surface  of  the  land,  is 
indestructible  by  the  otherwise  all-powerful  oxygen.  And  this  view  is,  more- 
over, strengthened  by  the  immunity  from  fever  which  those  appear  to  possess 
who  scrupulously  avoid  drinking  impure  water,  and  who  confine  themselves  to 
Bodarwater  when  travelling  in  the  Moffussil.  Further  research,  experiment, 
and  discussion,  regarding  the  cause  of  malarious  fever,  is  certainly  demanded 
from  medical  officers  in  India." 


Art.  7. — Infiuence  of  Setoing- Machines  on  the  Health  and  Morals  of 

Workwomen, 
By  M.  Guibout. 
(Journal  of  Practical  Medicine  and  Surgery,  July,  1866.) 

Any  one  who  has  witnessed  the  wonderful  activity  of  that  ingenious  contriv- 
ance, the  sewing-machine,  worked  by  intelligent  seamstresses,  would  scarcely 
imagine  that  it  is  calculated  in  some  degree  to  endanger  the  morals  of  the 
workwomen.  This,  however,  appears  to  be  the  case,  if  we  can  trust  a  recent 
communication  of  M.  Guibout  to  the  Medical  Society  of  Hospitals. 

"  A  month  ago,"  says  this  learned  practitioner,  "  two  women,  entirely  un- 
known to  each  other,  and  employed  in  different  factories,  applied  to  me  for 
advice  on  the  same  day. 

*'  The  first  was  a  4)ale,  lymphatic  subject,  with  hollow  discolored  cheeks, 
much  bent  and  emaciated,  and  suffering  from  severe  epigastric  pain,  dyspepsia, 
incessant  leucorrhoea,  and  a  marked  state  of  general  debility.  She  attributed 
all  her  symptoms  to  the  effects  of  the  sewing-machine.  Before  her  admission 
into  the  factory,  where  she  was  in  the  habit  of  using  it,  she  was  strong,  fresh- 
oolored,  in  vigorous  health,  and  had  never  been  affected  with  fluor  albus.    Since 

^  By  Mr.  Campbell,  Sapt  of  Police,  Caaanu 
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eeren  or  eight  months  she  had  observed  a  ^adual  decay  in  her  health,  strength, 
and  appearance,  and  leucorrho&a  had  set  in,  growing  daily  more  and  more  co- 
pious. •  Nor  am  I,'  said  she,  *  the  only  sufferer ;  several  other  young  women 
m  the  e'^tablishment  are  similarly  affected  from  the  same  cause.  The  constant 
iction  of  the  lower  extremities,  and  the  see-saw  motion  of  the  entire  body,  wear 
them  out,  and  cause  pains  in  the  back  and  stomach,  and  a  leucorrhoeal  dis- 
charge.' She  further  stated  that  she  had  not  noticed  in  her  own  case  any  pecu- 
liar sexual  excitement,  but  to  this  she  was  not  liable  under  any  circumstances. 
It  was  not  8o  with  several  of  her  companions,  who  were  often  compelled  to  dis- 
oontinue  their  labor,  and  to  have  frequent  recourse  to  lotions  with  cold  water. 

"  My  second  patient  was  a  strong,  dark-haired  woman,  of  sanguineous  tem- 
perament. ^  She  worked  a  sewing-machine  in  a  very  extensive  establishment, 
and  had  enjoyed  perfect  health  up  to  the  period  of  her  admission  into  the  fac- 
tory, where  she  remained  about  a  twelvemonth,  being  obliged  to  leave  on  ac- 
count of  the  fatigue  and  pains  caused  by  the  nature  of  her  occupation.  She 
also  alluded  to  the  excitement  of  the  sexual  organs.  *  Five  hundred  women  are 
employed  in  the  house,'  said  she,  '  and  two  hundred  at  least  experience  the 
same  effects  as  myself.  The  workwomen  are  constantly  changing,  and  are  un- 
able to  persevere  at  the  trade  for  any  length  of  time.  They  enter  the  house  in 
good  health,  but  all  leave  it  thin  and  debilitated.'" 

Dr.  Thibault  had  already  made  the  fcame  remark,  and  although,  in  the  short 
debate  which  followed,  M.  Vemois  expressed  his  opinion  that  the  disadvantages 
complained  of  were  exceptional,  it  is  now  sufficiently  demonstrated  that  these 
iacts  are  by  no  means  uncommon,  and  it  is  therefore  highly  desirable  that  me- 
chanical skill  should  devise  for  sewing-machines  some  other  motive  power  than 
the  workwomen's  feet. 

[Dr.  William  Ord,  who  made,  in  1863,  an  investigation  into  the  sanitary  con- 
dition of  dressmakers  and  needlewomen  in  London  for  the  Medical  Department 
of  the  Privy  Council,  arrived  at  a  conclusion  different  from  that  of  M.  Guibout 
and  Dr.  Thibault  on  the  effects  of  the  sewing-machine  upon  the  health  of  the 
workers.  He  says  ( Sixth  Report  of  Medical  Officers  of  the  Prim/  Council^  p.  381 ): 
"  I  have  found  that  the  influence  of  the  sewing-machine  is,  for  the  most  part, 
beneficial  to  the  workers.  In  the  first  place,  and  this  is  probably  the  essential 
point,  they  can  earn  far  more  than  the  needle-workers.  Even  where  the  pay- 
ment is  for  the  time  the  machinists  are  paid  half  as  much  again  as  the  needle- 
workers,  and  at  piece-work  the  difference  is  still  greater.  In  the  second  place, 
the  muscles  of  the  limbs  and  trunk  are  kept  in  exercise  —  a  circumstance  which, 
associated  with  the  power  of  getting  good  food,  appears  to  tend  to  improve  the 
health  of  the  machinist.  On  the  other  hand,  the  cramped  position  rendered 
necessary  is  alleged  to  cause  pain  in  the  chest  and  indigestion ;  and  the  contin- 
ual noise  made  by  the  machines  is  said,  in  some  cases,  to  cause  headache  and 
giddiness.  But  touching  the  important  fact  that,  comparing  in  a  given  form  the 
machinists  and  the  needlewomen,  the  comparison,  as  regards  healthfulness  of 
appearance,  is  greatly  in  favor  of  the  machinists,  there  can  be  no  doubt." 

More  recently.  Dr.  Down,  Superintendent  Physician  of  the  Redhill  Asylum 
for  Idiots,  has  made  some  observations  confirmatory  of  M.  Guibout's  conclu- 
nons.  His  attention  had  been  attracted  by  the  constant  recurrence  of  cases 
characterised  by  pallor,  lassitude,  pain  in  the  back,  leucorrhoea,  and  excitement 
of  the  sexual  organs.  He  was  led  to  investigate  the  employments  of  these  pa- 
tients, and  found  that  they  almost  invariably  worked  habitually  at  the  sewing- 
machine,  and  that  they  were  chiefly  employed  in  the  manufacturing  work  which 
is  carried  on  in  the  east  end  of  London,  and  which  is  done  by  machines  worked 
with  treadles  moved  alternately  by  the  feet.  These  machines  are  heavy,  and 
require  considerable  exertion  on  the  part  of  the  operator.—  The  Lancet,  Oct 
20th,  1866. 

Dr.  Down's  and  M.  Guibout's  observations  refer  to  special  evils  arising  from 
the  use  of  the  sewing-machine ;  Dr.  Ord's  to  the  comparative  health  of  machi- 
nists and  needlewomen.] 
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Aet.  8. — Impure  Water  as  a  Cause  of  Typhoid  Fever. 

By  Dr.  Sbaton. 

(The  Lancet,  October  20,  1866.) 

Page-green  is  a  detached  hamlet  in  the  parish  of  Tottenham.  It  numbers 
some  eighty  or  ninety  houses,  the  oldest  of  which  date  only  eleven  years  back  ; 
the  newest  have  their  newness  still  fresh  upon  them.  Certain  nuisances  to 
which  this  hamlet  was  subjected,  one  in  especial  arising  from  the  distribution 
of  the  sewage  of  Tottenham  over  the  land  m  the  immediate  vicinitv,  recently 
led  to  an  appeal  being  made  for  relief  to  the  Privy  Council.  Dr.  Seaton  was 
instructed  by  the  Council  to  make  an  investigation  of  the  medical  aspects  of 
the  question,  and  his  inquiry  brought  to  light  certain  most  interesting  and 
instructive  facts. 

It  would  appear  that  typhoid  fever  and  diarrhoea  have  prevailed  in  Page- 

freen  during  the  last  two  years  to  a  remarkable  extont,  but  with  little  fatality, 
n  particular,  especial  attention  was  directed  to  an  outbreak  which  began  in 
1864,  became  greatly  extended  by  Christmas  in  that  year  and  during  the  spring 
of  1865,  and  has  continued  to  the  present  time.  From  information  whicn  Dr. 
Seaton  obtained  through  the  local  practitioners  (Dr.  May,  Dr.  Pool,  Mr.  Hall, 
and  Mr.  Wolstenholme),  as  well  as  from  a  personal  examination  of  fifty-six 
houses,  it  was  ascertained  that  there  had  been  a  case  of  fever  in  twenty-nine. 
Nearly  sixty  cases  of  typhoid  fever  were  vouched  for  on  medical  authority,  and 
Dr.  Seaton  satisfied  himself  that  the  number  of  cases  which  had  taken  place  in 
the  hamlet  was  not  short  of  a  hundred.  Four  deaths  only  from  this  cause  had 
been  registered  in  the  sub-district ;  but  this  slight  mortality  is  accounted  for 
by  the  majority  of  the  cases  having  been  young  children. 

In  seeking  for  the  cause  of  this  continued  prevalence  of  typhoid  fever,  atten- 
tion was  in  the  first  instance  directed  to  the  supply  of  drinking-water.  The 
houses  inspected  derived  their  water  from  two  sources  —  surface-wells  or  the 
water-works  of  the  Tottenham  Board  of  Health.  None  of  the  houses  had  on 
the  premises  a  supply  from  both  sources.  An  inquiry  as  to  the  effect  of  this 
difference  in  the  source  of  water  suppljr  gave  the  following  resulte : 

Of  twenty-four  houses  deriving  their  drinking-water  from  surface-wells,  a 
case  or  cases  of  fever  had  occurred  in  nineteen;  in  seventeen  there  had  been 
more  than  one  case  of  fever ;  in  thirteen,  a  succession  of  cases  of  fever  or  diar- 
rhoea; and  the  approximate  total  number  of  fever  cases,  including  diarrhoea, 
had  amounted  to  eighty. 

Of  thirty-four  houses  deriving  their  supply  of  drinking-water  from  the  water- 
works of  the  local  Board  of  Health,  a  case  or  cases  of  fever  had  taken  place  in 
ten;  in  four  there  had  been  more  than  one  case  of  fever;  in  two  a  succession 
of  cases  of  fever  or  diarrhoea;  and  the  approximate  total  number  of  fever 
cases,  including  persistent  diarrhoea,  did  not  exceed  twenty-two. 

"The  difference,"  writes  Dr.  Seaton,  "was  so  striking  as  to  lead  at  once  to  the 
further  inquiry  whether,  in  the  houses  supplied  by  the  local  Board  in  which 
fever  had  prevailed,  the  inhabitants  had  really  taken  all  their  drinking-water 
from  the  Board's  supply,  or  whether  they  might  not  have  derived  at  least  some 
share  of  it  from  their  neighbors'  surface  wells.  I  found  that  the  occupante  of 
six  of  these  houses  —  inclxiding  aU  the  four  which  had  hact  more  than  a  single 
case  of  fever  —  from  dislike  of  the  Board's  water,  or  from  the  irregularity  with 
which  they  were  supplied,  very  frequently  borrowed  water  from  their  neigh- 
bors' wells;  at  three  of  the  houses,  from  removal  of  the  families  in  which  the 
fever  case  had  occurred,  I  could  get  no  information  on  this  point;  at  the 
remaining  house,  at  which  there  had  been  last  autumn  a  case  oi  mild  typhoid 
in  a  child,  the  vrater  drunk  was,  so  far  as  could  be  ascertained,  exclusively 
that  of  the  local  Board.  Excepting  these  last  four  cases  (concerning  three  of 
which  no  information  on  the  subject  could  be  got),  it  is  established  that  in 
every  case  of  fever  that  has  occurred  at  Page-green  the  supply  of  drinking- 
water  had  been  wholly  or  in  part,  and  in  the  immense  m^}ority  of  cases 
wholly,  from  the  surface-wells.'' 
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The  wells  are  described  as  being  very  shallow — about  seven  or  eight  feet 
deep,  in  porous  gravel.  Although  the  water  they  yield  is  said  to  be  generally 
bright  and  pleasant,  it  was  shown  to  be  liable  to  surface  and  sewage  pollution, 
becoming  at  times  unpleasant  to  the  taste  after  heavy  rains,  or  from  matters 
thrown  down  the  sin^Ls.  In  one  instance,  some  carbolic  acid  having  been 
thrown  down  the  yard-sink,  it  was  distinctly  smelt  in  the  water  pumped  from 
the  well.  A  chemical  analysis  of  certain  specimens  of  the  water,  made  by 
Professor  Miller,  showed  that  it  contained  a  very  unusual  amount  of  ammonia 
as  well  as  organic  matter. 

"The  way,"  observes  Dr.  Seaton,  "in  which  people  go  on  unconsciously 
drinking  in  fever  and  diarrho&a  from  such  wells  as  these  is  so  aptly  illustrated 
by  the  occurrences  at  Caine's-terrace,  that  I  must  be  permitted  to  give  in  brief 
detail  the  results  of  my  inquiry  at  the  five  houses  of  which  the  terrace  consists, 
all  deriving  their  water  from  two  or  three  surface-wells.  In  the  one  of  them 
from  which  the  water  was  taken  for  analvsis,  Mr.  (}affhey  has  lived  for  three 
years ;  the  family  consists  of  four.  All  had  diarrhoea  soon  after  they  came, 
and  in  November,  1864  —  January,  1865,  the  son  and  daughter  had  marked  and 
severe  typhoid ;  the  son  narrowly  escaped  dying  of  it  They  were  attended  by 
Dr.  May.  In  the  next  house,  supplied  by  the  same  well  as  Gaffney's,  in  De- 
cember, 1864,  Mrs.  Greenwood  was  attacked  with  typhoid,  and  was  attended  by 
Dr.  Pool.  In  May,  1865,  the  present  occupant,  Mrs.  Slark,  came.  She,  her  son, 
and  her  daughter  (the  only  permanent  inmates)  had  diarrhoea  immediately  on 
their  coming ;  the  lodgers  whom  she  received  have,  each  as  they  came,  succes- 
sively had  diarrhoea,  and  some  of  them  have  also  had  low  fever.  Mrs.  Barnes 
has  lived  in  the  next  house  for  two  years ;  they  are  four  in  family,  and  for  the 
first  six  months  of  their  residence  they  had  nothing  but  fever  and  diarrhoea. 
Lately  they  have  begun  to  take  lod^rs ;  they  have  had  two  sits,  and  each  set 
has  had  diarrhoea.  The  two  remaining  houses  are  occupied  by  families  who 
have  only  resided  for  seven  weeks,  but  in  each  of  these  houses  there  was 
fever  last  year.  Of  the  present  occupants,  the  family  residing  in  one  of  them, 
five  in  number,  have  all  suffered  from  diarrhoea  since  they  came.  The  family 
residing  in  the  other,  three  in  number,  have  not  suffered  in  any  way ;  but 
this  family  boiljirst  all  ike  icater  which  they  use  for  drirUcing,  Mrs.  Slark  in- 
formed me  that  many  of  the  neighbors  who  were  supplied  by  the  local  Board 
eame  begging  water  from  her  well ;  and  I  found  that  at  two  houses  so  supplied 
close  by  —  the  onhr  two  houses  supplied  by  the  local  Board  in  which  there  had 
been  succession  of  cases  of  fever  and  diarrhoea,  viz.,  Graham's  and  Bartholo- 
mew's —  water  had  very  frequently  been  borrowed  from  this  well." 

The  story  of  CaineVterrace  was  repeated  in  another  row  of  houses. 

From  the.  history  of  the  entire  outbreak  and  the  circumstances  stated,  Dr. 
Seaton  thinks  the  conclusion  is  irresistible,  "  that  the  fever  and  illness  at  Page- 
peen  have  been  mainly  kept  up  by  the  use  of  impure  surface-water  for  driv- 
ing;" and  he  deemed  it  "  a  matter  of  the  most  urgent  necessity  that  the  sur- 
fiiSe-wells  should  at  once  be  closed." 

A  local  belief  tbat  the  prevalence  of  fever  was  connected  with  the  sewage- 
irrigation  was  shown  to  be  erroneous  by  the  fact  that  there  was  no  irri^tion 
ontn  April,  1865,  a  period  long  subsequent  to  the  appearance  and  diffusion  of 
the  disease." 

Mr.  Morgan,  C.E.,  who  was  specialljr  instructed  by  the  Privy  Council  to 
investigate  the  drainage,  sewage-irrigation,  and  water-supply  of  Page-green, 
states  of  the  drainage,  that  all  the  houses,  with  the  exception  of  three  that 
have  cesspools,  drain  into  the  sewers  of  the  local  Board ;  that  where  sinks  are 
inside  the  dwellings  they  are  connected  with  the  sewers ;  and  that  no  surface- 
drainage,  either  firom  the  back  premises  or  roads,  is  permitted  to  run  into  the 
sewers. 

All  the  houses  in  Page-green,  Dr.  Seaton  states,  have  water-closets  commu- 
nicating with  sewers,  except  the  three  referred  to  by  Mr.  Morgan ;  but  in  those 
houses  which  derive  their  water-supply  from  wells,  there  are  no  means  of 
fiuahing  except  by  pails  of  water  pourea  down  occasionally. 
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Art.  9.  —  On  Animal  Vaccination. 
(Journal  of  PraciiccU  Medicine  and  Surgery^  May,  1866.) 

In  the  discassion  in  tbe  Academy  of  Medicine,  Paris,  upon  M.  Depanl's 
report  on  animal  vaccination,  an  abstract  of  which  document  was  given  in  our 
last  volume,  the  views  of  the  reporter  received  a  severe  check. 

Vaccination  from  arm  to  arm  is  obviously  traversing  a  critical  period,  which 
be^n  with  the  doubts  expressed  as  to  its  preservative  virtue  and  with  the  accu- 
sation of  having  been  instrumental,  under  very  exceptional  circumstances  it  is 
true,  in  propagating  syphilis. 

To  obtain  strong,  unadulterated  vaccine-lymph,  has  been  the  object  of  those 
who,  without  questioning  the  undoubted  utility  of  Jenner's  discovery,  and 
unwilling  to  revert  to  inoculation  of  small-pox,  have  sought  in  cow-pox,  or 

Sustular  grease,  the  means  of  preserving  mankind  from  the  perils  of  variola. 
>n  several  occasions,  hopes  have  been  entertained  that  it  might  be  possible  to 
regenerate  human  virus  by  inoculation  from  animals,  but  the  lymph  thus 
obtained  soon  deteriorated,  and  it  became  necessary  to  revert  to  vaccination,  a 
perfectly  legitimate  and  highly  beneficial  procedure.  AH  practitioners  at  present 
agree,  M.  Depaul  as  well  as  M.  Bousquet,  that  the  vaccine  matter  now  produced 
is  neither  more  nor  less  powerful  tnan  it  was  in  Jenner's  time,  and  that  the 
condition  of  the  human  system  alone  is  answerable  for  the  occasional  inefficacy 
of  the  lymph.  The  question  now  agitated  entirely  applies  to  the  purity  of  the 
vaccine  matter,  and  to  the  expediency  of  preserving  in  vaccination  from  arm 
to  arm,  or  of  exclusively  using  the  lymph  supplied  by  animals  and  especially 
by  cows,  who  hitherto  seem  to  enjoy  perfect  immunity  from  syphilis. 

In  order  to  solve  the  problem,  it  is  in  the  first  place  indispensable  to  ascertain 
the  precise  value  and  power  of  the  lymph  derived  from  heifers  at  Naples  and 
Paris,  and  whether  it  is  constituteci  by  cow-pox,  traceable  bv  uninterrupted 
succession  to  natural  cow-pox,  or  by  morbid  secretions  artificially  obtained 
by  the  inoculation  of  human  vaccine  matter  to  the  cow.  Now,  it  is  quite  true 
that  M.  Palasciano  of  Naples,  stated  at  Lyons,  where  Jie  had  proceeded  for  the 

furpose  of  describing  the  advantages  of  the  method  since  introduced  into 
*aris  by  M.  Lanoix,  that  the  lymph  supplied  b^  his  cows  descended  in  straight 
line  from  originally  natural  cow-pox,  and  it  is  equally  true,  that  M.  Lanoix 
imported  from  Naples  a  heifer  vaccinated  with  this  lymph.  But  previously  to, 
ana  since  that  date,  it  is  not  certain  that  the  natural  cow-pox,  having  acciden- 
tally become  exhausted,  human  vaccine  matter  was  not  inoculated  to  a  cow, 
and  propagated  aflerwards  from  one  animal  to  another.  At  the  Academy, 
Messrs.  Bousc^uet  and  Jules  Gu^rin  openly  asserted  that  such  was  the  case, 
and  M.  Lanoix  has  not  positively  denied  the  statement.  We  are,  therefore, 
iustified  in  assuming  that  the  pretended  cow-pox  which  was  so  much  talked  of 
last  summer  was  merely  human  vaccine  matter  inoculated  to  the  cow,  and 
consequently  destitute  of  the  guaranties  it  was  supposed  to  possess. 

We  should  add  that  M.  Depaul  has  not  persisted  in  his  vindication  of  M. 
Lanoix's  method,  but  has  consistently  instituted  a  search  for  genuine  natural 
cow-pox :  and  having  ascertained  that  at  fifteen  miles  from  Orleans  a  heifer, 
aged  two  years  and  a  half,  presented  the  characteristic  pustules,  he  has  ordered 
a  second  cow  to  be  inoculated  with  the  lymph  supplied  by  the  first ;  the  experi- 
ments necessary  to  an  impartial  appreciation  of  the  merits  and  superiority  of 
animal  vaccine  matter  will  be  therefore  carried  out  with  the  lymph  derived 
from  this  source,  obviously  free  from  all  taint  referable  to  the  human  subject. 
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Aet.  10. — Poisoning  by  Silk  Thread, 

By  M.  Chevallibr,  jun. 

{Moniieur  cP Hygiene  et  de  Salubriii  Publiqite;  Joumai  of  Practical  Medicine 
and  Surgery,  June,  1866.) 

The  silk  thread  employed  by  seamstresses  is  liable  to  acquire  poisonous  prop- 
erties in  consequence  of  a  fraudulent  practice  described  as  follows: — 

*'  The  value  of  the  best  quality  varies  from  sixty  to  seventy  francs  a  pound, 
and  the  material  is  sold  wholesale  by  weight  For  many  years  it  has  been  the 
custom  to  increase  the  weight  by  steeping  the  silk  in  sugar  and  water,  or  in  an 
infusion  of  gall-nuts ;  but  this  fraud  not  being  found  to  yield  sufficiently  larse 
profits,  a  patent  was  taken  out  for  another  plan,  which  consists  in  soaking  the 
silk,  whatever  its  color,  in  a  bath  of  acetate  of  lead,  and  after  drying  the  skeins, 
exposing  them  to  a  current  of  hydrosulphuric  acid.  The  result  is  the  deposi- 
tion of  a  quantity  of  sulphuret  of  lead  which  greatly  adds  to  the  weight  ot  the 
thread,  and,  therefore,  to  its  mercantile  value.  We  are  acquainted  with  a  per- 
son at  the  head  of  an  extensive  dressmaker's  establishment  who,  from  the  use 
of  silk  thread  thus  prepared,  was  attacked  as  well  as  her  workwomen  with 
painters'  colic ;  some  of  the  women  even  lost  their  teeth,  in  consequence  of  their 
nabit  of  biting  off  the  ends  of  the  thread,  an  operation  during  which  they 
absorb  a  portion  of  the  lead  attached  to  it. 

*'  The  following  is  an  easy  method  of  discovering  the  fraud  which  is  some- 
times carried  so  tar  that  some  silks  have  been  found  to  contain  as  much  as  23 
per  cent,  of  their  weight  of  sulphuret  of  lead :  place  a  few  threads  at  the 
upper  part  of  a  tube  closed  at  its  inferior  extremity,  and  moisten  them  slightly 
with  water  containing  a  small  amount  of  acetic  acid  or  strong  vinegar.  When 
the  silk  is  impregnated,  add  a  few  droi)s  of  a  solution  of  iodide  of  potassium. 
If  any  lead  be  present,  a  golden  deposit  of  iodide  of  lead  will  at  once  betray 
the  adulteration ;  and  the  weight  of  the  iodide  formed,  and  that  of  the  silk  be- 
fore and  after  the  operation,  drying  included,  affords  a  clue  to  the  quantity  of 
lead  introduced  to  deceive  the  purchaser ;  a  dangerous  kind  of  fraud,  inasmuch 
as  the  action  of  the  poison  is  slow  and  insidious,  and  entails  injury  to  the  teeth, 
general  intoxication  of  the  system,  paralysis  of  the  intestines,  and  may  even 
cause  death." 


Art.  1 1. —  Cholera  HospUala, 
[The  Lancet,  July  28,  1866.) 

A  report  on  Cholera  Hospitals  has  been  drawn  up  by  the  Council  of  the  Epi-. 
demiological  Society,  of  unusual  interest.  In  march,  the  Council,  having 
regard  to  the  threatened  outbreak  of  cholera,  drew  up  a  series  of  queries  refer- 
ring (1)  to  the  advisability  or  not  of  cholera  patients  being  admitted  into  the 
eeneral  wards  of  hospitals ;  f2)  to  their  admission  into  special  wards  set  apart 
u>r  them  in  hospitals;  and  (3)  to  the  necessity  of  special  hospitals  for  the  treat- 
ment of  such  cases.  These  queries  were  distributed  amongst  the  most  eminent 
members  of  the  profession,  and  a  series  of  replies  of  great  value  have  been 
received.  Amongst  those  who  have  expressed  opinions  in  answer  to  the  queries 
may  be  enumerated  the  Presidents  of  the  Koyal  College  of  Physicians  and  of 
the  General  Medical  Council,  the  Directors-ueneral  of  the  Army  and  Nayy 
Medical  Departments,  the  physician  to  the  Secretary  of  State  for  India  in  Coun- 
cil, Dr.  Jenner,  F.  R.  S.,  Dr.  Milroy,  Professors  La^cock,  Parkes,  Maclean, 
Gairdner,  Sir  D.  J.  Corrifan,  and  numerous  other  distinguished  men.  The  fol- 
lowing is  the  substance  of  the  report :  — 

I.  There  appears  to  be  a  general  concurrence  of  opinion,  expressed  or  im- 
plied, that  under  certain  circumstances  and  conditions  cholera  is  liable  to  be 
communicated  from  person  to  person ;  the  liability  being  usually  in  proportion 
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to  the  crowding  of  many  persons  together,  the  defectire  ventilation  of  apart- 
ments, and  the  neglect  of  thorough  cleanliness  in  respect  of  person  or  abode. 

In  addition  to  the  possible  risk  of  the  extension  of  the  disease  from  this 
source,  the  alarming  character  of  the  symptoms,  and  the  necessity  for  unremit- 
ting attendance  upon  the  sufferers,  are  calculated  to  produce  terror  in  the 
minds  of  spectatoris,  and  thus  strongly  predispose  them  to  be  attacked  during 
an  epidemic  season. 

For  these  reasons  the  opinion  is  Yerj  generally  held  that  it  is  unadvisable 
that  cholera  patients  should  be  admitted  into  wards  which  are  occupied  by  other 
sick  inmates. 

The  experience,  however,  of  some  of  the  metropolitan  hospitals  in  past  epi- 
demics shows  that,  due  attention  being  paid  to  sanitary  arrangements,  cholera 
patients  may  be  received,  in  limited  numbers,  into  the  general  wards  without 
injurious  results  either  to  the  other  sick  or  to  the  ordinary  attendants. 

No  instances  have  been  referred  to,  in  the  evidence  before  the  Council,  in  the 
opposite  direction — vis.,  of  the  disease  having  spread  to  the  other  inmates  of  a 
ward  in  a  well-regulated  hospital. 

II.  With  respect  to  the  second  query,  the  experience  of  the  metropolitan 
physicians  who  have  favored  the  Council  with  replies  appears  to  be  that,  with 
proper  precautions,  cholera  patients  may  be  admitted  into  separate  wards  in 
general  hospitals  or  infirmaries  without  undue  risk  of  the  extension  of  the 
malady  to  the  other  inmates  of  the  institution. 

This  opinion  is  shared  by  all  the  respondents  who  have  had  experience  of  the 
disease  in  tropical  countries. 

It  would  have  been  very  desirable  to  have  been  informed  of  the  results  on 
this  point  in  some  of  the  military  and  naval  hospitals  in  this  country  and  also 
abroad. 

The  precautions  above  referred  to  are  these:  —  (a)  Ample  space  to  each 
patient ;  not  less  than  1500  or  2000  cubic  feet.  (6)  Thorough  ventilation  of 
the  wards  at  all  times,  both  night  and  day.  (c)  Immediate  disinfection  and 
removal  of  the  excreta,  soiled  linen,  &c,     (d)  A  separate  staff  of  nurses. 

III.  The  reply  to  the  third  query  depends  much  on  the  opinion  formed  in 
respect  of  the  two  former  questions.  If  cholera  patients  are  not  admissible 
into  general  hospitals  or  infirmaries  under  any  conditions,  it  is  obvious  that 
some  extemporized  and  special  arrangements  must  be  provided  for  the  recep^ 
tiun  of  the  oestitute  when  attacked. 

But  even  when  they  are  admitted,  there  are  various  circumstances  in  which 
it  will  be  advisable  or  necessary  that  special  hospitals  should  be  provided,  e.-^, 
— (a)  When  general  hospitals  or  infirmaries  are  at  a  distance  from  the  seat  of 
the  actual  or  apprehended  outbreak,  (b)  When  there  is  a  want  of  accommo- 
dation, with  due  re^rd  to  the  ordinary  patients,  or  when  the  accommodation 
is  unsuitable  or  objectionable. 

In  selecting  the  site  of  special  hospitals,  the  following  points  require  to  J)e 
attended  to : — (a)  Nearness,  if  possible,  to  the  chief  seat  or  seats  of  the  out- 
break. It  is  important  that  cholera  patients  should  not  have  to  be  carried  far. 
There  is,  moreover,  great  risk  in  moving  patients  in,  or  verging  to,  the  state  of 
collapse.  (6)  Airiness,  and  freedom  from  intrinsic  or  contiguous  sources  of 
atmospheric  pollution,  (c)  A  dry  soil  and  raised  situation  are,  of  oours4  to 
be  preferred  to  a  low  and  aamp  one. 

Amid  the  crowded  districts  of  a  large  town,  it  appears  preferable  that  several 
small  and  suitable  hospitals,  or  "  houses  of  recovery,"  should,  if  possible,  be 
established  in  different  localities,  rather  than  one  or  two  large  hospitals  for  the 
reception  of  a  great  number  of  cholera  patients. 

The  remark  that  the  presence  of  an  experienced  staff  of  medical  officers  in 
general  hospitals,  and  the  existence  of  more  complete  appliances  of  every  sort 
in  them  that  is  likely  to  be  provided  in  extemporized  special  hospitals  for  the 
treatment  of  cholera  patients,  are  marked  advantages  m  favor  of  the  former, 
deserve  consideration. 

The  general  conclusions  of  the  Council  are  these : — 
*  I.  That  it  is,  on  the  whole,  unadvisable  that  cholera  patients  be  admitted 
into  the  ordinary  wards  of  general  hospitals  or  infirmaries* 
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2.  That  cholera  patients  can  he  safely  admitted  into  special  wards  in  general 
hospitals,  due  preeaations  heing  taken ;  and  therefore  that  it  is  desirable,  as  an 
important  means  of  proriding  accommodation  for  the  destitute  when  attacked, 
that  the  authorities  of  these  institutions  grant  this  valuable  benefit  to  the 
public. 

3.  That  it  will  be  often  necessary  that  special  hospitals  be  provided  in  aid  or 
in  lieu  of  general  hospitals  and  infirmaries. 

In  addition  to  these  arrangements  for  the  accommodation  of  the  poor  when 
attacked  with  cholera,  the  Council  would  recommend  that  places  of  refuee  be 
provided  for  the  temporary  sojourn  of  some  of  the  unattacked  inmates  of  «n- 
wholes<Hne  dwellings  and  locauties  where  the  disease  has  appeared. 


Aet.  12. — On  Scurvy  in  the  Merchant  Navy, 

By  Dr.  W.  Dickson,  R.N.,  Medical  Inspector  H.  M.  Customs. 

{Proceedings  of  the  Eptdemiological  Society,  June  4, 1866.) 

The  author  had  been  engaged  during  the  last  twenty  months  in  a  series  of 
mvestigations  instituted  by  the  Board  of  Trade,  with  the  view  of  ascertaining 
the  origin  of  scurvy  in  various  ships  which  had  arrived  in  the  port  of  London, 
and  in  which  the  cases  of  the  malady  were  either  so  numerous  or  so  flagrant  as 
to  demand  the  notice  of  the  Government. 

Three  years  ago  the  Medical  Officer  of  the  Privy  Council  had  called  attention 
to  the  discreditable  £ftct  that  this  most  easily  preventible  disease  was  still  exten- 
sively prevalent  in  merchant  ships,  and  at  his  request  Dr.  Barnes  drew  up  a 
very  valuable  report,  founded  on  nis  experience  in  the  Dreadnought^  where  ex- 
amples of  scurvy  are  always  to  be  found,  and  in  every  degree  of  intensity. 

The  public  is  chiefly  indebted  to  the  officers  of  that  excellent  hospital  for 
information  on  the  subject,  from  Dr.  Bndd,  thirty  years  ago,  to  Mr.  Leach,  the 
present  Resident  Physician,  who  has  been  indefatigable  in  exposing  the  abuses 
which,  as  he  has  gleaned  from  the  narratives' of  the  patients,  indubitably  exist, 
and  in  pointing  out  the  means  of  redress.  A  very  unsatisfactory  feature  in  the 
recent  history  of  scurvy  is,  that,  notwithstanding  the  acknowledged  improve- 
ment in  the  condition  of  our  merchant  seamen  since  1854  (the  date  of  the  Ship- 
ping Act),  the  disease  appears  to  have  increased  rather  than  diminished. 

The  number  adiqitted,  for  example,  to  the  Dreadnought  last  quarter  was  39 ; 
that  for  the  corresponding  period  of  the  three  previous  years  being  22,  20,  and 
15.  The  admissions  annually  for  some  years  have  averaged  about  90 ;  those 
at  Uverpool  about  50.  But  these,  of  course,  are  only  the  more  severe  cases, 
hundreds  of  others  not  coming  under  professional  observation,  or  only  casually. 
At  the  Poplar  Sailors'  Home,  for  instance,  it  is  reported  that  one-half  of  the 
inmates  are  affected  in  some  degree,  and  one-twentieth  are  seriously  afflicted. 

In  the  scurvy-stricken  ships  the  proportion  of  sick  is  often  very  large,  rang- 
ing from  9  to  90  per  cent,  on  strength.  The  mean  ratio  of  26  ships,  with  crews 
averaging  20  in  number,  was  four  cases,  or  20  per  cent.  Out  of  55  cases 
received  from  British  ships  into  the  Dreadnought  14  belonged  to  London  ships, 
21  to  Liverpool,  and  20  to  other,  chiefly  northern,  ports.  Of  the  foreign  vessels, 
those  from  Hamburg  appear  to  be  most  affecteo.  The  voyages  chiefly  pro- 
ductive of  scurvy  are  those  from  India  and  China,  the  duration  of  which  varies 
from  90  to  150  days.  The  disease  seldom  breaks  out  in  less  than  sixty  days 
from  leaving  port.  Any  gross  defect  in  the  diet  of  the  crew  will  therefore  show 
itself  unequivocally  in  the  last  days  or  weeks  of  the  homeward  voyage.  It  is 
at  l^e  time  of  rounding  the  Cape  of  Good  Hope,  or  soon  after,  that  scurvy  gen- 
erally appears,  and  those  whose  health  has  been  weakened  previously  by  other 
causes  are  almost  invariably  its  first  victims.  Men  whose  constitution  is  tainted 
with  syphilis,  or  who  have  suffered  from  climatic  disease,  and  have  perhaps 
been  shipped  direct  from  an  hospital  in  some  tropical  seaport,  begin  to  complain 
of  muscular  pains  and  extreme  lassitude.  The  symptoms  are  often  so  obscure 
as  to  give  rise  to  the  suspicion  of  malingering.    Mischief^  too,  is  sometimes  done 
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through  the  exoasable  error  of  the  master  in  treating  them  as  cases  of  venereal, 
rheumatism,  and  other  diseases.  Instances  are  not  rare  in  which  even  the 
more  characteristic  signs  of  sponginess  of  the  gums  and  mouth,  and  ecchymosis 
on  the  extremities,  have  been  overlooked,  and  the  patients,  as  well  as  their 
shipmates,  have  been  in  ignorance  of  the  torue  nature  of  the  disease  until  their 
arrival  in  England. 

There  is  often  no  emaciation  nor  much  outward  indication  of  illness ;  yet 
exhaustion  is  so  great  that  death  sometimes  occurs  suddenly  after  slight  exertion, 
or  they  have  to  be  hoisted  on  board  the  Dreadnought  in  the  last  degree  of  pros- 
tration. There,  recovery  is  generally  speedy  and  satisfactory;  yet  there  is 
reason  to  believe  that  in  many  cases,  as  pointed  out  by  Dr.  Barnes,  irretrieva- 
ble damage  is  inflicted  on  the  constitution,  and  the  barrier  is  weakened  against 
the  invasion  of  other  diseases.  Phthsis  and  syphilis,  in  particular,  appear  to 
acquire  increased  intensity.  The  latter,  indeed,  is  as  much  the  bane  of  the 
merchant  navy  as  scurvy  is.  Both  cachexies  react  injuriously  on  each  other. 
Conjoined  with  intemperance,  hardship,  and  fatigue,  they  shorten  the  lives  of 
individuals  to  an  incalculable  degree,  and,  by  the  disgust  and  terror  they 
inspire,  threaten  almost  to  extin^ish  a  most  useful  class  of  men,  and  to 
paralyze  an  arm  which  has  been,  both  in  peace  and  war,  of  the  utmost  value 
to  the  country. 

In  all  the  vessels  inspected  the  outbreak  of  scurvy  could  be  directly  traced  to 
privation  of  vegetable  food,  or  of  its  recognized  substitute,  good  lime  or  lemon 
4  J  nice.  In  a  few  instances  the  provisions  were  deficient  in  quality  and  quan- 
tity, but  as  a  rule  they  were  unexceptionable.  The  same  may  be  said  of  the 
men's  quarters,  and  other  hygienic  conditions  of  the  ships.  Nearly  all  the 
men  examined  cheerfully  acknowledged  that  when  sick,  they  had  been  treated 
with  humanity  and  attention.  But  in  no  case  was  a  wholesome  mixed  dietary 
used,  such  as  is  enjoined  by  law  for  our  emigrants,  convicts,  soldiers,  and  seamen 
of  the  Royal  Navy.  The  lime-juice,  which  is  an  undoubted  preventive,  during 
the  time  of  an  ordinary  voyage,  if  issued  as  the  Act  requires,  was  invariably 
found  to  be  either  of  bad  quality,  or  served  out  irregularly,  or  neglected  to  be 
taken  by  the  men  themselves.  In^some  cases  it  was  not  the  juice  of  limes,  but 
a  spurious  compound  —  a  solution  of  citric  acid  flavored  with  oil  of  lemons, 
which  is  much  affected  by  shipowners  and  masters  as  less  costly  and  less  liable 
to  spoil  than  the  genuine  juice.  Experience  has  amply  shown  that,  however 
plausible  on  chemical  grounds  this  may  be,  it  is,  like  all  other  medicated  sub- 
stitutes, comparatively  valueless  as  an  anti-scorbutic.  More  oflen,  the  lime- 
juice,  originally  good,  had  deteriorated  from  being  kept  carelessly  in  a  large 
cask,  and  become  either  unfit  for  use  or  had  lost  by  decomposition  all  its  pro- 
phylactic virtues.  An  unaccountable  prejudice  prevents  manv  merchant  sea- 
men from  using  even  good  lime-juice,  and  its  use  seems  in  alf  cases  to  be  left 
too  much  to  their  own  discretion.  The  officers  rarely  take  it,  yet  seldom 
suffer  from  scurvy,  although  their  food  in  the  smaller  ships,  which  seldom  carry 
passengers,  differs  but  little  from  that  of  the  crew.  Yet  that  slight  difference 
18  essential ;  a  few  preserves,  or  vegetables  that  will  keep,  and  the  occasional  use 
of  beer  or  wine,  prove  sufficient  to  insure  their  safety.  Although  the  young  and 
feeble  are  the  first  affected  in  scurvy  ships,  the  disease  in  time  spreads  in  some 
degree  to  all,  and  by  the  time  they  arrive  in  the  cold  tempestuous  latitudes  of 
the  Bay  of  Biscay  and  the  English  Channel,  the  crew  is  often  so  thinned  by 
disease  as  to  endanger  the  safety  of  the  vessel.  Even  when  the  malady  has 
distinctly  shown  itself,  the  island  of  St.  Helena  is  in  many  cases  passed  by 
without  touching  for  the  supplies  which  would  at  once  cure  it  and  prevent  its 
extension.  Surely  this  is  culpable  neglect.  It  is  sometimes  explained  by  the 
stringent  orders  of  the  owners  prohibiting  all  delay.  Many  scorbutic  invalids 
are  left,  however,  at  St.  Helena.  Mr.  Leach  informs  us  that  about  thirty  per 
annum  are  admitted  into  the  island  hospital,  whose  average  treatment  lasts 
thirty-five  days  for  each,  to  say  nothing  of  the  very  numerous  cases  of  out- 
patients, in  whom  the  symptoms  are  milder. 

Details  were  entered  into  of  mismanagement  and  improvidence  that  led 
directly  to  the  disease  in  the  vessels  inspected.  In  some  instances  the  masters 
seemed  most  to  blame.    In  most,  however,  the  chief  responsibility  rests  with 
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the  owners,  who  practise  and  incoloate  an  ill-jndged  parsimony,  which  is 
attended,  as  we  have  seen,  with  the  most  pernicious  results.  It  is  well  known 
that  many  shipowners  pay  great  attention  to  the  health  and  comfort  of  their 
crews,  and  that  souryy  among  them  is  as  obsolete  and  unknown  as  in  her 
Majesty's  ships. 

In  the  interest  of  a  helpless,  friendless  class  of  the  community,  more  isolated 
than  any  other,  and  including  thousands  of  foreigners,  who  are  attracted  by 
the  hijzh  rate  of  wages  to  our  mercantile  marine,  it  would  seem  to  be  the  proT- 
ince  of  the  State  to  interfere,  and  by  more  efficient  legislation  to  lessen  the 
erils  that  now  so  notoriously  exist.  Much  was  done  for  the  seamen  by  the  Act 
of  1854,  but  as  germane  to  this  matter  it  is  defective  in  some  essential  points, — 
Ist,  in  not  positiyely  enjoining  a  mixed  scheme  of  diet,  of  which  fresn  vegeta- 
bles, or  the  best  preserved  substitutes  for  them,  should  form  a  part ;  ^  ^,  in 
not  insistine  that  lime-juice,  in  the  form  of  lemonade,  shall  be  served  out  every 
day  on  whicn  fresh  vegetables  are  not  actually  issued ;  and  3d,  in  not  providing 
that  the  lime-juice  shall  be  ascertained  to  be  of  good  quality,  and  supplied  in 
such  a  form  as  to  be  reliable  for  at  least  two  years  as  an  anti-scorbutic.  Regu- 
lations on  the  Ist  and  2d  heads  are  easy  and  obvious ;  that  on  the  3d  is  quite 
as  essential. 

Some  interesting  details  were  given  as  to  the  varieties  of  lime-juice  and  its 
analysis,  and  samples  were  shown  of  the  nauseous,  worthless  stuff  that  is 
found  nnder  that  name  in  scurvy-stricken  ships.  Even  the  best  lime-juice 
should  be  mixed  with  10  per  cent,  of  spirit,  and  packed  in  sealed  vessels  not 
exceeding  Ao//*  a  ^o/Zon.  It  should  be  given  even  with  fresh  meat,  if,  as  sometimes 
happens,  no  fresh  vegetables  are  procurable ;  and  in  the  latter  part  of  the 
homeward  voyage  the  allowance  should  be  increased  to  1  oz.  per  aiem.  All 
the  substitutes  ror  it  now  in  use — citric  acid,  salts  of  potass,  oo.  —  should  be 
prohibited.  For  securing  a  good  article,  €tb  originey  various  plans  have  been 
saegested,  among  others,  certificates  from  the  vendors,  warranting  its  purity 
and  non-liability  to  decomposition.  Respectable  dealers  receiving  a  fair  price, 
would  not  decline  a  responsibility  of  this  kind,  and  adulteration  would  be 
checked ;  or  the  lime-juice  might  be  supplied  to  ships  only  from  bond,  after 
having  been  tested  there,  and  mixed  with  the  proper  amount  of  spirit.  Perhaps 
the  most  efficient  cheok^would  be  an  official  inspection,  not  only  of  lime-juice, 
but  of  the  other  provisions,  more  especially  the  anti-scorbutics.  The  Board  of 
Trade,  recognizing  the  importance  of  such  preventive  inspection,  suggested 
the  appointment  o?  a  medical  officer  for  the  purpose  at  nine  of  the  chief  ports. 
Control  in  such  questions  is  invested  in  the  Local  Marine  Boards,  but,  with 
the  exception  of  London  and  Hull,  the  proposal  was  emphaticcdljr  negatived  by 
those  boards  as  '*  unnecessary,  impracticable,  and  interfering  injuriously  with 
the  business  of  the  port."  It  is  worthy  of  note  that  it  is  from  some  of  those  very 
ports  that  the  most  flagrant  cases  of  scurvy  ships  proceed,  and  where  the  adul- 
teration and  counterfeiting  of  lime-juice  is  most  practised. 

In  a  vessel  from  Sunderland,  not  long  ago,  two  deaths  from  scurvy  occurred, 
and  four  others  of  the  crew  were  long  in  the  Dreadnought^  suffering  from  the 
CTuelest  form  of  that  disease.  The  lime-juice  supplied  to  that  ship  was  a  solu- 
tion of  citric  acid. 

Other  instances  of  the  same  kind  were  adduced  from  Liverpool,  Glasgow, 
and  other  ports,  in  which  the  result  was  not  fatal,  but  many  or  the  crews  en- 
dured great  misery  from  scurvy  in  its  most  intense  form. 

Some  observations  were  made  on  the  medical  treatment  of  the  sufferers,  par- 
ticulars of  which  are  required  by  law  to  be  recorded  in  the  official  log-book. 
Where  the  disease  was  recognized  "by  the  captain,  the  remedies  given  were  judi- 
cious, but,  in  the  absence  of  the  necessary  articles  of  food,  were  of  little  avail. 
Great  allowance  is  to  be  made  for  those  officers,  who  are  often  placed  in  very 
trying  circumstances.  They  have  too  frequently  reckless  and  insubordinate 
crews  to  govern,  and  have  to  do  their  best  amid  difficulties  which  can  be  realised 
in  no  other  situation. 

It  seems  desirable  that  some  knowledge  of  the  elements  of  hygiene  should 

^  It  might  also  include,  with  great  advantage,  an  ocoaaional  ration  of  beer  or  light  wine^ 
vhich  are  anti-aoorbutios  of  great  value. 
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be  acquired  by  young  officers  of  the  mercantile  marine,  and  that  they  should 
pass  a  simple  examination  on  the  subject  of  preserving  the  health  of  the  men 
they  are  destined  to  command.  Erroneous  ideas  that  now  prevail  on  dietetics 
and  other  matters  would  thus  be  corrected.  With  seamen  well  cared  for  and 
contented,  discipline  and  right  feeling  could  be  more  easily  maiutained.  Signs 
of  decay  in  the  mercantile  marine  are  said  to  be  so  evident  that  its  present 
depressed  condition  and  the  causes  that  have  led  to  it  are  likely  to  engage  the 
immediate  attention  of  Parliament. 

Much  of  the  physical  suffering  of  seamen  may,  doubtless,  be  alleviated  if 
their  diet,  which  is  much  the  same  kind  as  it  was  a  century  ago,  were  improved 
as  indicated  above.  Various  other  points  of  hygiene  in  the  merchant  navy 
were  discussed  at  length,  and  allusion  was  made  to  the  recent  Contagious  Dis- 
eases Act  to  our  great  commercial  seaports,  where  it  is  even  more  imperatively 
called  for  than  in  garrisons  or  naval  stations. 

Much  benefit  al^  was  anticipated  to  the  men,  the  masters,  and  owners  of  the 
small-class  ships,  which,  as  a  rule,  have  no  medical  officers,  if  the  crew  were 
systematically  submittecl  to  a  medi(Mtl  examination  at  the  time  of  being  entered 
for  the  voyage. 

(b.)  concernino  acute  diseases. 

Abt.  13. — On  the  Practical  Value  of  Accurate  Daily  Observations  of 
the  Temperature  of  the  Body  in  Acute  Disease. 

By  Dr.  Thomas  Armetirding  Compton. 

(Dublin  Quarterly  Journal  of  IMieine,  August,  1866.) 

The  general  conclusions  which  Dr.  Compton  has  come  to  have  been  arrived 
,  at  afler  a  careful  study  of  some  125  cases  taken  by  himself  during  the  last  two 
years,  at  St.  Bartholomew's  Hospital,  and  also  of  some  seventy-five  other  cases 
taken  in  the  same  hospital,  durine  the  same  period,  by  Dr.  Warter. 

The  total  number  of  cases  in  which  the  temperature  and  general  symptoms 
have  been  watched  and  recorded  daily  throughout  their  course,  amounts  to  200, 
of  which  sixty  are  typhus,  thirty  typhoid,  twenty  pnlumonia,  fifteen  scarlet 
fever,  and  the  remaining  seventy-five  comprise  cases  of  febricula,  acute  rheu- 
matism, erysipelas,  cholera,  acute  tuberculosis,  &c.  The  total  number  of  obser- 
vations in  these  cases,  and  in  others  in  which  only  one  temperature  has  been 
recorded  by  Dr.  Warter  or  Dr.  Com{)ton,  probably  exceeds  5<X)0.  Dr.  Compton 
states  what  he  considers  to  be  approximately  the  avenige  normal  temperature  of 
an  axilla  in  a  healthy  adult.  A  temperature  of  98^*4  Fah.  is  the  point  generally 
settled  upon  by  the  majority  of  authorities  on  the  subject ;  but  this.  Dr.  Comp- 
ton believes  to  be  too  high,  as  although  he  has  not  at  present  taken  a  suffi- 
ciently laree  number  to  decide  the  question  to  his  own  satisfaction,  yet  he  can 
state  that  ne  has  very  rarely  found  such  a  temperature  present  in  a  healthy 
adult  under  normal  conditions.  "  1  have,"  he  says,  "  every  reason  to  think 
such  a  temperature  to  be  nearly  up  to  the  maximum,  consistent  with  health, 
and  to  be  only  met  with  occasionally,  just  as  one  comes  across,  now  and  then, 
a  healthy  adult  with  a  temperature  below  96®  Fah.  I  consider  the  healthy  range 
to  be  somewhere  between  95^*5  and  98°'5  Fah.,  the  most  common  temperature 
met  with,  being  probably  96^*4  Fah.,  i.  e,,  one  degree  less  than  the  temperature 
hitherto  most  generally  received  as  Uie  normal  one." 

Dr.  Compton  seeks  to  establish  the  following  propositions  from  his  observa- 
tions:— 

1st.  That  a  continued  daily  temperature  of  99®  Fah.,  and  upwards,  indicates 
an  unhealthy  condition,  and  occurs  in  every  case  of  acute  disease. 

2d.  That  any  one  observation  of  a  very  high  temperature  (such  as  105®  Fah.), 
in  any  case  in  which  the  general  symptoms  do  not  appear  of  any  particular 
severity,  should  lead  to  a  very  attentive  re-examination,  and  suggest  a  very  care- 
ful watching,  especially  if  occurring  in  a  non-diagnosed  case  ;  such  a  tempera- 
ture being  present  only  in  severe  forms  of  any  disease. 
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3d.  That  the  thermometer  is  of  great  use,  as  a  means  of  diagnosis  in  those 
cases,  which  frequently  present  themselves,  of  general  malaise,  often  accom- 
])anied  by  a  history  of  ngort,  loss  of  sleep,  Soo, ;  such  symptoms  being  due 
either  to  the  commencement  of  one  of  the  specific  fevers,  or  merely  to  some 
gastric  or  uterine  disturbance  of  a  temporary  character. 

4th.  That  the  temperatore  in  every  disease  has  a  tendency  to  run  a  peculiar 
course,  and  has  a  certain  range  of  altitude,  a  knowled^  of  vrhich  course  and 
range  is  of  great  value  as  an  assistance  to  us  in  diagnosis  and  prognosis 

5th.  From  the  last  proposition  it  follows,  that  the  same  altitude  of  the  ther- 
mometer attained  at  one  period  of  an^  disease  is  not  of  the  same  importance  as 
the  same  height  reached  at  another  time  in  the  same  disease. 

Thus,  in  typhoid  fever,  a  temperature  which  has  been  rising  for  two  or  three 
days,  reaches  perhaps  104**  Fah.  between  the  seventh  and  fourteenth  days,  vrith- 
out  causing  any  anxiety ;  whereas  should  the  same  phenomenon  occur  about 
the  twenty-eighth  day,  a  fatal  termination  may  probaDly  be  expected. 

And  again,  the  actual  altitude  attained  on  a  certain  day  in  one  disease  is  not 
of  the  same  importance  to  ourprognosis  as  the  same  height  reached  on  the 
same  day  in  another  disease.  Thus,  a  temperature  of  104^  Fah.  in  erysipelas  is 
very  common  during  the  first  week,  and  need  not  give  rise  to  any  alarm ;  but 
should  such  occur  at  the  same  date  in  acute  rheumatism,  Dr.  Gompton  would 
consider  it  of  much  more  importance. 

6th.  That  although,  in  all  diseases,  a  high  range  of  temperature  generally 
indicates  a  severe  case,  with  a  slow  convalescence,  and  a  low  range  usually 
occurs  in  a  mild  case,  and  is  followed  by  a  rapid  convalescence ;  yet  there  is  no 
actual  temperature  in  any  disease  which  necessarily  foretells  a  fatal  termi- 
nation. 

Tth.  That  in  the  majority  of  cases  a  rise  of  temperature  is  contemporary 
with  a  rise  of  pulse,  alUiough  such  is  often  not  a  proportional  one,  and  may 
not  take  place  at  all  unless  the  alteration  in  temperature  be  as  much  as  ly*  or 
2^Fahr.     " 

8th.  That  where  the  temperature  and  pulse  together  do  not  coincide  with  the 
general  symptoms,  the  two  former  may  be  generally  relied  on  as  to  the  actual 
fitate. 

9th.  That  where  the  temperature  and  general  symptoms  agree  together,  but 
do  not  coincide  with  the  state  of  the  pulse,  the  two  former  may  generally  be 
relied  on  as  to  the  actual  state. 

10th.  That  in  those  cases  in  which  the  pulse  and  general  syxcptoms  remain 
the  same,  a  moderate  fall  of  temperature  on  one  occasion  is  not  to  be  relied 
on ;  but  should  such  a  fall  continue  in  a  moderate  and  gradual  manner,  for 
some  days,  and  at  such  a  period  when  a  fall  was  to  have  been  expected,  the 
temperature  may  then  be  depended  upon.  Severe  cases  of  typhus,  towards 
their  close,  often  give  examples  of  this  sort. 

11th.  That  in  those  cases  in  which  the  pulse  and  general  symptoms  continue 
the  same,  being  the  one  frequent  and  tne  other  severe,  a  continuous  rise  of 
temperature  for  some  days,  occurring  at  a  period  of  disease  at  which  some  im- 
provement might  generally  be  expected,  is  usually  the  precursor  oT  a  fatal 
termination. 

12th.  That  although  it  is  possible  that  the  state  of  the  temperature  alone  in 
acute  disease  may,  perhaps,  liereafler  prove  to  be  the  one  safest  symptom  to 
rely  upon  if  taken  by  itself  (and  I  beleive  it  is  at  present,  at  least,  equal  to  the 
state  of  the  pulse,  and  of  greater  value  than  this  certainly,  if  only  its  frequency 
be  taken  into  account),  yet  the  temperature  must  be  considered  merely  as  an 
aid,  and  all  other  symptoms  must  be  carefully  examined  into,  as  it  is  on  com- 
parison with  these  that  its  greatest  value  is  always  to  be  found. 
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Art.  14. — On  the  Utility  of  Hyposulphites  in  the  Treatment  of 

Diphtheria. 

By  Dr.  Hatden,  Physician  to  the  Mater  Misericordia  Hospital,  Dublin. 

(Dublin  Quarterly  Journal  of  Medicine^  August,  1866.) 

Dr.  Uajden  relates  a  series  of  cases  of  diphtheria  to  illustrate  the  remedial 
action  of  the  hyposulphites,  and  in  the  hope  that  others  may  give  these  agents 
a  more  extended  trial  in  the  treatment  of  aiphtberia.  He  discusses  the  general 
pathology  of  the  disease  only  so  far  as  it  seems  necessary  in  order  to  justify 
what  may  be  called  specific  treatment  Dr.  Jenner  declares  that  "  diphtheria 
is  a  general  disease — runs  a  quick  and  definite  course,  and  has  a  specific  caVise." 
In  this  opinion  Dr.  Hayden  entirely  concurs ;  and,  indeed,  he  says,  it  will  be 
difficult  to  controvert  it,  if  due  weight  be  given  to  the  epidemic  character  of 
diphtheria — the  great  debility  which  accompanies,  and  frequently  succeeds 
it  —  the  frequent  occurrence  of  albuminuria,  and  of  specific  exudation  upon 
abraded  surfaces,  and  lastly,  the  remarkable  lesions  of  motion  and  sensation 
which  are  occasionally  met  with  amongst  the  sequelse  of  the  disease. 

"  If  diphtheria,  then,"  Dr.  Hayden  continues,  "  be  a  general  disease,  mani- 
festing itself  by  constitutional  as  well  as  by  local  symptoms,  it  follows  that 
general  treatment  is  indicated ;  and  further,  if  we  aamit  that  it  is  a  specific 
disease,  we  are,  as  it  seems  to  me,  warranted  in  searching  for  a  specific  remedy. 
The  remarkable  experiments  of  Dr.  Polli,  of  Milan,  who  has  succeeded  in 
arresting  putrefactive  fermentation  by  means  of  the  hyposulphites  of  the  earths 
and  alk^ies,  encourage  the  hope  that  zvmotic  or  catalytic  diseases  may  be  con- 
trolled by  the  same  agents  administered  medicinally.  It  is  true  that  both  Bre- 
tonneau  and  Trousseau  declare  they  have  no  confidence  in  the  general  treatment 
*of  diphtheria ;  but  medicine  is  a  progressive  science,  and  we  should  not  rc;;ar(l 
as  final  the  adjudication  of  even  the  most  eminent  of  our  brethren  upon  a 
question  still  open  to  investigation. 

"  In  The  Dublin  Quarterly  Journal  of  Medicine  for  August,  1864,  Dr.  De  Ricci 
has  published  some  cases  of  septicemia  successfully  treated  with  bisulphite  of 
soda.  Encouraged  by  these  results,  as  well  as  by  several  cases  of  diphtheria 
which  recovered  under  the  hyposulphite  treatment,  rejwrted  from  time  to  time 
in  the  journals,  I  determined  to  give  these  agents  a  trial ;  and  although  some 
of  my  cases  were  examples  of  the  milder  form  of  the  disease,  or  the  '  common 
membranous  angina'  ot  Bretonneau,  others  were  sufficiently  serious  to  warrant 
an  unfavorable  prognosis.  Death  occurred  only  in  one  instance  amongst  the 
eight  oases ;  in  that  instance  alone  the  hyposulphite  was  not  given  ;  the  patient 
was  seventy  years  of  age,  and  his  case  was  complicated  with  congestion  of  both 
lungs. 

*'  1  do  not  mean  to  assert  that  in  the  hyposulphites  we  have  got  an  agent 
capable  of  neutralizing  or  decomposing  the  toxemic  principle  of  diphtheria,  what- 
ever that  may  be ;  but  of  their  curative  properties  in  this  disease  I  think  we 
have  sufficient  evidence  to  warrant  us  in  giving  them  a  more  extended  trial. 
The  only  inconvenience  which  I  have  experienced  in  the  use  of  the  hyposul- 
phite of  soda  was  the  occasional  occurrence  of  diarrhoea,  but  this  was  readily 
corrected  by  the  addition  of  a  little  syrup  of  poppies,  or  other  mild  astringent'^' 
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Art.  15. — On  the  Treatment  of  Bheumatic  Fetter. 

By  J.  BiBKBECK  Nbvinb,  M.D.  Lond.,  Liverpool. 

{BriiUh  Medical  Journal^  September  8,  1866.) 

Dr.  Nevins,  in  reference  to  a  growing  t^dency  to  consider  that  it  is  a  matter 
of  indifference  whether  anything  at  all  is  done  in  rheumatic  fever,  except  to 
keep  the  patient  quiet  in  bed,  and  supply  moderate  nourishment,  submits  a 
plan  of  treatment  which  he  has  long  practised,  and  which  it  appears  to  him 
nas  led  to  the  following  results:  — 1.  Speedy  relief  of  the  patient's  most  ur- 
gent symptoms ;  2.  Diminution  of  the  general  duration  of  the  case ;  and  3. 
restoration  of  strength,  with  less  tendency  to  heart-complications  or  relapses 
than  usual. 

The  remedies  to  which  he  attaches  importance  are : — 

1.  The  vapor-bath,  and  subsequent  cofd  douche ;  and 

2.  The  combined  use  of  quinine  and  iodine. 

In  a  case  related,  the  bath  was  given  in  bed,  for  the  patient  could  neither 
turn  in  bed  nor  move  his  limbs ;  "and,"  writes  Dr.  Nevins,  **  it  will  generally 
be  necessary  to  give  it  in  bed,  in  the  first  instance,  in  any  case  deserving  the 
name  of  rheumatic  fever ;  and  it  is  so  easily  administered,  that  no  difficulty  can 
arise  to  prevent  its  employment  in  every  case. 

"  Two  large  pieces  of  coarse  flannel  (common  scouring  cloths  answer  the  pur- 
poee  admirably),"  he  continues,  "are  to  be  soaked  in  common  vinegar; '  about 
a  pint  being  necessary  for  each  cloth.  Two  common  bricks  are  then  to  be  heated 
nearly  red-not  in  the  fire,  folded  up  in  these  flannels,  and  placed  on  two  plates. 
The  patient  bein^  stripped,  one  plate  is  to  be  put  a  little  distance  from  one  knee, 
and  the  other  a  little  distance  from  the  opposite  shoulder,  and  the  patient  is  to 
be  covered  over  with  the  bed-clothes.  In  a  few  minutes,  he  is  surrounded  by  a 
most  refreshing  steam-bath,  which  produces  a  warm,  agreeable  perspiration, 
that  may  be  kept  up  for  twenty  minutes  or  longer,  if  the  bricks  retain  tiieii 
heat  sufficiently. 

"  As  soon  as  it  is  decided  to  remove  them,  the  patient,  still  in  bed,  is  to  be 
very  rapidly  mopped  all  over  with  towels  wrung  out  of  cold  water,  then  imme- 
diately wiped  dry  with  dry  towels,  supplied  with  a  warm  shirt  or  flannel  gar- 
ment, and  covered  with  a  fresh  dry  sheet,  &c.,  or  with  blankets  alone,  as  may 
be  most  agreeable  to  him. 

"  The  effects  of  this  bath  are  a  speedy  relief  of  the  acute  pain,  and  frequently 
easv  sleep  for  a  time ;  an  abatement  of  the  offensive  and  distressing  acid  sweats ; 
and  a  general  state  of  greater  comfort. 

"  The  cold  water  application  immediately  on  the  removal  of  the  hot  vapor  is 
very  important ;  as  it  prevents  the  continuance  of  an  enfeeblinjg  perspiration 
after  the  hot  bath. 

"  The  manner  of  removing  the  patient's  bed  garment  is  a  point  of  importance 
in  cases  of  such  painful  helplessness  as  rheumatic  fever ;  ana  it  is  accomplished 
without  pain,  to  the  patient  or  difficulty  to  the  nurse  by  an  extremely  simple 
contrivance.  The  clothes  must  be  torn  down  the  back  from  top  to  bottom  ;  and 
when  this  is  done  they  can  be  removed  and  replaced  as  easily  as  a  child's  pina- 
fore, without  even  lifting  a  limb  of  the  patient  or  disturbing  him  in  bed.  By 
this  means,  fresh,  clean,  dry  clothing  can  be  applied  without  difficulty  once  or 
twice  a  da;^,  according  to  the  amount  of  sweating ;  and  the  sufferer  is  relieved 
from  the  discomfort  of  his  damp,  offensive  garments. 

"  This  bath  may  be  repeated  twice  a  week ;  and  during  seventeen  years  that 
I  have  been  in  the  habit  of  adopting  it,  I  have  scarcely  ever  had  to  use  it  a 
third  time  in  bed ;  the  patient,  after  the  second  bath,  being  almost  invariably 
able  to  sit  up  and  have  the  third  in  a  chair. 

"  When  he  is  able  to  sit  up,  a  steam-bath  can  be  given  with  great  ease  by 

1  For  many  yean  I  soaked  the  flannels  in  simple  water ;  but  the  vinegar  is  so  mnoh 
more  fragrant  and  agreeable  to  the  patient,  that  I  have  always  used  it  for  the  last  few  years. 
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putting  a  backet  of  boiling  water  under  a  chair,  the  seat  of  which  is  suffioientlj 
protected  to  prevent  the  patient  from  being  scalded,  whilst  he  is  sitting  upon  it 
surrounded  by  blankets  ;  and,  by  putting  a  red-hot  brick  into  the  water  in  the 
course  of  ten  minutes,  the  steam  is  kept  up,  as  by  this  time  it  generally  begins 
to  abate  from  the  original  boiling  water. 

"  A  jug  of  cold  water  may  be  poured  over  the  patient  when  the  blankete  are 
removed,  or  he  may  be  wiped  by  ool(\  wet  towels,  as  is  most  agreeable  to  his 
own  fears  or  feelings,  and  he  must  then  be  clothed  and  sit  up  for  a  few  hours. 

**  The  second  part  of  the  treatment  upon  which  stress  is  laid,  is  the  combina- 
tion of  moderate,  t.  «.,  two-grain  doses  of  quinine  with  five-grain  doses  of 
iodide  of  potassium  from  the  Srst.  The  theoretical  grounds  on  which  quinine 
was  first  proposed  have  been  already  mentioned ;  and  the  general  experience 
of  the  profession  will  suggest  the  explanation  of  the  probable  benent  to  be 
looked  tor  from  the  addition  of  the  iodine." 


Abt.  16. —  On  the  Nature  of  the  Poison  of  Contagious  Diseases, 

By  Dr.  Lionel  S.  Bealb,  F.R.S. 

{Medical  Times  and  Oazette,  September  22,  1866.) 

In  his  report  to  the  Royal  Commission  on  the  Cattle  Plague,  published  in 
detail  in  the  third  report  of  the  Commissioners,  Dr.  Beale  has 

(1.)  Advanced  facte  and  ar^mente  which  seem  to  him  opposed  to  the  view 
that  the  contagious  matter  consists  either  of  insecto,  of  animalcules,  or  any  kind 
of  vegeteble  organism. 

(2.7  He  thinks  that  it  consists  of  living  matter  formed  in  the  organism  of  man 
or  animals  —  the  particles  being  exceedmgly  minute,  and  capable  of  retaining 
their  vitelity  for  a  long  time,  and  under  various  conditions,  although  separated 
from  the  body. 

(3.)  That  these  living  particles  bear  somewhat  the  same  relation  to  the 
germinal  matter  of  normsd  cells  that  pus  corpuscles  or  cancer  cells  do,  and 
therefore  that  the  contagious  germs  have  been  derived  by  continuous  descent 
from  the  normal  germing  matter  of  the  organism.  They  may  have  descended 
from  a  lymph  or  white  blood  corpuscle,  or  from  the  germinal  matter  of  an 
epithelial  cell. 

(4.)  If  this  be  so,  the  living  contagious  particle  is  not.  Dr.  Beale  holds,  of 
the  nature  of  a  parasite,  nor  can  it  be  regarded  zoologically  as  a  species,  nor 
has  it  originated  in  the  external  world  and  grafted  itself  upon  man,  but  it  has 
originated  in  his  organism,  and  is,  indeed,  degraded  living  matter  descended 
from  what  was  once  normal  living  matter  of  the  body  itself. 


Art.  n. —  On  Mixed  Types  of  Fever, 

By  Dr.  Heney  Kennedy,  Physician  to  the  Cork-street  Hospital 

Dublin. 
{London  Medical  iVe»5  and  Circular,  June  20,  1866.) 

Dr.  Kennedy  discusses  the  subject  of  mixed  types  of  fever,  in  relation  to  the 
question  of  the  identity  or  non-identity  of  the  typnus  and  typhoid  poisons.  He 
believes  that  the  typhus  poison  is  capable  of  engendering  the  type  of  fever  known 
as  typhoid  or  enteric,  and  that  this  particular  type  must  be  aue  to  some  other 
cause  rather  than  a  specific  poison.  On  the  other  hand,  he  holds  that  the  two 
types  can.  in  the  great  majority  of  instances,  be  distinguished  the.  one  from  the 
other.  lie  records  a  series  of  fourteen  cases  of  "mixed  types"  of  fever,  on 
which  he  offers  the  following  observations :  — 

'*  Such  is  the  series  of  cases  which  I  wish  to  bring  under  notice,  when  added 
to  those  already  given  in  the  former  papers — and,  did  time  permit,  I  could 
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have  giyen  otber  similar  cases  —  they  appear  to  me  to  afford  tiie  strongest 
proof  the  question  is  capable  of  eliciting,  tnat  we  must  consider  the  two  types 
of  fever  known  as  tophus  and  entaric  as  the  result  of  but  one  poison.  If  tnis 
be  not  the  correct  view  to  take  of  the  matter,  I  confess  myself  quite  unable  to 
explain  the  cases  of  the  mixed  types  detailed  in  this  paper ;  for  it  must  have 
been  observed,  as  each  was  given,  how  the  symptoms  of  each  type  of  fever  were 
mixed  up  together.  As  there  is  not  time,  however,  to  go  over  each  symptom  in 
detail,  I  shall  notice  but  one,  on  which  most,  if  not  all,  who  hold  different  views 
from  my  own,  seemed  to  have  placed  the  greatest  weight  of  their  argument.  I 
mean  the  spots  said  to  be  characteristic  of  enteric  fever.  On  this  point,  I  think 
I  may  say  with  certainty  that  these  lenticular  red  spots,  and  few  in  number, 
have  not  the  value  which  has  been  given  them ;  for  I  have  seen  them  now  in 
many  instances,  and  some  have  been  given  where,  while  they  existed,  there 
was  not  another  symptom  of  the  ileum  being  engaged — at  least  I  could  make 
out  no  evidence  of  such  a  lesion,  though  looking  specially  for  it.  Here,  then, 
were  cases  where  the  particular  spots  existed,  but  not  the  lesion  of  which  they 
are  said  to  be  dia^ostic.  But,  further  still,  I  have  given  cases  where,  with 
the  enteric  spots,  there  was  also  a  typhus  rash.  As  bearing  on  this  particular 
point,  I  would  just  recall  the  case  of  the  man  Develin,  where  the  enteric  spots 
first  appeared,  then  the  typhus  rash,  and  as  this  latter  disappeared  the  enteric 
spots  were  again  visible.  If  this  be  not  a  case  in  point,  I  know  not  what  is ; 
and  I  shall  be  glad  to  hear  some  explanation  of  this  from  any  gentleman  who 
differs  from  me.  As  regards  the  spots  of  typhus  fever  generally,  I  have  got  an 
impression  that  a  good  deal  of  misconception  exists.  I  have  heard  some  speak 
of  the  bright  and  the  dark  spots,  as  if  there  were  a  difference  between  them. 
On  this  point  I  can  state  with  certainty  that  it  is  very  common  to  see  the  two 
on  the  same  individual,  and  at  the  same  time.  This  may  be  seen  on  the  body 
itself,  but  it  is  more  common  to  have  them  dark  on  the  body  and  a  bright  red 
on  the  arms.  Again,  the  spots  of  enteric  fever  are  described  as  recurring  again 
and  again,  and  this  is  quite  true.  But  it  does  not  seem  to  be  so  generally 
known  that  the  same  may  be  seen  in  typhus.  For  I  have  witnessed  cases 
where  a  distinct  second  crop  of  eruption  appeared;  nor  is  the  observation 
original,  as  I  have  read  of  it  in  one  of  the  olden  authors,  though  I  cannot  at 
this  moment  give  his  name.  So  also  of  the  statement  that  pet^hise  are  never 
seen  on  the  face.  This  is  positively  incorrect,  as  I  have  noted  several  cases 
where  they  were  quite  distinct.  But  these  points  are  only  mentioned  here  as 
bearing  indirectly  on  the  point  under  discussion.  Still,  I  think  they  are  enough 
to  show  that  any  positive  statements  about  the  rash  in  fever  must  be  received 
with  caution,  as  the  variety  is  truly  very  great." 


Abt.  18.— w(4  Case  in  which  Typhoid  Fever  and  Measles  were 

coincident. 

By  W.  B.  Kesteven,  P.R.C.S. 

(The  Lancet,  June  9,  1866.) 

On  tiie  14th,  15tb,  and  16th  of  last  December,  a  girl,  aged  fourteen  years,  was 
ill  with  measles.  A  few  days  afterwards  another  girl,  aged  eleven  years,  was 
indisposed,  and  suffering  from  symptoms  of  fever  of  the  enteric  type.  On  or 
about  the  30th  of  December,  a  &w  of  the  rose-colored  spots  characteristic  of 
typhoid  fever  made  their  appearance  and  increased  in  number,  but  did  not  ex- 
ceed thirty  or  forty  over  the  whole  of  the  trunk.  On  the  8th  of  January,  two 
younger  children  presented  the  ordinary  symptoms  and  eruption  of  measles,  and 
passed  through  the  disease  in  the  usual  course. 

On  the  8th  of  January  Dr.  Kesteven  was  considerably  puszled  by  finding  his 

typhoid  patient  exhibit  the  general  symptoms  and  special  rash  of  measles  in 

addition  to  that  of  the  enteric  fever.    He  began  to  doubt  the  correctness  of  his 

diagnosis  as  to  either  the  one  or  the  other  of  the  two  diseases,  and  was,  therefore, 
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only  too  glad  to  avail  himself  of  the  superior  judgment  and  great  experience  of 
Dr.  Jenner,  who,  after  careful  investigation  into  the  history  and  condition  of 
the  patient,  confirmed  his  opinion  that  he  had  here  a  case  m  which  these  two 
eruptive  fevers  were  coincident. 


Art.  19. — A  Suggestion  for  the  Analysis  of  Infectious  Essences. 

By  Arthur  Leared,  M.D.,  M.R.I.A.,  Senior  Physician  to  the  Great 
Northern  Hospital. 

(The  Lancet,  August  18,  1866.) 

"  However  opinions  differ  in  particular  instances,"  writes  Dr.  Leared,  "  it  is 
undeniahle  that  certain  diseases  are  propagated  hy  infection.  Effluvia  capable 
of  producing  disease,  such  as  malarious  poison,  probably  products  of  decom- 
posing organic  matters,  are  given  off  by  the  earth.  In  neither  instance  has 
any  one  yet  demonstrated  the  existence  of  the  essences  concerned,  because  they 
elude  the  senses,  and  no  means  of  analyzing  them  has  been  hitherto  discovered. 
A  conviction  of  their  existence  is  only  arrived  at  from  observation  of  their  ef- 
fects. Nevertheless  the  demonstration  would  in  many  respects  be  of  great  im- 
portance. Thus,  in  the  case  of  cholera,  the  discovery  of  such  an  essence  would 
settle  the  question  of  its  infectious  nature  —  still  a  debatable  point.  And  sup- 
posing any  infectious  emanation  to  have  been  demonstrated  in  any  eiven  disease, 
or  the  existence  of  malarious  poison  in  any  given  place,  it  could  then  be  ascer- 
tained with  scientific  accuracy  what  amount  of  atmospheric  dilution  would  be 
necessary  to  render  it  innocuous.  It  is  known  Uiat,  within  certain  limits,  fever 
cases  may  be  introduced  almost  with  impunity  in  a  ward  amongst  other  cases. 
But  were  we  possessed  of  an  instrument  by  means  of  which  the  safe  point  of 
atmospheric  ailution  could  be  determined,  as  the  temperature  is  ascertained  by 
the  thermometer,  it  would  surely  be  an  important  gain.  Now,  unless  my  anti- 
cipations deceive  me,  we  do  possess  such  an  instrument,  although  its  adaptation 
to  the  present  purpose  is  entirely  novel. 

**  No  one  who  has  witnessed  the  beautiful  experiments  of  Prof.  Tyndall  on 
the  radiation  of  heat  could  fail  to  be  struck  by  the  unexpected  nature  of  the 
results,  as  well  as  by  their  undeviating  uniformity  under  given  conditions.  He 
has  demonstrated  that  the  power  of  intercepting  the  waves  of  heat  possessed  by 
the  molecules  of  various  gases  and  odorous  emanations  differs  vastly  in  degree. 
Thus,  taking  the  quantity  intercepted  by  atmospheric  air  as  unity,  the  relative 
absorption  of  nitrous  oxide  is  1860,  and  of  sulphurous  acid  6480 ;  of  the  odor 
of  lavender  60,  and  of  aniseed  372.  Professor  Tyndall  has  even  shown  that 
radiant  heat  may  be  '  employed  as  a  means  of  determining  practically  the 
amount  of  carbonic  acid  expired  from  the  lungs.'  This  mode  of  quantitative 
analysis  is  evidently  capable  of  much  extension. 

**  Now  if  such  attenuated  matter  as  tiiat  concerned  in  the  odors  ^ven  off  from 
certain  bodies  is  so  capable  of  demonstration  by  this  new  method,  it  is  almost 
certain  that  the  emanations  which  are  concerned  in  propagating  disease  will 
also  yield  appreciable  results. 

"  The  possible  great  importance  of  this  new  mode  of  research  induces  me  to 
bring  the  matter  before  the  profession,  even  in  the  form  of  a  suggestion.  The 
opportunity  of  examining  air  obtained  from  close  contact  with  the  body,  and 
also  of  the  breath  in  cholera  and  in  the  cattle  plague,  is  now  presented,  and 
should  not  be  allowed  to  pass  by.  A  description  of  the  ingenious  instrument 
of  Professor  Tyndall  would  take  up  too  much  space.  It  will  suffice  to  say  that, 
although  delicate  and  requiring  skilful  treatment,  its  management  presents  no 
insurmountable  difficulties ;  and  I  have  it  from  Professor  Tyndall  himself  that 
my  proposed  investigations  promise  well.'' 
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Art.  20. — On  the  Phenomena  of  Asphyxia  in  Cholera, 

By  M.  Jules  Besnier. 

{Archives  G€i^ale8  de  Mideeinfi,  September,  1866.) 

M.  BesQier  has  subjected  the  queetion  of  the  prodaction  of  asphyxia  in  cholera 
to  a  careful  examination  daring  the  late  epidemic  in  Paris.  Of  the  pathologi- 
cal condition  of  the  pulmonary  organs  he  states,  as  the  result  of  his  observations, 
that  the  lungs  had  snrunk  but  slightly,  sometimes  not  at  all.  The  superior  lobes 
were  notably  emphysematous,  little  crepitant,  and  often  contained  but  a  small 
amount  of  blood.  But  the  inferior  lobes  always  presented  upon  their  exterior 
surface  a  more  or  less  intense  reddish  discoloration,  sometimes  violet.  When 
cut,  a  considerable  quantity  of  black  fluid  blood  ran  out,  which  reddened  slowly 
on  exposure  to  the  air.  In  some  cases  this  congestion  was  so  great  as  to  have 
produced  an  apoplexy  by  infiltration,  and  even  to  have  led  to  nepatization  of 
the  free  borders  of  these  organs.  This  condition  of  the  lungs  denotes,  says  M. 
Besnier,  more  or  lees  intense  congestion,  and  it  differs  especially  from  that  which 
is  observed  in  ordinary  cases. 

The6YK;^«aand  bronchi,  with  their  divisions,  exhibit  lesions  not  less  remarkable. 

Throughout  the  entire  extent  of  these  organs  M.  Besnier  has  found  upon  the 
bronchial  mucous  membrane  a  deposit  of  a  reddish,  viscous  matter,  forming  a 
kind  of  jelly  on  the  surface.  Sometimes  half  transparent  and  of  a  carrot-red, 
at  other  times  it  was  slightly  yellowish,  and  at  some  points  grayish.  The  quan- 
tity was  variable :  it  onen  formed  a  layer  sufficientlv  thick  to  block  markedly 
the  bronchial  tubes.  It  was  with  difficulty  detached  by  a  very  strong  current 
of  water.  This  matter  was  found  more  or  less  uniformly  spread  throughout 
the  raml^cations  of  the  bronchi,  but  it  seemed*  to  oe  more  abundant  in  the 
remoter  divisions  of  the  tubes,  doubtless  from  their  smaller  calibre.  In  many 
cases,  before  opening  the  bronchia,  foreseeing,  from  previous  autopsies  and  the 
Bvmptoms  observed,  the  presence  of  this  deposit  upon  the  mucous  surface,  M. 
Besnier  has  insufflated  the  lungs.  He  has  thus  caused  an  augmentation  of  the 
volume  of  the  organs,  but  rarely  to  the  extent  obtained  by  insufflation  where 
the  deposit  was  absent.  A  microscopic  examination  of  this  viscous  matter, 
made  by  M.  V.  Limoine  (de  Reims),  gave  the  following  results.  There  was  a 
considerable  quantity  of  cells,  some  narrow  and  elongated,  others  larger  and 
irregular,  and  both  kinds  provided  with  vibratile  cilia  at  one  of  their  extremi- 
ties. Each  cell  had  a  distinct  nucleus  in  the  midst  of  minute  granules,  and 
the  nucleus  was  sometimes  voluminous  and  filled  with  granules.  Mingled  with 
the  preceding  cells  were  other  cells  of  an  irregular  or  rounded  form,  without 
vibratile  cilia,  and  in  which  the  nucleus  was  sometimes  well  defined,  at  others 
replaced  by  granules.  Lastly,  between  these  different  cells  were  found  numer- 
ous granules  analogous  to  those  which  filled  the  cells  and  the  nuclei.  The  (^lls 
were  evidently  the  epithelial  cells  of  the  bronchial  mucous  membrane,  which, 
rare  in  a  normal  state,  had  become  very  abundant  and  voluminous.  Some  were 
in  process  of  formation ;  others  were  completely  developed ;  others,  again,  were 
more  or  less  disorganized,  the  vibratile  cilia  having  been  cast  off,  and  the  gran- 
uli^  contents  discnarged  by  the  rupture  of  the  walls ;  but  they  still,  for  the 
most  part,  maintainea  the  characters  assigned  to  pus. 

Below  the  epithelial  deposit  deecribea,  the  bronchial  mucous  membrane 
presented  an  intense  uniform  redness;  in  some  places  here  and  there  it  was 
slightly  softened.  Upon  the  red  surface,  the  longitudinal  and  transverse  strisd 
of  the  fibrous  tissue  were  clearly  distinguished  by  their  ^yish  color.  M. 
Besnier  has  not  observed  in  any  case  the  glandulous  eruption  mentioned  by 
some  authors. 

The  lesions  of  the  pulmonary  organs  thus  described  present  some  variations. 
They  were  very  marked  when  the  asphyxia  had  been  rapid ;  but  when  the 
asphyxia  had  been  dow  and  progressive,  the  pulmonary  congestion  was  slight, 
and  the  epithelial  deposit  appeared  to  M.  Besnier  to  be  more  abundant,  and  to 
be  accompanied  by  an  empnysematous  condition  of  the  lungs,  more  marked 
and  more  extensive  than  in  the  rapid  cases. 
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From  the  lesions  observed,  M.  Besnier  contends  that  the  asphyxia  of  cholera 
arises  from  the  obstacle  opposed  to  the  entry  of  the  air  into  the  pulmonary 
vesicles;  and  he  sets  aside,  as  insufficient,  the  hypotheses  that  the  asphyxia  is 
due  to  a  special  alteration  of  the  blood,  which  prevents  its  arterialization,  or  to 
the  non-penetration  of  this  liquid  into  the  pulmonary  capillaries.  He  supports 
his  opinion  by  many  cogent  arguments,  especially  insisting  upon  the  fact  that 
the  state  of  the  mucous  membrane  he  describes  is  peculiar,  so  far  as  his  obser- 
vation of  the  morbid  pathology  of  cholera  extends,  to  those  cases  in  -which 
asphyxia  is  a  predominant  symptom.  This  phase  of  the  disease  is  not  t»  be 
confounded  witn  the  asphyxia  wnich  occurs  at  the  termination  of  the  algide 
period.  The  latter  form  of  asphyxia  is  but  of  secondary  importance  as  com- 
pared with  other  morbid  phenomena,  and  is  of  short  duration. 


Art.  21. — On  the  Detachment  of  the  Intestinal  Epithelium  in  Cholera. 

By  Pr.  Lionel  S.  Beale,  F.R.S. 

(Medical  Times  and  Gazette,  August  18,  1866.) 

On  this  question  Dr.  Beale  writes:  — 

**  In  almost  all  the  cases  of  cholera  I  have  yet  examined  there  is  evidence  of 
chronic  structural  chanee  in  the  tissues  of  the  intestines,  and  I  think  we  shall 
be  led  to  conclude  that  in  most  of  the  cholera  victims  important  morbid  altera- 
tions have  been  going  on  for  months,  and  in  some  instances  for  years,  before 
death.  In  some  cases  it  is  probable  that,  had  the  individual  escaped  cholera, 
he  must  have  succumbed  .to  some  other  malady  within  a  short  period  of  time. 
The  columnar  epithelial  cells  t)flen  exhibit  evidence  of  chronic  change ;  they 
Beem  to  be  stunted,  and  in  many  instances  the  nuclei  are  much  smaller  than  in 
health.  In  the  intervals  between  their  attached  extremities  one  fails  to  find 
those  smaller  and  younger  cells  which  in  the  healthy  state  gradually  grow  up 
to  take  the  place  oi  those  cells  which  are  removed  and  give  origin  to  new  cells, 
which  in  their  turn  become  developed.  So  also  it  is  to  be  observed  that  the 
masses  of  germinal  matter  so  numerous  near  the  surface  of  the  healthy  villus 
are  almost  absent  in  many  of  these  cases  of  cholera.  And  there  are  other  and 
very  striking  changes  in  the  structure  of  the  affected  villi  which  I  shall  de- 
scribe fully  m  other  communications 

"Cholera  seems  to  be  so  constantly  associated  with  the  removal  of  columnar 
epithelium  from  the  villi,  that  we  have  been  led  to  look  upon  this  as  one  of  the 
essential  phenomena  of  the  disease.  Although  there  may  be  no  actual  diar- 
rhoea, this  epithelium  is  found  in  quantity  in  the  intestine  after  death.  It  may 
be  said  that  this  removal  of  epithelium  occurs  immediately  after  or  only  just 
before  death,  but  the  great  number  of  columnar  epithelial  cells  and  entire 
sheaths  of  the  villi  so  frequently  found  in  the  rice-water  evacuation,  giving  to 
it  its  peculiar  character,  proves  that  such  a  notion  is  not  tenable.  Can  cholera 
exist  without  the  villi  oeing  denuded  of  their  epithelium? — is  a  question 
which,  as  far  as  I  know,  has  not  yet  been  answered,  but  which  must  bo  an- 
swered before  we  can  form  a  correct  notion  of  the  nature  of  this  most  wonder- 
ful disease.  I  do  not  think  there  is  any  other  morbid  condition  in  which  this 
striking  change  is  observed — at  any  rate,  to  the  extent  or  with  the  frequency 
it  is  met  with  in  cholera.  It  seems,  however,  likely,  that  where  those  changes 
in  the  blood  occur  very  quickly  indeed,  so  as  to  cause  death  by  sudden  stagna- 
tion of  the  blood  in  the  capillaries  of  important  organs,  there  might  not  be  time 
even  for  the  removal  of  the  epithelium  from  the  villi,  just  as  we  may  have 
death  from  small-pox  or  scarlatina  without  any  eruption. 

"With  reference  to  the  denudation  of  the  villi,  it  must  be  borne  in  mind  that 
the  throwing  off  of  epithelium  is  not  confined  to  the  villi  of  the  intestine,  or 
to  that  of  the  intestinal  mucous  membrane  generally.  The  process  affects  the 
mucous  membrane  of  the  gall-bladder  and  larger  gall-ducts;  that  of  the  blad- 
der, ureters,  and  pelvis  of  the  kidneys,  as  well  as  that  of  the  Fallopian  tubes, 
uterus,  and  vagina.    In  short,  there  seems  a  tendency  to  the  removal  of  epithe- 
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linm  from  the  surface  of  all  the  soft,  moist,  mucous  membranes ;  not,  it  must 
he  remembered,  of  the  epithelium  which  is  specially  concerned  in  elimiTiationf 
but  rather  of  that  which  lines  the  ducts  of  glands  and  cavities  which  may  be  in- 
cluded in  the  category  of  the  ductal  portion  of  the  different  secreting  glands. 

"On  the  other  hand,  there  is  no  evidence  of  the  increased  formation  or  more 
rapid  removal  of  the  secreting  epithelium  in  the  various  glandular  organs.  The 
follicles  of  the  mucous  membrane  of  the  stomach  and  intestine,  those  of  the 
salivary  glands  and  pancreas,  the  tubes  of  the  liver,  kidney,  and  other  glands^ 
still  retain  their  epitnelium ;  nor  have  I  been  able  to  demonstrate  in  these  varie- 
ties of  elandular  epithelium  any  appearances  peculiar  to  cholera.  Indeed,  so 
far  as  I  have  yet  been  able  to  observe,  it  would  be  extremely  difficult  to  distin- 
guish many  secretins  cells  taken  from  the  bodies  of  cholera  victims  from  per- 
fectly healuy  cells.'' 


Abt.  22. — Inatructiona  of  the  College  of  Physicians  for  the  TreaimerU 

of  Cholera. 

The  Lords  of  Her  Migesty's  Privy  Council  having  by  their  medical  officer, 
Mr.  Simon,  addressed  a  letter  to  the  College  of  Physicians  relating  to  the  expe- 
diency of  issuing  instructions  to  captains  of  merchant  vessels  "  how  they  should 
act  when  proper  medical  attendance  cannot  be  procured,  so  as  to  provide  for  the 
health  of  their  crews  a^inst  attacks  of  cholera,"  the  following  is  the  substance 
of  the  reply  *  forwarded  by  the.  College :  — 

"Their  Lordships  request  to  be  informed  'whether,  in  the  opinion  of  the 
College,  any,  and  if  so,  what  suggestions  might  be  issued  as  representing  the 
present  state  of  medical  knowledge  and  experience  with  regard  to  the  drugs 
which  should  be  given,  or  other  treatment  which  should  be  adopted  in  attacks 
of  cholera,  and  especially  in  the  beginning  of  the  disease,  when  proper  medical 
attendance  cannot  be  procured.  Their  Lordships,  at  the  same  time,  submit  to 
the  College  a  copy  of  the  instructions  issued  on  previous  occasions. 

"  With  reference  to  that  part  of  the  instructions  on  which  their  Lordships 
particularly  request  the  opinion  of  the  College — viz.,  that  which  relates  (1)  to 
the  necessity  of^avoiding  purgative  medicines  during  the  prevalence  of  cholera, 
and  (2^  the  measures  to  be  adopted  when  cholera  appears  on  board  ship — the 
Committee  think  — 

"  1.  That  when  opening  medicine  is  required,  the  mildest  should  be  selected, 
as  castor-oil  or  rhubarb.  Glauber's  salts  and  Epsom  salts  are  dangerous.  The 
common  belief  that  prolonged  costiveness  should  not  be  interfered  with  during 
the  prevalence  of  cholera  is  erroneous. 

"2.  That  the  master  should  ascertain  by  inquiry,  morning  and  evening, 
whether  any  of  the  crew  are  laboring  under  diarrhoea,  and  if  so,  the  following 
recommendations  are  subjoined  for  his  guidance :  — 

"3.  That  if  a  man  be  attacked  with  diarrhoea  he  should,  whenever  it  is  pos- 
sible, be  sent  to  bed  and  kept  warm,  and  some  aromatic  and  astringent  medi- 
cine, containing  a  small  quantity  of  opium,  should  be  given  to  him  at  once,  and 
should  be  repeated  every  hour  or  two,  according  to  the  severity  of  the  purging. 

"It  is  suggested  that  ten  grains  of  the  aromatic  powder  of  chalk  and  opium 
(of  the  British  Pharmacopceta)  should  be  so  given  in  half  a  glass  of  pepper- 
mint water  or  weak  brandy-and-water.  Should  this  medicine  not  be  at  hand, 
five  measured  drops  of  liaudanum  may  be  substituted  for  each  dose  of  the 
powder. 

"Large  doses  of  opium  or  of  ardent  spirits  should  be  avoided. 

"  If  the  diarrhoea  should  result  from  bad  or  obviously  indigestible  food,  or  if 
the  discharges  are  unnaturally  offensive  and  attended  with  griping  pain,  it 

'  The  reply  adopted  by  the  College  was  drawn  up  by  a  committee  consisting  of  the  fol- 
lowiog  gentlemen:  —  Dr.  Qall,  Dr.  Qeorge  Johnson,  Dr.  Jenner,  Dr.  Milroy,  Dr.  Parkei, 
tod  Dr.  J.  Bardon  Sanderson. 
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would  be  desirable  to  eWe  a  dose  of  either  of  the  gentle  laxatives  above  named 
before  administering  the  opiates. 

"  The  diet  should  consist  mainly  of  beef-tea  or  broth,  gruel,  or  rice. 

"If  the  discharges  become  colorless  and  watery  (the  purging  being  of  the 
kind  commonly  called  'rice-water  purging'),  and  be  accompanied  with  vomiting 
and  coldness,  the  opiates  should  no  longer  be  persisted  in,  and  spirituous  liquors 
should  be  avoided.  The  patient  shouW  be  strictly  kept  in  the  recumbent  posi- 
tion ;  he  should  be  allowed  to  drink  water  freely,  and  should  be  abundantly 
supplied  with  fresh  air.  Warm  applications  should  be  used  to  the  feet  and 
legs,  and  a  mustard  poultice  should  be  applied  to  the  pit  of  the  stomach. 
Cramps  may  be  treated  by  rubbing  the  affected  parts  with  tne  warm  hand. 

*'  In  all  cases,  medical  advice,  vmen  obtainable,  should  be  obtained  as  soon 
as  possible." 


Art.  23. —  Rules  for  the  Treatment  of  Epidemic  Diarrhcea  and  Cholera. 

By  George  Johnson,  M.D.,  F.R.C.P.,  Physician  to  King's  College 
Hospital ;  Professor  of  Medicine  in  King's  College,  Ac. 

{BriHsk  Medical  Journal,  July  21,  1866.) 

Dr.  G.  Johnson  sums  up  his  matured  views  of  the  treatment  of  epidemic 
diarrhoea  and  cholera  as  follows :  — 

"  It  may  be  stated  as  a  general  proposition^  that  the  immediate  cause  of 
diarrhoea  or  looseness  of  the  bowels  is  tne  presence  of  offending  materials  in 
the  alimentary  canal.  These  offending  materials  are  of  various  kinds  in  dif- 
ferent classes  of  cases.  In  one  case,  unwholesome  and  undigested  food  is  the 
exciting  cause  of  the  purging ;  in  another  case,  a  lar^e  and  unnatural  accumu- 
lation of  the  feculent  contents  of  the  bowel ;  while,  in  another  class  of  cases, 
offending  materials  are  poured  from  the  blood  into  the  bowel,  in  conseauence 
of  the  action  of  a  morbid  poison  upon  some  of  the  ingredients  of  the  blood.  To 
this  last  class  of  cases  belongs  what  is  called  choleraic  diarrhoea, 

**  The  most  rational  theory  of  choleraic  diarrhoea  is,  that  a  morbid  poison 
enters  the  blood  either  with  the  air  through  the  lungs,  or  with  the  food  and 
drink  through  the  alimentary  canal;  and  that  this  poison  excites  certain 
changes  in  the  blood,  in  consequence  of  which  some  blood-materials  are  spoiled, 
and  thus  rendered  not  only  useless,  but  noxious.  These  morbidly  changed 
blood-materials  are  then  discharged  from  the  blood-vessels  through  the  mucous 
membrane  of  the  stomach  and  bowels,  and  are  ultimately  ejected  by  vomiting 
and  purging. 

"  Various  as  are  the  remote  and  primary  causes  of  diarrhoea,  this  one  condi- 
tion is  common  to  all  classes  of  cases,  viz.,  that  the  contents  of  the  bowel  are 
unnatural  and  offensive.  These  offending  materials  are  the  immediate  cause 
of  the  purging ;  and  they  must  be  expelled  from  the  bowel  before  the  diarrhcea 
can  come  to  an  end.^ 

**  From  the  above  considerations  we  deduce  one  important  and  guiding  rule 
of  treatment,  which  is  this,  —  not  to  attempt  by  opiates,  or  by  other  directly  re- 
pressive means,  to  arrest  a  diarrhcea,  while  there  is  reason  to  believe  thai  the  bowel 
contains  a  considerable  amourU  of  morbid  and  offensive  maierials.  It  is  certain 
that  these  offending  materials  must  be  cast  out  from  the  bowel  before  the 
diarrhoea  can  permanently  cease.  The  effect  of  an  opiate  at  this  staee  is  to 
prolong  the  disease,  and  to  increase  the  risk  of  mischief  from  the  retention  and 
reabsorption  of  the  morbid  contents  of  the  bowel.  If  the  opiate  have  the  effect 
of  retaining  within  the  blood-vessels  some  of  the  morbidly  chanced  blood-con- 
stituents, this  astringent  action  will  probably  be  more  injurious  and  even 
deadly  than  the  retention  of  morbid  secretions  within  the  bowel. 

1  We  need  not  here  take  into  consideration  those  oases  of  diarrhoea  which  resalt  from 
uloeratioD  or  other  local  disease  of  the  bowel  itself. 
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'*  The  purging  is  the  natural  way  of  getting  rid  of  the  irritant  cause.  We 
maj  favof  the  recovery  by  directing  the  patient  to  drink  copiously  any  simple 
diluent  liauid  —  water  com  or  tepid,  toast-water,  barley-water,  or  weak  tea ;  and 
we  may  often  accelerate  the  recovery  by  sweeping  out  the  alimentary  canal  by 
some  safe  purgative,  and  then,  if  uecessari^,  soothing  it  by  an  opiate.  Castor- 
oil,  notwithstanding  its  unpleasant  taste,  is,  on  the  whole,  the  safest  and  the 
best  pur^tive  for  uiis  purpose.  It  has  the  advantage  of  being  very  mild  and 
unirntatiDg,  yet  withal  very  quick  in  its  action.  A  tablespoonfiil  of  the  oil 
may  be  taken,  floating  on  cold  water  or  any  other  simple  liauid  which  may  be 
preferred  by  the  patient.  A  mixture  of  orange-juice  or  oi  lemon-iuioe  with 
water  forms  an  agreeable  vehicle  for  the  oil.  If  the  dose  be  vomiteo^  it  should 
be  repeated  immediately ;  and  the  patient  should  lie  still,  and  take  no  more 
liquid  for  half  an  hour,  by  which  time  the  oil  will  have  passed  from  the 
stomach  into  the  bowels.  Within  an  hour  or  two  the  oil  will  usually  have 
acted  freely.  Then  a  tablespoonful  of  brandy  ma^r  be  taken  in  some  thin 
arrowroot  or  gruel ;  and  if  there  be  much  feeling  of  irritation,  with  a  sense  oi 
sinking,  from  five  to  ten  drops  of  laudanum  may  be  given  in  cold  water. 
These  means  will  suffice  for  the  speedy  cure  of  most  cases  of  choleraic  diarrhoea. 
If  the  patient  have  an  insuperable  objection  to  castor-oil,  or  if  the  oil  cannot  be 
retained  on  the  stomach,  ten  or  fifleen  grains  of  powdered  rhubarb,  or  a  table- 
spoonful  of  the  tincture  of  rhubarb,  or  a  teaspoomul  of  Gregory's  powder,  may 
be  substituted  for  the  oil. 

*'  If  the  diarrhoea  have  continued  for  some  hours,  the  stools  having  been  copious 
and  liquid ;  if  there  be  no  griping  pain  in  the  bowels,  no  feeling  or  appear- 
ance or  distension  of  the  intestines ;  the  abdomen  being  flaccid  and  empty,  and 
the  tongue  clean,  —  we  may  conclude  that  the  morbid  agent  has  alreadv  purj^d 
itself  away.  There  will  therefore  be  no  need  for  the  castor-oil  or  other  laxative, 
and  we  may  immediately  give  the  brandy  in  arrowroot,  and  the  laudanum,  as 
before  directed.  The  rule  in  all  cases  is,  not  to  give  the  opiate  until  the  morbid 
poison  and  its  products  have  for  the  most  pari  escaped;  not  to  close  the  door  until 
Uhe  enemy*  has  been  expelled.  While  there  are  some  cases  in  which  the  evacu- 
ant  dose  is  not  required  even  at  the  commencement  of  the  attack,  there  are 
many  others  in  which  the  opiate  is  unnecessary  in  the  latter  stage.  In  some 
cases  of  severe  and  prolonged  diarrhoea,  it  may  be  necessary  to  repeat  the  oil 
and  the  laudanum  alternately  more  than  once,  at  intervals  of  three  or  four 
hours.     Practical  skill  and  tact  are  required  to  discriminate  these  cases. 

"  K  the  diarrhoea  be  associated  with  vomiting,  this  should  be  encouraged 
and  assisted  by  copious  draughts  of  tepid  water.  The  vomiting  affords  relief 
partly  by  the  stimulus  which  it  gives  to  the  circulation,  but  mainly  by  the 
speedy  ejection  of  mbrbid  secretions. 

"  Thirst  may  be  allayed  by  drinking  cold  water,  which  may  be  acidulated 
bv  the  addition  of  lemon-juice  or  a  few  drops  of  dilute  sulphuric  acid.  Care 
should  be  taken  thai  the  water  for  drinking  is  pure.  Organic  impurities,  such  as 
result  from  the  admixture  of  sewage,  are  especially  to  be  dreaded.  If  the  water 
be  of  doubtful  purity,  it  should  be  carefully  filtered  through  sand  and  charcoal, 
and  then  boiled.     Impure  water  is  a  common  exciting  cause  of  cholera. 

"  While  the  diarrhoea  continues,  the  diet  should  consist  mainly  of  rice  or 
irrowroot,  gruel  or  broth. 
"In  all  cases  of  severe  diarrhoea  the  patient  should  remain  in  bed. 
"  If  the  purging  continue,  if  the  stools  become  colorless  and  watery  (the 
purging  being  of  the  kind  commonly  called  rice-water  purging),  and  if  the  sur- 
lace  of  the  body  become  cold  and  blue,  the  disease  is  now  passing,  or  has  actu- 
ally passed  into  the  stage  of  collapse. 

"This  state  of  choleraic  collapse  results  from  a  peculiar  arrest  of  the  flow 
of  blood  through  the  lungs,  occasioned  by  a  morbid  poison.  It  is  not  a  condi- 
tioD  of  mere  exhaustion.  It  is  not  relieved  by  the  remedies  for  exhaustion ; 
&Qd  it  is  made  worse  by  opiates  and  by  spirituous  stimulants,  which  must 
therefore  be  avoided.  The  patient  should  be  strictly  kept  in  the  recumbent 
position ;  he  should  be  allowed  to  drink  pure  water  freely ;  and  should  be 
abundantly  supplied  with  fresh  air.  Hot  flannels  or  bottles,  or  bags  of  sand, 
fil^uld  be  applied  to  the  feet  and  legs. 


Digitized  by 


Google 


40  PRACTICAL   MEDICINE,   ETC. 

"  Cramps  may  be  relieved  by  rubbing  the  affected  parts  with  the  warm 
hand. 

"  Hot  baths,  whether  of  water  or  of  air,  have  been  found  to  be,  on  the  whole, 
more  distressing  and  exhausting  than  beneficial. 

"  Five  grains  of  sesquicarbonate  of  ammonia,  or  a  teaspoonful  of  spirit  of  sal 
volatile,  may  be  given  in  an  ounce  of  camplior  mixture  every  two  or  three 
hours  as  a  diffusible  stimulant. 

"  The  discbarges  from  the  bowels,  and  the  condition  of  the  abdomen,  should 
be  carefully  observed.  The  discharges  always  continue,  more  or  less,  durine 
the  stage  of  collapse  and  until  the  reaction  has  set  in.  One  of  the  earliest  and 
surest  signs  of  reaction  is  the  reappearance  of  bile  in  the  vomited  matters  and 
in  the  stools.  When  vomiting  ana  purging  entirely  cease  during  the  stage  of 
oollajDse,  the  disease  is  nearly  always  fatal.     . 

"  One  of  the  main  objects  of  treatment  during  this  staee  is  to  facilitate  the 
escape  of  the  morbid  secretions  from  the  alimentary  canaL  This  may  be  done 
partly  by  the  use  of  diluent  drinks,  and  partly  by  an  occasional  dose  of  castor- 
oil.  If  we  carefully  observe  the  condition  of  a  patient  in  collapse,  we  shall 
often  find  that  the  mtestines  are  more  or  less  distended  with  liquid,  and  this, 
too,  while  perhaps  there  is  general  torpor  and  little  or  no  effort  at  expulsion. 
Again,  it  has  often  been  found  that,  although  there  has  been  a  copious  watery 
purging  during  life,  the  small  intestines  contain  after  death  a  large  amount 
of  a  peculiar  viscid  dirty  white  material,  having  a  very  offensive  oaor.  An 
occasional  dose  of  castor-oil — a  tablespoonful  every  three  or  four  hours 
during  the  stage  of  collapse — may  be  useful  in  removing  both  these  condi- 
tions ;  namely,  over-distension  of  the  bowel  by  liquid,  and  accumulation  and 
retention  of  offensive  viscid  semi-solid  secretions. 

**  The  object  and  the  effect  of  this  treatment  are  not  to  increase  the  amount 
of  liquid  which  is  poured  from  the  blood  into  the  stomach  and  bowels,  but 
simply  to  assist  and  to  quicken  the  expulsion  of  the  morbid  secretions  from 
the  alimentary  canal.  ^ 

'*  After  reaction  has  occurred,  an  occasional  laxative  dose  is  required — about 
'    once  in  the  twenty-four  hours  during  the  first  two  or  three  days. 

"It  is  worse  than  useless  to  attempt  to  feed  a  patient  during  collapse.  The 
secretions  of  the  stomach  are  utterly  deranged ;  and  the  power  of  digestion  is 
suspended.  The  mildest  nourishment  administered  at  this  time  only  adds  to 
the  feeling  of  oppression  and  general  distress,  from  which*  the  act  of  vomit- 
ing often  gives  immediate  relief. 

**  After  reaction  has  occurred,  and  when  the  normal  secretions  are  restored, 
the  mildest  nourishment  should  be  given  frequently,  but  in  small  quantities — 
such  as  milk,  gruel,  or  rice,  or  arrowroot  with  a  small  quantity  of  brandy, 
soup,  or  beef-tea,  or  chicken-broth.  After  an  attack  of  cholera,  the  stomach  is 
sometimes  long  in  recovering  its  tone  and  the  power  to  dieest  solid  food.  When 
this  is  the  case,  a  |p*ain  of  quinine,  with  ten  or  fifteen  drops  of  dilute  hydro- 
chloric or  sulphuric  acid  and  an  equal  quantity  of  chloric  ether,  may  be  taken 
with  each  meal.  The  same  combination,  too,  often  relieves  that  distressing 
sense  of  uneasiness,  with  flatulence  in  the  stomach  and  bowels,  experienced  bj 
many  persons  who  are  not  otherwise  ill  durinjg  an  epidemic  of  cholera. 

**  Venesection  has  often  afforded  great  relief  during  the  stage  of  collapse. 
The  symptom  which  appears  especially  to  call  for  this  remedy  is  rapid  breath- 
ing with  a  feeling  of  impending  suffocation.  When,  with  these  symptoms, 
there  is  a  cessation  of  vomiting  and  purging,  which  is  probably  a  result  of  the 
almost  entire  arrest  of  the  circulation  through  the  lunss,  I  believe  that  vene- 
section affords  the  only  hope  of  saving  life.  It  is  difficult  to  obtain  a  stream  of 
blood  in  these  cases ;  not,  as  many  suppose,  because  the  blood  is  too  thick  to 
flow,  but  because,  in  consequence  of  tne  block  in  the  lungs,  the  blood  in  the 
veins  is  nearly  stagnant.  The  bleeding  appears  to  be  beneficial,  partly  by  re- 
laxing spasm,  and  partly  by  lessening  the  distension  of  the  right  cavities  of 
the  heart,  and  so  increasing  their  contractile  power.  Repeated  doses  of  am- 
monia may  help  to  quicken  the  circulation. 

"  Consecutive  fover. — Reaction  from  collapse  is  sometimes  followed  by  a. 
febrile  condition — a  hot  skin,  quick  pulse,  coated  tongue,  hurried  breathing, 
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often  a  scanty  secretion  or  even  a  complete  suppression  of  arine,  with  drowsi- 
ness tending  to  pass  into  coma.  These  unfavorable  symptoms  are  more  com- 
mon when,  aurine  the  earlier  stages  of  the  disease,  opium  and  alcoholic  stimu- 
lants have  been  freely  given ;  but  they  may  occur  when  no  such  means  have 
been  employed. 

**  The  best  treatment  consists  in  a  scanty  diet  without  alcohol,  copious  dilu- 
ent drinks,  with  saline  effervescing  draughts,  an  occasional  aperient,  castor- 
oil,  or  sulphate  of  magnesia  or  a  oeidlitz  powder ;  counter-irritation  over  the 
lungs  and  kidneys,  and  sometimes  local  bleeding  to  relieve  congestion  of  those 
organs. 

"  In  some  cases  there  is  complaint  of  pain  in  the  region  of  the  stomach 
during  convalescence.  This  may  be  relieved  by  the  application  of  a  few 
leeches  over  the  seat  of  pain.  If,  after  reaction,  the  stomach  remain  irritable, 
with  frequent  vomiting,  iced  water  is  an  agreeable  and  efficacious  remedy.'' 


Abt.  24. — On  the  Relation  between  Cholera  and  the  Diarrhoea  which 
accompanies  it,  and  the  Treatment  of  the  latter  Disease, 

By  Sib  Henry  Cooper,  M.D. 

{British  Medical  Journal,  June  16,  1866.) 

From  a  review  of  these  important  questions,  Sir  Henry  Cooper  concludes 
that— 

*'  1.  In  epidemics  of  cholera  an  unusual  amount  of  diarrhoea  prevails ;  it  pre- 
cedes cholera,  and  extends  laterally  beyond  it. 

'*  2.  In  the  ordinary  course  of  an  attack  of  cholera,  diarrhoea  is  the  first  symp- 
tom, and  IS  undonbtedly  the  first  stage  of  the  disease. 

"3.  This  premonitory  diarrhoea  is  not  distinguishable  by  its  history  or 
symptoms  from  the  sporadic  or  ordinary  diarrhoea. 

'*  4.  Cases  in  which  diarrhoea  has  been  stayed  do  not  pass  into  cholera,  while 
tiiose  in  which  it  has  been  neelected  may  and  often  da 

*'  5.  The  astringent  mode  of  treatment  is  generally  as  efficacious  in  arresting 
diarrhoea  during  cholera  visitations  as  at  or<unary  times. 

"  6.  And  as  a  corollary  from  the  above,  it  is  the  duty  of  those  in  auUiority  in 
cholera  epidemic  seasons  to  search  out  and  arrest  cUl  cases  of  diarrhoea,  by  the 
organization  of  a  sanitary  police  for  the  detection  of  the  disease,  and  its  treat- 
ment in  its  earliest  stages.'' 

Art.  25. — Case  of  Spasmodic  Cholera  Disease  successfully  treated  by 
Hot-water  Packing, 

By  P.  A.  Bullet,  F.R.C.S.,  Senior  Surgeon  to  the  Royal  Berkshire 
Hospital,  Reading. 

(Medical  Times  and  Gazette,  Aug.  11,  1866.) 

Thos.  P.,  aged  forty,  a  county  police  constable,  residing  at  Maiden  Erleigh, 
near  Reading,  a  temperate  man,  and  previously  in  good  health,  was  attacked 
while  walking  on  his  oeat,  about  one  o'clock  p.m.,  on  Thursday,  Aug.  2d,  with 
sudden  violent  pain  in  the  abdomen,  follow^  almost  immediately  by  tonic 
painful  spasm  ot  the  abdominal  muscles,  and  a  sensation  as  if  his  intestines 
were  being  drawn  up  in  knots.  It  was  not  accompanied  by  any  particular 
feeling  of  sickness,  nor  had  he  had  any  previous  diarrhoea.  The  symptoms  had 
b^en  gradually  increasing  in  severity  until  Mr.  BuUey  saw  him  —  aoout  half- 
past  three  the  same  day — when  he  found  him  writhing  with  the  most  excru- 
ciating pain.  The  abdominal  muscles  were  universally  hardened  and  contracted 
Ij  spasm,  somewhat  resembling  tetanic  spasm,  but  more  continuous  and  unre^ 
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laxing,  and  extremely  sensitiTe  to  the  touch.  The  most  intense  pain  was  just 
in  the  epigastric  region,  extending  hackwards  to  the  spine,  as  if  the  diaphragm 
was  affected  with  the  spasm.  He  was  in  a  cold,  clammy  perspiration,  pulse 
feeble,  and  he  was  beginning  to  feel  extremely  faint.  Mr.  Bulley  immediately 
ordered  the  abdomen  to  be  fomented,  and  the  flannels,  wrung  out  of  water,  as 
hot  as  he  could  bear,  haying  been  applied  three  or  four  times,  his  body  was 
enyeloped  in  blankets  to  the  number  of  fiye  or  six,  the  outer  one  being  closely 
wrapped  round  his  neck,  to  confine  the  heat  generated  by  the  wrapping,  and  to 
take  tne  following  draught  every  two  or  three  hours : — R  Elixir  opii  (Newbery's) 
llj^x. ;  tinct.  capsici  in  y. ;  olei  menthsB  yirid.,  olei  anisi,  aa  1t[ij. ;  confect.  aro- 
mat  5j. ;  aquse  mentnsd  pip.  ad  ^jss.  M.  ft.  haust  To  take  a  little  brandy- 
and-water  occasionally. 

On  visiting  him  about  two  hours  afterwards,  Mr.  Bulley  found  him  lying  in  a 
profuse  perspiration,  which,  with  the  medicine,  had  much  relieved,  but  not 
quite  removed,  the  pain.  The  rigidity  of  the  abdominal  muscles  had  greatly 
subsided,  and  he  altogether  felt  much  more  comfortable. 

About  seven  p.m.  he  had  another  attack  of  pain,  but  not  by  any  means  so  se- 
vere as  the  first,  for  which  his  wife  again  fomented  him  and  repeated  the  medi- 
cine, which  a^ain  relieved  him,  some  little  amount  of  abdominal  hardness, 
however,  oontmuing.  About  twelve  at  midnight  he  had  another  attack,  when 
his  wife  a^n  packed  him  up  in  the  wrappings  and  repeated  the  mixture. 
Shortly  after  this,  while  in  the  perspiration  induced,  he  fell  asleep,  and  on 
awaking  about  an  hour  afterwards  he  found  the  pain  had  left  him,  the  abdomi- 
nal spasmodic  hardness  had  become  quite  relaxed,  and  he  felt  in  every  respect 
much  better. 

Friday,  next  morning. —  He  is  (juite  free  from  pain  and  spasm  ;  feels  very 
weak,  but  the  pulse  has  recovered  its  strength,  with  a  natural  uniform  warmth 
of  the  body.  In  the  afternoon  he  was  apparently  free  from  all  symptoms  of 
the  disease,  except  that  he  felt  somewhat  languid  and  faint.  Ordered  to  take 
cold  strong  beef-tea  and  small  quantities  of  brandy-and-water  for  drink,  and  the 
following  mixture  should  the  pain  or  spasm  return: — B  Ohlorodyn.  H^xl. ; 
aqusB  menthse  virid.  ad  3vj.  M.  ft.  mist.     Take  a  fourth  part  if  necessary. 

Next  day  the  patient  had  apparently  quite  recovered  from  his  complaint. 

The  foregoing  case  was,  Mr.  Pulley  believes,  of  the  nature  of  the  prevailing 
epidemic,  arrested  in  its  progress  just  at  the  point  when  the  suspension  of  the 
organic  functions  was  commencing,  and  which  would  in  all  probability  have 

gone  on  to  extreme  collapse,  if  no  means  had  been  employed  to  prevent  it ;  and 
e  felt  satisfied  that  nothing  but  the  previous  good  health  of  the  patient  and 
his  temperate  habits  enabl^  him  to  bear  up  a|];ainst  the  continued  and  violent 
spasm  so  long  as  he  did,  without  the  induction  of  the  more  advanced  and 
dangerous  symptoms  of  the  disease. 


Art.  — 26.  On  the  Use  of  the  Calabar  Bean  in  the  Treatment  of  Cholera, 

By  Dr.  Mapother,  Surgeon  to  St.  Vincent's  Hospital,  Dublin. 
(The  Medical  Press  and  Circular^  September  12,  1866.) 

Dr.  Mapother  reports  five  cases  of  cholera,  in  the  treatment  of  which  he  used 
the  Calabar  bean.  He  considers  that  the  state  of  collapse  indicates  a  highly 
excited  condition  of  the  vaso-motor  nervous  system,  inducing  spasm  of  the  mus- 
cular tissue  of  the  arteries,  and  consequent  constriction  of  their  calibre.  The 
Calabar  bean  possesses  the  power  of  breaking  or  temporarily  paralyzing  the 
vaso-motor  influence,  and  Dr.  Mapother  thought  it  was  worth  a  trial  in  cholera. 
The  results  of  his  observations  to  the  present  time  are  given  in  the  following 
cases: — 

'*  1.  Margaret  Devine,  aged  twenty-eight,  was  seised  with  purging,  vomiting, 
and  cramps,  about  three  o'clock  p.  m.,  on  the  5th ;  she  was  treated  with  stimu- 
lants until  about  ten  o'clock  on  the  6th,  when  she  was  admitted  into  the  Meath 
Hospital ;  purging  and  vomiting  had  ceased,  but  the  cramps  in  the  legs  still 
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distressed  her.  Neither  the  radial  nor  brachial  arteries  gave  palse,  bat  in  the 
common  carotid  it  counted  92,  and  felt  extremely  feeble ;  the  tongue,  face,  and 
extremities  were  verj  cold,  and  the  surface  was  almost  of  a  purple  plum-color ; 
Toice  was  nearly  inaudible ;  the  pupils  were  fully  dilated.  Eyery  one  antici- 
pated death  within  a  yerj  few  hours.  The  powdered  bean  was  the  only  pre- 
paration then  procurable,  and  of  it  three  grains  mixed  in  two  drachms  of 
water  were  administered  eyery  second  hour.  The  only  other  treatment  con- 
sisted in  the  application  of  external  warmth ;  yomiting  did  not  recur,  nor  did 
purging,  but  during  seyeral  hours  of  the  night  blood  freely  discharged  from 
the  bowels.  The  pupils  contracted  much  after  the  third  dose,  and  about  the 
same  time  the  oolaness  and  blueness  were  much  decreased.  The  carotid  pulse 
did  not  alter  in  frequency  or  yolume  to  any  considerable  extent  throughout.  At 
nine  a.  m.  on  the  following  morning  she  described  a  sensation  of  a  lump  in  the 
stomach  in  terms  yery  similar  to  those  employed  by  Dr.  Frazer,  in  describing 
his  own  symptoms  after  a  full  dose  of  Calabar  bean ;  at  ten  o'clock  the  force 
and  frequency  of  the  circulation  and  respiration  declined,  and  she  sank  shortly 
before  midday. 

"The  intestinal  bleeding  probably  produced,  or  at  least  hastened,  death; 
and  it  may  be  (questioned  whether  it  was  due  to  the  yery  turgid  state  of  the 
rectal  yeins,  which  is  usual,  or  to  the  action  of  the  dru^,  which  is  cathartic. 

"  2.  Michael  Shelly,  aged  fifty,  was  seized  with  purging  and  yomiting  early 
on  the  morning  of  the  6th,  in  a  room  from  which  two  of  his  children  had  been 
remoyed  to  hospital  with  seyere  cholera.  I  saw  him  there  at  eleven  o'clock, 
when  he  had  just  passed  a  rice-water  stool,  and  was  attacked  with  cramps  in 
the  forearms.  There  was  no  coldness  or  liyidity  of  surface,  but  the  eyeballs 
were  much  sunken,  and  his  countenance  was  terror-stricken.  The  pupils  were 
small,  a  condition  which  his  trade,  that  of  a  tailor,  may  haye  made  habitual. 
The  administration  of  three-grain  doses  eyery  second  hour  was  commenced  at 
one  o'clock  when  he  arrived  at  the  hospital ;  but  at  seven  p.  m.  a  tincture  made 
with  five  ounces  of  spirit  to  four  ounces  of  the  bean  was  procured  and  given 
in  four-drop  doses  instead  of  the  powder.  The  purging  and  yomiting  ceased ; 
he  remained  warm,  suffered  no  cramps,  and  the  pupils  considerably  contracted. 
He  complained  of  a  peculiar  feeling  of  weight  in  the  stomach,  but  nothing  else 
save  yery  great  weakness.  He  remained  in  this  condition  during  Frid^,  but 
on  SiUurday  morning,  at  nine  o'clock,  it  was  found  that  the  rice-water  purging 
and  yomiting  had  returned,  and  his  skin  was  sensibly  colder.  He  was  de- 
pressed extremely  by  the  death  of  his  cnild,  which  had  just  occurred  in  the 
next  ward.  As  he  had  therefore  got  worse  under  full  doses  of  the  drug,  I  did 
not  feel  justified  in  continuing  it,  and  small  doses  of  calomel  were  prescribed, 
and  as  no  urine  was  secreted,  the  loins  were  cupped  twice,  two  ounces  of  blood 
bein^  drawn  the  second  time,  and  a  bran-ana-turpentine  stupe  was  apj^lied. 
At  mne  on  Sunday  morning  he  passed  water  freely,  and  may  oe  now  said  to 
be  rapidly  recovering. 

**  3.  Patrick  Gahan,  aged  fifty-five,  was  seen  by  me  at  his  residence  at  half- 
past  nine  o'clock  on  Friday  morning,  7th.  He  had  had  rice-water  purging  and 
vomiting ;  was  violently  cramped  in  the  legs ;  his  face  was  pale,  the  eyeballs 
much  sunken,  panils  dilated,  his  hands  and  feet  cold  and  bluish,  and  the  radial 
artery  was  very  wready.  On  his  removal  to  hospital  the  tincture  wa«  given  as 
in  the  preceding  case,  and  external  warmth  was  assiduously  applied.  Two 
•tools  were  passed  daring  the  day,  but  the  otlier  symptoms  gradually  disap- 
peared, and  on  Saturday  he  was  almost  fit  to  be  discharged. 

"4.  William  Crutchfield,  aged  fifteen,  at  about  four  o'clock  on  Friday  morn- 
ing was  severely  purged  and  vomited,  and  fainted  after  one  severe  fit  of  parg- 
iDg.  He  was  aamitted  at  half-past  twelve  with  these  symptoms  and  witn 
cramps,  but  no  positive  coldness  or  weakness  of  pulse. 

*'  The  tinotare  was  administered  in  the  same  way ;.  the  purging  and  vomiting 
P^adually  ceased,  and  he  became  warmer;  the  pupils  fully  contracted.  On 
Saturday  morning  he  was  removed  by  his  father,  some  prostration  alone  remain- 
ing.   He  has  since  remained  quite  well. 

**  A  fifth  case  was  admitted  in  full  collapse  three  hours  since,  and  after  the 
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second  dose  considerable  improTcment  was  manifested,  but  the  details  must  bo 
reserved  for  a  future  report. 

"  The  above  oases,"  adds  Dr.  Mapother,  **  are  too  few  for  any  positive  con- 
clusions to  be  drawn,  but  they  are  published  in  order  that  any  physician  who 
thinks  that  my  reasons  for  suggesting  the  drug  are  sound  may  give  ,it  a  trial 
on  a  larger  scale.  It  may  be  better  to  administer  the  medicine  by  subcuta- 
neous jn^ection,  as  absorption  is  weakened,  in  larger  doses  than  I  have  done, 
or  combined  with  stimulants,  anti-spasmodics,  disinfectants,  astringents,  elimi- 
nants,  or  any  other  class  of  drugs  which  have  been  apparently  useful." 


Aet.  2T.  —  On  the  Use  of  Iced  Water  in  the  Treatment  of  Cholera. 

By  Dr.  Duncan  Mbnzibs,  Deputy  Inspector-General  of  Hospitals. 

{The  Lancet,  June  23,  1866.) 

From  an  extensive  experience  in  India,  Dr.  Mensies  speaks  highly  of  the 
utility  of  iced  water,  in  small  portions,  in  the  treatment  of  cholera.  "  I  am 
aware,"  he  says,  **  that  iced  water  has  been  frequently  employed  in  the  treat- 
ment of  cholera,  but  I  think  without  sufficient  consideration  as  to  its  action  and 
effects.  When  given,  as  is  frequently  the  practice,  ad  libitum,  it  is  very  apt  to 
disagree,  and  be  directly  afterwards  rejected,  from  its  accumulated  bulk  and 
weight  occasioning  a  sense  of  oppression  and  sickness  at  the  precordia; 
whereas,  when  the  water  is  taken  in  sparing  proportions  I  have  recommended, 
this  inconvenience  is  avoided,  and  the  sufferers  will,  on  the  contrary,  tell  you 
that  they  feel  much  relieved  and  refreshed  after  each  draught ;  'ana  this  goes 
on  until  the  stomach  regains  its  normal  tone,  when  medicines  vnll  not  onl^  be 
better  borne,  but  also  absorbed.  I  may  add  that  I  put  this  treatment  into 
practice  during  my  stay  in  the  upper  provinces  of  Bengal,  which  extended 
over  a  period  or  six  years,  and  founa  it  very  successful,  whether  the  case  was 
seen  early  or  late  in  the  disease.  In  some  cases  there  was  no  previous  ailment; 
in  others  the  attacks  had  been  preceded  by  diarrhoea." 


Aet.  28.  —  On  the  Treatment  of  123  Cases  of  Cholera  in  the  Liver*' 
pool  Parish  Infirmary,  July  and  August^  1866. 

By  J.  Wilson  M'Cloy,  &c.,  Resident  Medical  Oflficer  at  the  Liverpool 

Parish  Infirmary. 

(The  Lancet,  August  18,  1866.) 

The  first  cases  (two)  were  brought  to  this  hospital  on  the  10th  of  July.  Both 
were  in  the  evacuation  stage,  and  were  treated  with  astringents,  stimulants, 
and  ice-water.  The  astringent  used  was  a  mixture  containing  spirits  of  chloro- 
form, Battley's  sedative  solution,  creasote,  and  compound  chalk  mixture.  The 
stimulant  was  brandy,  freely  and  firequently  administered.  Ice-water  was 
given  ad  libitum.  The  symptoms  of  collapse  rapidly  set  in,  and  both  cases 
proved  fbtal :  one  in  twelve,  and  the  other  in  six,  hours  after  admission. 

On  the  12th  of  July  the  disease  made  its  appearance  in  the  foundling  de- 
partment of  the  institution.  This  was  one  of  tnose  sporadic,  or  at  least  unao- 
countable,  cases  which  we  occasionally  meet  with.  A  nurse  in  one  of  the 
foundling  wards,  who  had.  not  for  months  been  out,  or  in  communication  with 
any  one  from  without,  was  suddenly  and  unaccountably  seized  with  violent 
vomiting,  painless,  profuse  purging,  and  violent  cramps  in  the  extremities. 
The  case  was  considered  one  of  cholera.  The  woman  was  removed  at  once, 
the  place  thoroughly  disinfected,  the  bedding,  &o.  burnt,  and  the  children 
transferred  to  a  separate  ward.    This  woman  was  treated  in  a  similar  way  to 
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the  fimner  cases,  and  with  the  same  result,  death  oocorring  in  twelve  hoars 
after  admission. 

The  same  nisht  two  of  the  children  to  whom  this  woman  was  nurse,  and 
who  slept  with  ner,  were  seized  with  choleraic  symptoms.  Thej  were  treated 
with  camphor,  according  to  the  ''Rubini^'  plan.  Both  cases  proved  fatal,  one 
in  six,  the  other  in  eleven,  hours. 

The  following  morning  four  other  children,  also  charges  of  this  woman,  were 
seized.     The  camphor  treatment  was  adopted,  and  three  cases  proved  fatal. 

From  this  time  till  the  26th  of  July  there  were  56  entries.  Of  these  5  were 
moribund  on  admission — dyiug  in  from  two  to  seven  hours.  We  have  then  a 
total  of  51  cases  treated  up  to  the  26th  ult.  Of  these  19  were  by  camphor,  7 
by  ice,  and  25  by  what  M'Cloy  calls  the  **  mixed  plan."  The  following  are 
the  resolts: — 

Cases.  Mode  of  treatment  adopted  Deaths. 

5    •    .    •  .  (Moribund  on  admission) 5 

19    ...  .  Camphor  ("Rubini"  plan) 13 

7    .    .    .  .  Ice  to  spine  and  ice-water 7 

25    ...  .  Mixed  treatment 13 

56  38 

Only  seven  of  these  fifty-one  cases  were  in  the  stage  of  collapse,  the  rest 
were  in  the  evacuation  stage.  In  estimating  the  value  of  the  camphor  treat- 
ment, it  is  only  fair  to  state  that  it  was  principally  pilrsued  amongst  a  most 
unfavorable  class  of  patients.  Dr.  M*Cloy  alludes  to  those  puny,  rough- 
skinned,  pot-bellied,  emaciated  children,  so  common  in  the  lower  ranks  of  life, 
and  in  the  foundling  department  of  workhouse  infirmaries.  Ice  to  the  spine, 
either  alone  or  alternated  with  hot-water  bags,  was  miserably  unsuccessful. 
The  application  did  not  seem  to  have  the  slightest  effect  in  producing  reaction 
where  there  was  any  considerable  collapse.  While  the  ice-bags  to  the  spine 
were  borne  without  complaining,  a  similar  application  of  water  at  120°  Fahr. 
caused  the  greatest  pain.  The  mixed  treatment  included  the  use  of  astringents, 
sedatives,  stimulants,  ice,  ice-water,  the  hypodermic  use  of  morphia,  hydro- 
cyanic acid,  strychnine,  and  camphor,  dry  heat,  sinapisms,  stupes,  &c.  The 
istringent  mixture,  which  was  the  same  as  that  used  in  the  first  cases,  speedily 
arrested  the  vomitine  and  purging ;  but  this  was  not  followed  by  any  general 
improvement.  Dry  heat  and  sinapisms  proved  beneficial.  Brandy  and  ice- 
water  were  administered  freely. 

On  the  evening  of  the  26th  the  castor-oil  treatment  was  first  ventured  on  as 
a  sort  of  forlorn  nope. 

Since  the  26th  July  there  were  67  cases  under  treatment  Of  these,  11  were 
moribund,  dying  in  from  4en  minutes  to  eight  houra  subsequent  to  admission. 
This  leaves  56  cases,  which  were  thus  treated :  — 

Cases.  Mode  of  treatment  adopted.  Deaths. 

11    .  .  (Moribund  on  admission) 11 

2    .  .  Internal  administration  of  strychnine ...    2 

4    .  .  Astringent  and  stimulant 4 

50    .  .  Eliminative 17 

67  34 

The  two  cases  in  which  strychnine  was  administered  were  just  in  the  transi- 
tion  stage  between  evacuation  and  collapse.  The  dose  was  one  thirtieth  of  a 
min  every  fifteen  minutes,  with  permanganate  of  potash  and  carbonate  of  soda. 
The  astringent  and  stimulant  treatment  was  that  previously  noticed.  In  the 
remaining  fifty  cases  castor-oil  was  used.  "With  the  results,"  writes  Dr. 
M'Cloy,  **  I  have  every  reason  to  be  perfectiv  satisfied.  Of  these  fifty  cases, 
only  ten  were  in  the  stage  of  evacuation ;  and  of  the  remaining  forty,  nineteen 
were  in  a  state  of  the  most  extreme  collapse.  I  obsemed  in  the  Fall  MaU 
Gazette^  of  August  4th,  a  statement  to  the  toUowing  effect :     *  The  cholera  at 


Digitized  by 


Google 


46  PRACTICAL   MBDIOINB,  ETC, 

Liverpool  is  eTidently  subsiding,  and  as  nsnallj  happens  in  such  a  time,  the 
larger  proportion  of  recoTeries  is  attributed  to  the  mode  of  treatment,  castor-oil 
haying  been  substituted  for  camphor  and  ice/  Now,  exactly  the  opposite  of 
this  is  the  case.  The  disease  is  not  subsiding ;  choleraic  diarrhoea  is  increasing 
rapidly ,  and  the  cholera  type  is  now  more  sev^e,  ^  It  cannot  be  said  that  the 
cases  treated  on  the  eliminatiye  plan  were  milder  in  character,  than  those 
treated  bj  camphor,  astringents,  or  ice,  for,  so  far  from  this  being  the  case,  I 
can  most  unhesitatinelj  affirm  that  they  were  not  only  more  severe  in  character, 
but  were  not,  as  a  Tme,  prescribed  for  until  collapse  had  for  some  time  set  in. 
Of  the  seyenteen  deaths,  two  occurred  from  pneumonia  during  convalescence ; 
two  were  cases  in  which  there  was  no  radial  pulsation,  and  in  which  neither 

emesis  nor  purgation  could  be  produced 

*'  The  method  of  administration  of  the  castor-oil  was,  in  the  majority  of  cases, 
that  advised  by  Dr.  Johnson  in  his  work  on  Epidemic  Diarrhoea  and  Cholera. 
I  have  found  in  nearly  every  instance  a  wonderful  tolerance  of  this  medicine. 
The  most  difficult  point  in  the  whole  treatment  of  the  disease  I  believe  to  be  that 
connected  with  diet,  more  especially  during  the  stage  of  convalescence.  From 
want  of  proper  attention  to  this  point,  I  believe  four  cases  relapsed,  two  of 
which  died,  and  two  recovered  under  the  castor-oil  treatment.  From  having 
watched  the  effects  of  alcoholic  stimulants  in  collapse,  I  am  of  opinion  they 
invariably  diminish  the  force  and  frequency  of  the  pulse,  and  augment  the 
symptoms  arising  from  pulmonary  obstruction.  Thermometi^,  so  far  as  I  could 
judge,  afforded  no  measure  of  the  intensity  of  the  collapse.  In  every  case  the 
temperature  of  the  body  rose  one  or  two  de^ees  after  death.  The  *  rice-water  * 
evacuation  has  not  been  at  all  a  characteristic  symptom.  The  dischar^s  pre- 
sented every  variety  in  appearance.  The  peculiar  character  of  the  voice,  the 
fades  choleritica,  and  the  incessant  thirst,  have  been  the  best  marked  and  most 
characteristic  signs.  While  in  many  cases  the  attack  came  on  suddenly,  and 
unaccountably,  in  the  majority  there  were  'premonitory  diarrhoea'  and  abdominal 
uneasiness.  The  cases  have  been  of  every  degree  of  severity.  The  disease,  as 
a  rule,  has  only  occurred  in  the  low-lying  districts,  where  the  unhygienic  condi- 
tions connected  with  food,  filth,  misery,  overcrowding,  and  intemperance,  exist 
notoriously.  The  eliminative  treatment  has  been  most  successful.  It  has  been  a 
success  which  those  only  who  have  seen  and  compared  the  relative  severity  of 
the  cases  can  appreciate — a  success  which  statistics  cannot  show." 


Art.  29. — On  the  Treatment  of  Cholera. 

By  Dr.  A.  Clabejb,  Physician  to  the  London  Hospital. 

(London  Hospital  Reports,  vol.  iii.J  1866.) 

The  following  is  a  summary  of  the  results  of  treatment  of  cases  of  cholera, 

under  the  care  of  Dr.  Andrew  Clarke,  during  the  recent  outbreak.    Subjoined 

are  the  formul®  referred  to  in  the  summary: 

Mistura  Astringent , 

Decoct,  hsdmatoxyli Half  an  ounce. 

^ther.  snlph 10  minims. 

Acid.  sulpn.arom 15        " 

CamphorsQ 2  erains. 

Pulv.  capsid Half  a  grain. 

Every  fourth  hour. 

Mist.  Antim,  Tart. 

Pulv.  antimon.  tart 2  grains. 

Magn.  sulph • Half  an  ounce. 

Aqusd Half  a  pint. 

Half  an  ounce  every  half  hour. 

^  A  reference  to  the  reports  of  the  Medical  Health  Officer  will  settle  this  point. 


Digitized  by 


Google 


PBACTICAL   MEDICINB,  BTO.  47 

LeadPiU. 

Plumbi  acet 2  grains. 

CamphoraB A  grain  and  a  half, 

Ext  opii. One  sixth  grain. 

Creasoti One  sixth  minim. 

One  pill  every  hour. 

MUtura   Quincd  c,  Ferri, 

Quinsd  sulph 1  grain. 

Tinct  fern  mur 15  minims. 

AqnsB One  ounce. 

Every  two  hours. 

The  following  table  refers  solely  to  treatment  in  the  stage  ofcoUapse.    When 
reaction  began  the  treatment  was  modified  according  to  individual  peculiarities: 


TreatmenL  No.  of  Cases. 

Mistora  astringens 48  . 

Mistura  rubra  (water  and  sugar)     ....  56  . 

Castor-oil 21  . 

Saline  lemonade 20  . 

Mist,  antimon.  tart 2  . 

Mist,  quinse  c.  ferri 3  . 

Lead  pill 9  . 


Died.        Living. 


31 
28 
14 
6 
2 
1 
4 


17 
28 
7 
14 
0 
2 
5 


"The  unenviable  position  which  the  Mistura  astringens  occupies  in  the  list,'' 
observe  the  reporters  of  Dr.  Clarke's  treatment,  Mr.  J.  McCarthy  and  Mr.  Dove, 
"  may  be  in  part,  if  not  altogether,  due  to  the  fact  that  all  the  cases  at  the  com- 
mencement of  the  epidemic,  when  the  type  of  the  disease  was  unquestionably 
worse,  were  placed  on  that  treatment.  Tnis  explanation  seems  the  more  prob- 
able, as  at  the  Wapping  temporary  cholera  hospital  this  mixture  was  more  suc- 
cessful. 

"In  very  bad  cases  the  Mistura  astringens  and  castor-oil,  after  a  few  doses, 
produced  such  loathing,  that  the  use  of  them  had  to  be  discontinued. 

"  In  the  list  of  recoveries  are  included  several  mild  cases  of  true  cholera ; 
and  two  patients,  who  were  removed  by  their  friends,  of  whom  one  was  ascer- 
tained to  have  afterwards  died;  but  at  least  between  fifty  and  sixty  were 
extremely  bad  cases,  in  which  either  in  collapse,  or  in  reaction,  the  prognosis 
had  been  unfavorable 

"The  Mistura  quince  c.  ferri  was  not  used  until  a  late  period  of  the  epidemic, 
but  many  of  the  oases  still  in  the  hospital  were  treated  with  it,  and  are  doing 
remarkably  well.  Although  it  shares  the  fate  of  all  other  medicines,  in  being 
apparently  all  vomited  up  as  soon  as  swallowed,  yet  some  is  retained  and  ab- 
sorbed, as  is  proved  by  iron  being  found  in  the  urine,  and  by  the  color  of  the 
discharge  from  the  bowels.'' 


Art.  30. —  On  the  Use  of  Warm  Baths  in  Cholera. 

By  Dr.  A.  Olarke,  PhysiciaD  to  the  London  Hospital. 

(London  Hospital  Reports^  vol.  iii.,  1866.) 

The  use  of  warm  baths  in  the  treatment  of  cholera  cases  admitted  into  the 
London  Hospital  during  the  recent  epidemic,  would  appear  to  have  been  followed 
by  more  beneficial  effects  than  are  commonly  attributed  to  this  method  of  relief 
in  the  disease.  "Baths  at  a  temperature  of  firom  OS"*  to  104''  Fahr.,"  say  Dr. 
Clarke's  cUnioal  reporters,  "were  given,  with  most  marked  effect,  in  about  one 
hundred  and  thirty  of  the  worst  oases.  In  almost  all  the  cases  there  was  com- 
monly, for  a  few  seconds,  difficulty  of  respiration ;  and  in  many,  for  about  the 
Bftme  period,  an  unpleasant  sensation  of  heat    In  children,  fright  also  con- 
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tribnted  in  causing  some  difficulty ;  bu.t  generally,  in  less  than  a  minute,  the 
good  effects  of  the  bath  became  manifest.  Cramps  ceased,  anxiety  of  mind 
vanished,  pulse  returned,  or  if  originally  to  be  felt,  increased  in  volume  and 
frequency.  Many  who  had  before  moaned  or  shouted  incessantly  with  pain, 
began  to  converse  upon  indifferent  subjects,  or  in  many  cases  sank  into  a  tran- 
quil slumber.  Often  recovery  appeared  to  be  the  direct  consequence  of  the 
bath,  the  improvement  beins  permanent ;  but  in  many  more,  removal  from  the 
bath  became  the  signal  for  the  return,  more  or  less  rapidly,  of  the  former  symp- 
toms. 

"The  testimony  of  all  who  had  a  fair  opportunity  of  judging,  is  unanimous 
as  to  the  relief  afforded  by  the  warm  baths,  the  most  convincing  being  that  of 
the  patients,  who,  in  some  cases,  craved  incessantly  for  them,  and  remained  in, 
at  their  own  request,  for  nearly  an  hour  at  a  time* 

"In  a  very  few  cases  no  relief  was  derived,  but  those  were  cases  of  great  col- 
lapse, where  their  employment  had  been  dictated  by  despair,  rather  than  by 
any  hope  of  benefit." 


Art.  81. —  On  the  Treatment  of  Cholera  by  the  Injection  of  Fluids 

into  the  Veins. 

By  Mr.  Little,  Assistant  Surgeon,  London  Hospital. 

{London  Hospital  BeporiSt  vol.  iii.,  1866.) 

Fifteen  cases  of  cholera  admitted  into  the  London  Hospital  during  the  recent 
epidemic  were  treated  by  the  introduction  of  fluid  into  the  veins.  Only,  patients 
"with  no  apparent  chance  of  recovery"  were  injected ;  "cases  of  extreme  col- 
lapse, all  of^  them  pulseless  at  the  wrist ;  livid,  with  low  external  temperature, 
and  having  lost  quantities  of  fluid,  either  by  purging  or  vomiting,  generally  by 
both."  In  two  of  the  cases,  defibrinated  sheep's  blood, was  injected,;  in  other 
two,  serum  of  sheep's  blood ;  and  in  the  remainder,  a  saline  fluid,  which  was 
constituted  as  follows :  — 

Chloride  of  sodium 60  grains. 

Chloride  of  potassium 6      " 

Phosphate  of  soda 3      " 

Carbonate  of  soda 20     " 

Distilled  water 20  ounces. 

In  most  of  the  oases,  and  in  all  th^  successful  ones,  two  drachms  of  pure  alco 
hoi  to  the  pint  of  water  were  added,  the  proportion  used  successfully  by  Dr. 
Little  in  1849.  The  fluid  was  injected  at  a  temperature  of  about  110° ;  in  the 
earlier  cases  by  a  special  syringe,  subsequently  by  gravitation. 

Of  the  fifteen  CMeSffour  recovered,  in  all  ot  which  the  saline  fluid,  to  which 
alcohol  was  added  in  the  proportion  stated,  had  been  used. 

In  addition  to  Mr.  Little's  account  of  the  treatment  of  cases  by  injection  of 
fluids  into  the  veins  during  the  recent  epidemic,  the  same  volume  of  the  Lon- 
don Hospital  Reports  conmns  an  important  paper  on  the  treatment  of  cholera 
by  this  method,  contributed  by  Dr.  Little. 


Art.  32.  —  On  ihe  Physiological  Formula  of  Cholera  and  of  the 

Treatment. 

By  B.  W.  Richardson,  M. A.,  M.D.,  F.H.C.P.,  Senior  Physician  to  the 
Royal  Infinnary  for  Diseases  of  the  Chest. 

CMedical  Times  and  Gazette,  August  4,  1866.) 

Dr.  Richardson  sustains  the  following  theorems  respecting  cholera,  and 
founds  upon  them  certain  definite  rules  of  treatment:  — 
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1.  The  symptoms  of  cholera  are  due  to  the  separation  of  water  firom  the 
albumen  of  the  blood  and  of  the  tissues. 

2.  The  separation  of  water  from  the  blood  in  cholera  is  due  either  to  a  local 
osmotic  change  in  the  alimentary  canal,  or  to  a  general  oemotic  change  in  the 
blood  itself. 

3.  The  collapse  of  cholera  is  due  not  only  to  the  elimination  of  water  from 
the  system,  but  to  the  removal  by  the  water  of  the  heat  of  fluidity  or  latent 
heat  of  the  tissues. 

From  these  theorems  it  follows  that  there  are  three  lines  of  praotioe  open  in 
cholera.    These  are,  with  their  application,  as  follows:  — 

1.  To  arrest  elimination. 

2.  To  supply  the  calorio  of  fluidity. 

3.  To  restore  the  homo^eneousness  of  the  blood. 

If  we  could  see  a  certain  and  simple  way  of  restoring  the  homogeneousness 
of  the  blood,  we  should  have  in  our  hands  an  immediate  antidote  to  cholera, 
and  the  Uiird  suggestion  would  become  the  first  and  only  suggestion.  Unfor- 
tunately we  have  yet,  by  continued  experiment,  to  learn  this  antidote,  and  we 
must,  as  a  consequence,  reserve  the  tnal  of  it  for  the  extreme  stages  of  the 
disease — a  last  resource. 

To  fulfil  the  first  of  these  indications — viz.,  to  arrest  exudative  discharge — 
there  are  only  two  sets  of  remedies  known :  opium,  which  acts,  when  it  can  be 
absorbed,  on  the  involuntary  nervous  system,  producing  contraction  of  the 
capillary  vessels  of  the  alimentary  surface  (in  the  same  manner  as  it  produces 
contraction  of  the  pupil) ;  and  direct  local  astringents,  which  act  on  the  secre- 
tions of  the  canal — viz.,  creasote,  tannin,  the  mineral  acids,  and  some  metallic 
salts.  l\  must  be  clear  that  none  of  these  are  curative  remedies  in  the  ex- 
treme sense  of  the  term — that  is  to  say,  they  are  not  direct  remedies  or  anti- 
dotes for  the  primary  derangement  But  by  their  astringent  action  they  prevent 
the  water  of  tne  body  from  bein^  conveyed  away,  and  in  this  sense  they  conserve 
the  animal  caloric  represented  in  the  water,  and  which  is  absolutely  lost  when 
the  water  actually  flovrs  from  the  organism. 

To  fulfil  the  second  indication,  to  sustain  the  caloric,  there  are  two  methods 
open.  One  Of  these  is  to  prevent,  as  far  as  is  possible,  the  radiation  of  sensible 
heat  firom  the  body.  The  cholera  patient  should  be  treated  in  the  same  man- 
ner as  a  man  who  is  exposed  to  extreme  coldness  of  the  air.  Uis  animal  fire 
low,  and  the  conveyance  of  calorio  in  his  system  interfered  with,  the  choleraic 
sufferer  is  the  parallel  of  an  Esquimaux  exposed  without  shelter  to  polar  air 
and  deficiency  of  food.  To  expose  a  man  reduced  in  temperature  to  any  pro- 
cess that  shall  remove  from  him  caloric,  is  contrary  to  all  reason  ;  to  give  him 
the  advantage  of  the  hot  bath  and  to  maintain  his  temperature  by  efficient 
dothing  is  the  most  natural,  as  it  is  the  most  obviously  useful  procedure.  One 
has  only  to  see  a  few  times  how  the  physical  forces  of  life  improve  when  the 
patient,  collapsed  and  cold,  temporarily  rallies  in  the  hot  bath,  to  be  assured  of 
the  soundness  of  the  practice.  This,  however,  is  not  again  a  curative  process 
in  the  direct  sense,  but  conservative  only :  for  the  body,  by  its  external  surface, 
cannot  absorb  caloric  unless  there  be  actual  destruction  of  its  surface. 

It  is  still  a  desideratum  to  supply  animal  caloric,  and  this.  Dr.  Richardson 
points  out,  may  be  accompli  shea  to  a  marked  degree  by  attention  to  the  fluids 
which  are  given  as  drinks  to  choleraic  patients.  He  denounces  as  utter  folly, 
and  almost  worse,  the  practice  of  charging  such  patients  with  cold  and  iced 
drinks.  Presuming  that  a  choleraic  sufferer  is  just  sustaining  his  natural 
ealoric  at  96°  Fahr.,  he  does  this  by  the  gradual  consolidation  of  his  tissues 
and  the  giving  up  firom  them  their  heat  of  fluidity.  At  this  stage  let  there  be 
given  to  him  a  pmtof  fluid  at  40°  Fahr.,  and  straightway,  from  an  equal  weight 
of  his  body,  there  is  extracted  by  equalization  28°  Fahr.  of  caloric,  which,  as 
he  is  placed,  will  never  again  be  applied  for  the  production  of  force. 

This  plan  of  cooling  down  a  cooling  body  is,  according  to  Dr.  Richardson's 

estimate,  adding  evil  upon  evil.     To  treat  the  disease  rationally,  the  reverse 

principle  ought  to  be  invariably  carried  out ;  that  is  to  say,  foods  and  drinks 

ihottld  be  made  the  means  for  introducing  heat  abundantly.     It  seems  to  him, 

4 


Digitized  by 


Google 


50  PBACTICAL   MEDICINE,  ETC. 

on  this  reasoning,  to  be  an  important  noint  to  produce  a  substance  which  shall, 
as  a  liquid  food,  supply  tissue  material  and  with  that  heat. 

Taking  advantage  of  the  fact  that  crjstallizable  fat,  when  mixed  with  albu- 
men, can  be  dissolved  by  the  heat  of  water,  which  heat  it  fixes  in  becoming 
soluble,  and  gives  up  again  on  solidifying — Dr.  Richardson  set  to  work  to  pro- 
duce a  food  having  the  properties  named.  After  numerous  attempts  the  follow- 
ing proved  most  successful :  — 

Take  of  pure  stearine  two  ounces  by  weight:  of  best  fresh  butter,  two 
ounces;  of  whites  and  yolks  of  eggs,  well  beaten  up,  eight  ounces;  of  car- 
bonate of  soda,  twenty  grains ;  of  chloride  of  sodium  (common  salt),  eighty 
grains ;  of  water,  two  ounces. 

As  to  mode  of  preparation  for  food.  First  dissolve,  with  heat,  the  stearine 
and  the  butter  until  tney  are  both  melted ;  then  add  the  carbonate  of  soda  and 
common  salt  to  the  eg^s,  and  when  these  salts  are  dissolved  in  the  egg  stuff, 
mix  it  with  the  oily  fluid,  taking  care  that  the  latter  is  not  of  a  temperature 
above  140**  Fahr. ;  let  the  whole  cool  to  a  soft  consistency,  and  finally,  on  a 
slab  or  a  board,  rub  in  the  water  with  a  broad  spatula.  The  compound  may 
now  be  placed  in  a  wide-mouthed  jar ;  in  a  little  time  it  settles  into  a  moder- 
ately hard  mass,  and  is  ready  for  use. 

In  administering  this  compound  to  the  sick,  take  one  ounce,  or  a  table- 
spoonful  ;  place  it  m  a  large  breakfast-cup,  and  rub  it  up  equally  with  a  tea- 
spoonful  OT  glycerine,  or  a  teaspoonfnl  of  ordinary  water,  or  a  teaspoonful  of 
fine  sugar  and  water,  or  a  teaspoonful  of  honey  and  water.  Next  pour  npon 
the  mass  three  ounces  of  water,  actually  boiling,  and  incor|K)rate  well.  The 
solid  substance  will  now  briskly  and  evenly  dissolve,  and  will  be  at  once  so 
cool  that  it  can  be  drunken.  The  thermometer  plunged  in  it  will  only  register 
from  130°  to  136**  Fahr.  In  this  process  the  heat  of  flie  boiling  water  has  beeu 
mainly  (allowance  must  be  made  for  conduction  and  radiation)  expended  ia 
rendering  fluid  the  solid  matter.  We  may  estimate  safely,  that  in  addition  to 
the  sensible  heat,  44°  have  been  rendered  latent  for  every  ounce  of  fluid  at 
least,  which  heat  will  be  yielded  up  to  the  tissues  if  the  fluid  make  its  way 
into  them.  . 

Contrasted  with  the  supply  of  a  pint  (pound)  of  ordinary  water  at  40°,  a  pint 
of  this  fluid  would  effect  a  difference  equal  to  204°  of  added  heat  to  a  pound 
weight  of  the  substance  of  the  organism. 

Dr.  Richardson  adds,  that  the  fluid  food  prepared  as  proposed  above  is  very 
agreeable  to  the  taste,  and  that  it  may  be  made  the  vehicle  for  conveying  either 
solution  of  opium,  creasote,  or  dilute  sulphuric  acid,  in  proper  doses.  He  found 
after  taking  nine  ounoes  of  the  fluid  no  sensation  of  nausea  or  uneasiness,  but 
in  the  course  of  half  an  hour,  the  surface  of  his  body  became  very  hot,  and  the 
heat  imcreasing,  remained  unpleasantljr  high  for  severa)  hours.  For  patients 
who  would  object  to  drink  the  fluid  while  heated,  it  might  be  allowed  to  cool 
ten  or  even  twenty  degrees.  A  glass  of  port  wine  is  easily  miscible  with  four 
ounces  of  the  fluid. 

The  last  indication  of  treatment  is  to  endeavor  to  restore  the  homogeneousness 
of  the  blood,  and  to  bring  the  red  corpuscles  into  proper  circulatory  action. 
This  can  only  be  effected  oy  injection  direct  into  the  veins,  and  we  know  from 
experience  that  in  the  last  stages  of  collapse  the  injection  of  certain  fluids  into 
the  veins  has  been  attended  by  remarkable  results ;  the  collapse  has,  for  the 
time,  ceased,  and,  in  some  instances,  the  appearances  of  recovery  have  been  so 
decided  that  the  most  sanguine  but  delusive  hopes  have  been  raised. 

The  great  question  to  be  settled  is  —  What  fluid  shall  be  injected  ?  Blood 
has  been  injected  and  has  failed ;  m^lk  has  been  injected,  and  has  usually  failed ; 
saline  solutions  have  been  injected,  and  have,  as  a  general  rule,  failed  ;  simple 
warm  water  has  been  injected,  and  has,  in  its  turn,  failed.  In  short,  none  of 
these  solutions  have  been  potent  in  saving  life,  but  one  and  all  of  them  have^ 
for  a  time,  averted  death. 

The  reason  why  certain  immediate  but  not  lasting  benefits  have  followed 
these  various  injections  is,  that  they  have  always  l^en  injected  afler  being 
heated  up  to  blood-heat;  the  caloric  thus  applied  has  been  the  underlying  basis 
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of  the  transient  success.  Hence  we  mast  consider  the  qaestion  of  tr^sfusion 
ID  a  new  light,  or  saccess  from  it  will  continue  to  be  only  temporary. 

In  respect  to  transfusion  in  the  collapse  of  cholera,  there  is  as  little  difficulty 
in  accounting  for  the  ultimate  failure  of  the  proceeding,  as  for  the  temporary 
success.  The  success  depends  on  the  infusion  of  caloric,  the  failure  on  the 
inability  of  the  fluids  injected  to  sustain  the  calorific  activity. 

What  then  do  we  want  in  the  way  of  a  fluid  ?  Dr.  Richardson  thinks  that 
the  fluid  should  contain  digested  and  easily  hydrating  albumen;  fatty  substance 
that  would  solidify  at  a  low  temperature ;  a  small  quantity  of  saline  matter, 
and  a  substance  that  will  easily  pick  up  the  blood  corpuscles,  when  they  haye 
been  partially  deprived  of  fluid,  and  restore  them  to  their  natural  form  and 
character,  tie  has  worked  upon  drying  blood  to  test  for  such  a  fluid,  and  at 
last  has  arrived  at  the  following  formula,  which,  on  blood  out  of  the  body  at  all 
events,  answers  the  purpose  well,    tie  gives  the  proportions  for  a  pint  of  fluid. 

Of  white  of  egg  take  4  bunces  by  weight;  of  common  salt,  I  drachm ;  of  car- 
bonate of  soda,  I  scruple ;  of  clarified  animal  fat,  1  ounce ;  of  pure  glycerine,  2 
ounces ;  of  water,  sufficient  to  make  1  pint.  In  preparing,  dissolve  me  common 
salt  and  carbonate  of  soda  in  the  water,  and  having  well  whipped  the  albumen, 
add  that  also  to  the  water.  Place  the  mixture  on  a  warm  bath,  and  raise  the 
temperature  to  135°;  keep  the  mixture  steadily  stirred  and  digest  at  this  tem- 
perature for  one  hour.  This  constitutes  an  'artificial  serum,  the  albumen  of 
which  hydrates  freely.  Having  taken  the  artificial  serum  off  the  bath,  place 
the  fat  and  the  glycerine  together  in  a  crucible,  and  melt  the  fat  in  the  glycer- 
ine. When  the  process  of  solution  of  fat  is  complete,  pour  the  solution  into 
the  artificial  serum  at  or  about  120°,  and  stir  in  carefully  ;  set  aside  that  the 
fluid  may  cool  to  80°  Fahr.,  at  which  point  all  the  fat  that  is  insoluble  at  80° 
will  float  on  the  surface ;  take  this  off  and  filter  through  coarse  paper  or  closely- 
woven  cloth. 

The  fluid  thus  obtained  is  of  pinkish  color,  of  alkaline  reaction,  of  saline 
sweetish  taste,  and  of  specific  ^avity,  1038.  It  picks  up  semi-fluid  blood  with 
instant  readiness,  and  diffuses  it  most  equally.  Heated,  it  takes  up  one-third 
more  caloric  than  does  water  in  the  same  time,  and  in  cooling  it  restores  n^rly 
one-third  mofe. 

From  his  experience  with  mere  saline  injections.  Dr.  Richardson  infers  that 
the  fluid  might  be  injected,  at  a  temperature  of  106°,  into  the  veins  of  a  col- 
lapsed adult,  in  the  proportion  of  two  pints  at  one  time. 

In  reference  to  the  mode  of  injecting  the  veins.  Dr.  Richardson  observes  that 
the  greatest  mischief  has  arisen  in  transfusion,  from  errors  in  the  operation. 
The  operator  should  ever  remember  that  in  this  process  he  is  feeding,  not 
forcing:  be  should  keep  in  mind  how  gradually  nature  feeds  the  veins  by  the 
thoracic  duct,  and  he  snould  imitate  her;  there  is  no  necessity  for  force,  none 
for  hurry. 

Above  all  things,  in  feeding  by  the  veins  the  syringe  should  be  thrown  aside : 
it  is  a  dangerous,  bad  instrument  for  the  purpose.  To  replace  it,  he  has  con- 
structed a  simple  instrument,  which  he  has  used  with  great  success.  This  in- 
strument, described  best  in  the  subjoined  sketch,  consists  of  a  glass  cylinder  (A), 
with  a  flexible  tube  (B)  running  ^om  its  lower  part  or  chamber  for  insertion, 
by  means  of  a  quill,  or  hollow  probe,  into  the  vein  to  be  injected ;  the  upper 
part  of  the  cylinder  is  provided  with  a  stopper,  through  which  a  tube  passes, 
connected  with  a  small  pair  of  hand-bellows  (D).  Within  the  cylinder  is  a 
small  hollow  ball  (E),  or  safety-valve  regulator,  which  floats  if  there  be  fluid  in 
the  cylinder  until  the  fluid  allows  it  to  descend  to  the  constricted  lower  part  of 
the  cylinder,  when  all  further  passage  of  fluid  is  prevented.  The  flow  of  fluid 
along  the  escape  tube  can  be  checked,  or  set  at  liberty  at  pleasure  bjr  the  clip  (C). 

In  using  this  instrument,  first  place  the  warmed  fluid  to  be  i^'ected  in  the 
cylinder  ( A^  and  let  a  little  run  through  the  escape  tube  (B)  to  displace  all  the 
air;  next  close  the  escape  tube  by  means  of  the  clip  (0) ;  tnen  having  opened 
the  vein  while  it  is  being  pressed  upon  from  above,  insert  and  fix  the  quill  or 
hollow  probe  at  the  end  of  the  escape  tube,  and  when  all  is  ready  for  the  fluid 
to  flow,  remove  the  clip  and  raise  the  cylinder  two  or  three  feet  above  the 
patient.    The  ordinary  fluid  pressure  will  now  usually  suffice  to  carry  the  fluid 
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into  the  body  equally  and  gently ;  but  if  there  be  any  obstruction,  the  merest 
pressure  of  the  lower  ball  of  the  hand-bellows  will  remove  it.    As  the  fluid 


descends,  the  hollow  ball  goes  down  with  it  to  within  three  inches  of  the  bottom 
of  the  cylinder,  where  it  is  opposed  by  the  constricted  neck,  and  where  it  effect- 
ually closes  in  all  that  is  below  it,  so  that  no  air  can  possibly  get  into  the  Tcin. 
This  instrument  works  so  easily  and  effectively,  that  with  it  Mr.  Gay  and 
Dr.  Richardson  injected  the  whole  body  of  a  dead  subject  with  blood  by  the 
femoral  artery  until  the  fluid  escaped  from  the  nostrils ;  it  acts  equally  well 
on  large  living  animals.^ 


Art.  33.  —  On  the  Physiological  Conditions  which  avert  a  fatal  result 

in  Cholera. 

By  John  George  French,  F.R.C.S.,  Surgeon  to  the  Infirmary  of  St. 
James's,  Westminster. 

(Medical  Times  and  Gazette,  July  21,  1866.) 

Mr.  French  holds,  from  a  study  of  this  subject  taken  from  the  point  of  view 
which  is  afforded  by  the  recovery  of  patients  from  the  severest  forms  of  the 
disease,  that  the  circumstances  which  avert  the  fatal  effect  of  this  poison  are 
the  following:  — 

1st.  Diminution  of  the  heart's  action. 

2d.  Diminution  of  the  a'^ration  of  the  blood. 

3d.  Excretion  of  the  poison  by  the  alimentary  canal. 

The  diminution  of  tne  heart's  action  is,  in  other  words,  the  arrest  of  tlie 
circulation  of  the  poison.  In  practice  we  adopt  this  principle,  in  the  examples 
of  venomous  bites,  by  the  ligature  and  other  contrivances  to  prevent  the  en- 
trance of  the  poison  into  the  circulation. 

^  Messrs.  Erohne  and  Sesemann  mannfactore  the  instramont,  with  all  the  details  shown 
in  the  diaj^am. 
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Next  of  the  diminution  of  the  aeration  of  the  blood.  This  has  been  mistaken 
for  the  condition  known  as  asphyxia.  Dr.  Edmund  Parkes  has,  however,  yerj 
elearlj  pointed  out  a  material  difference  between  the  two  conditions.  Thus,  be 
sajs,  **  in  asphyxia  the  cause  is  the  absence  of  a  respirable  gas.  In  cholera 
there  is  some  condition  which  prevents  the  blood  from  submitting  itself  to  the 
action  of  the  air."  Mr.  French  believes  that  herein  lies  the  true  distinction. 
Thus,  instead  of  being  misled  by  the  analogies  of  syncope  and  asphyxia,  from 
which  the  points  of  difference  are  far  stronger  than  those  of  resemblance,  the 
more  reasonable  assumption  is,  that  poison,  the  nature  of  which  is  to  destroy 
life,  is  so  bad  a  thing  to  circulate  in  the  blood,  that,  while  it  exists  in  the  blood, 
the  less  circulation  there  is  of  it  the  better ;  and  this  explains  the  remedial 
influence  of —  1st.  The  diminution  of  the  heart's  action ;  2d.  The  diminution 
of  the  aeration  of  the  blood.  We  now  have  to  consider  that  part  of  the  reme- 
dial process  which  is  assigned  to  the  alimentary  canal. 

Were  it  only  necessary  to  relieve  the  congestion  consequent  on  the  abnormal 
condition  of  the  thoracic  viscera,  we  might  regard  the  profuse  evacuations  of 
ike  alimentary  canal  as  an  obvious  method  of  relief ;  indeed,  in  certain  structu- 
ral obstructions  of  the  heart's  action,  we  use  the  elaterium  to  afford  relief  by 
producing  similar  evacuations,  but  in  cholera  we  have  by  this  time  a  direct 
elimination  of  the  poison  itself,  which  when  eliminated,  results  in  a  gradual 
restoration  to  health. 

The  most  direct  proof  that  the  elimination  of  the  poison  is  reallj  effected  by 
this  process  is  the  fact  that  the  drinking  of  water  contaminated  with  the  excre- 
tions is  capable  of  giving  the  disease  to  any  number  of  people  who  swallow  it. 

If,  indeed,  the  poison  of  cholera  is  of  such  mortal  tendency  that  the  thoracic 
viscera  cannot  safeiy  perform  their  natural  functions,  we  need  not  be  surprised 
if  a  perfectly  abnormal  duty  should  be  assigned  to  the  alimentary  canal,  and 
such,  in  fact,  is  the  case.  Instead  of  performing  its  natural  function  of  elabo- 
rating fresh  material  for  the  supply  of  the  waste  of  the  system,  it  is  wholly  and 
energetically  engaged  in  throwing  off  the  poison  from  the  system. 

When  the  poison  is  expelled,  the  mechanism  of  reaction  from  the  state  of 
collapse  is  carried  on  by  the  absorption  of  water  into  the  bloodvessels,  and  by 
the  action  of  vomiting  which  supplies  the  place  of  the  vis  a  iergo,  but  which  in 
the  normal  circulation  of  the  blood  is  supplied  in  another  way. 

With  such  a  distinct  and  consistent  theory  as  this  to  guide  us,  Mr.  French 
believes  as  satisfactory  a  course  of  treatment  may  be  pursued  in  cholera  as  any 
whatever  known  in  the  practice  of  medicine,  not  excepting  even  such  remark- 
able exhibitions  of  skill  as  are  evinced  in  the  treatment  of  syncope  from  all 
its  varied  sources,  or  the  best  understood  mechanical  injuries  where  no  mistakes 
whatever  are  made  —  never  forgetting  that  the  worst  cases  of  all  diseases  and 
injuries  are  inevitably  fatal. 

In  the  clinical  treatment  of  cholera,  that  which  most  contributes  to  the  re- 
covery of  the  patient  is  attention  to  all  those  circumstances  which  most  refresh 
him  —  the  free  use  of  iced  water,  the  most  grateful  of  all,  and  which,  while  it 
assuages  a  marvellous  thirst,  requires  no  digestive  power,  which  is  utterly 
absent.  Seltzer  water  is  also  free  from  objection.  Strict  attention  should  also 
be  paid  to  the  feelings  of  the  patient  with  regard  to  temperature.  It  is  most 
unwise  to  submit  him  in  any  way  to  disagreeable  heat,  wnich  materially  adds 
to  his  sufferings  and  danger. 


Aet.  34. — On  the  Feeble  Pulse  as  an  Index  of  Treatment 

By  Mr.  J.  C.  Skey,  F.R.S.,  Consulting  Surgeon  to  St.  Bartholomew's 

Hospital. 

{Medical  Times  and.GazetU,  July  21,  1866.) 

On  this  subject  Mr.  Skey  remarks : — "  I  consider  the  treatment  of  the  great 
minority  of  diseases  to  consist  in  increasing  the  quantity  of  healthy  blood  and 
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giving  force  to  the  action  of  the  heart.  You  can't  cure  disease  wUh  a  fediU 
pulse.  Mend  the  palse,  and  Nature  will  do  the  rest  of  the  work.  On  this 
principle  disease  in  general  may  be  treated,  so  far  as  my  observation  has  gone, 
with  pre-eminent  success.  In  order  to  appreciate  fully  its  force,  you  must  start 
with  the  conviction  Uiat  Nature  cures  and  not  man  —  man  removes  obstructions 
from  her  path,  and  nothing  more.  This  done,  he  awaits  the  onward  move  of 
the  great  machine,  like  to  a  great  ship  of  gigantic  weight,  which,  quietly  held 
in  her  position  at  rest  by  a  few  timbers,  immediately  obeys  the  great  natural 
law  of  gravitation  on  their  removal,  and  glides  into  the  water  below.  Did  man 
launch  this  vessel,  or  did  Nature?  With  as  much  title  may  the  Physician  or 
the  Surgeon  declare  that  he  cured  a  disease.  There  are  of  course  occasional 
exceptions  to  this  assertion  in  some  cases  of  operative  Surgery.  The  object  of 
treatment  is  to  restore  the  pulse  to  its  normal  standard  of  force  and  frequency. 
Give  it  due  force,  and  the  heart  will  determine  the  number.  As  a  rule,  in 
cases  of  debility,  it  is  too  frequent,  and  frequent  because  the  quantity  of  blood 
in  the  system  is  below  the  standard  of  health.  Increase  the  (quantity,  and  the 
pulse  falls.  Assure  yourselves  of  this.  Unthinking  persons  jump  to  the  con- 
clusion that  brandy  or  other  stimulants  necessarily  raise  the  pulse,  but  this 
supposes  that  we  start  with  a  healthy  pulse  at  par.  I  am  talking,  not  of  health, 
but  of  disease.  In  my  capacity  of  Examiner  at  the  College  of  Surgeons,  I 
often  put  this  Question :  —  If  you  take  a  pint  of  blood  from  a  healthy  man  of 
40,  wit(^  a  standard  pulse  of  68,  what  effect  will  be  produced  on  the  number 
of  pulsations  by  the  loss?  What  do  you  imagine  is  the  frequent  reply?  *  It 
reduces  the  number  to  60 1 '  And  this  curious  answer  explains  something  of 
the  phenomena  of  venesection  so  universally  practised  some  years  ago,  when 
in  reporting  on  a  case  it  is  said,  '  His  pulse  rose  on  bleeding,  and  so  I  bled  him 
again.'  As  a  rule,  you  will  find  that  whenever  the  frequency  of  the  pulse  is 
above  the  standard  of  health,  as  an  indication  of  debuHyy  a  stimulant  will 
reduce  it.  I  tried  this  experiment,  or  rather  I  obtained  this  test,  for  it  was 
not  an  experiment.  On  coming  out  of  a  Turkish  bath  of  something  more  than 
the  usual  intensity  of  heat,  my  pulse  had  risen  to  00 ;  I  drank  about  two  ounces 
of  wine,  and  my  pulse  fell  to  75  within  a  few  minutes.'' 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  the  nervous  system. 

Art.  35. — Softening  of  the  Cerebellum. 

By  Dr.  E.  Ybnturini. 

{Revista  din,  de  Bologna,  1865 ;  Schmidts  JahrbUcher,  1866.) 

A  shoemaker,  twenty-nine  years  old,  of  melancholy  and  sluggish  tempera- 
ment, a  large  eater  and  drinker,  but  without  sexual  inclinations,  had  suffered 
for  more  than  a  year,  without  any  known  cause,  from  occipital  pains  of  increas- 
ing frequency  and  severity.  At  last  these  pains  returned  almost  daily,  and 
even  several  times  a  day,  the  attacks  lasting  irom  half  an  hour  to  an  hour,  and 
compelling  tlie  patient  to  lie  down,  with  closed  eyes  and  head  supported.  In 
May,  186^  after  much  exposure  to  the  sun,  the  pain  became  contmuous,  and 
was  soon  attended  by  fever,  and  by  unquestionable  evidence  of  meningitis. 
The  pain  was  most  severe  in  two  points,  the  forehead  and  the  occiput ;  and 
extended  down  the  neck,  which  could  only  be  moved  with  difficulty.  The  patient 
became  sleepless,  restless,  and  constipated,  with  a  hot  skin  but  normal  pulse 
(70).  On  the  fifth  day  appeared  strabismus,  vomiting,  and  hiccup,  and  after- 
wards sopor  and  difficult  deglutition,  the  intelligence  remaining  normal.  The 
pulse  sanx  to  40,  the  trunk  and  extremities  became  icy  cold,  the  skin  unsensi- 
tive  to  even  the  strongest  irritants,  the  head  spasmodically  bent  forwards  and 
to  the  left  side.    The  thoracic  and  abdominal  organs  seemed  unaffected,  except 
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that  the  arine  became  at  last  somewhat  albuminoas.  All  remedies — blood- 
letting, ice,  calomel,  blisters,  Ac.,  &c.  —  were  unavailiDg,  and  the  patient  died 
on  the  sixteenth  day  of  the  acute  disease.  The  autopsy  showed  the  dura  mater 
firmly  united  to  the  skull,  and  the  vessels  distended  by  blood ;  at  the  base  of 
the  sRull  a  little  serum.  The  arachnoid,  both  on  the  convexity  and  at  the  base, 
was  patched  with  purulent  deposit,  which  was  less  abundant  on  the  cerebellum. 
The  pia  mater  was  bright  red,  easily  separable  from  the  brain  substance.  The 
brain  showed  numerous  bloody  points  in  section,  was  altogether  somewhat  soft, 
and  the  ventricles  were  distended  by  serum.  The  cerebellum  was  less  vascular 
on  its  surface,  and  less  covered  by  exudation  than  the  cerebrum.  The  left 
lobe  contained  in  its  posterior  part  a  fluctuating  translucent  cyst-like  spot,  of 
the  size  of  a  cherry ;  its  outer  wall  formed  by  transparent  arachnoid,  its  base 
by  softened  brain  substance.  It  contained  a  clear  serum,  and  involved  and 
entirely  destroyed  the  ciliary  body.  The  corresponding  part  of  the  other  half 
of  the  eerebellum  was  normal. 

This  case  shows  the  correctness  of  the  experimental  conclusion  that  the 
co-ordination  of  movement  is  disturbed  by  affections  of  the  cerebellum,  since 
the  patient  was  not  able  to  stand  erect.  Cases  in  which  the  co-ordination  remains 
undisturbed,  prove  only  that  the  still  uninjured  part  of  the  cerebellum,  or  even 
the  cerebrum,  may  govern  the  function  ;  and,  on  the  other  hand,  cases  of  dis- 
turbed co-ordination  with  no  cerebellar  lesion  may  be  attributed  to  the  propa- 
gation of  morbid  action  from  distant  parts.  The  symptoms  of  meningitis  in 
the  case  related  were  probably  unconnected  with  the  softening,  since  there 
was  present  a  sufficient  cause  of  the  meningitis,  in  the  exposure  to  the  sun's 
rays.  Moreover,  the  anatomical  signs  of  meningitis  were  less  apparent 
over  the  cerebellum  than  in  other  parts  of  the  brain.  No  changes  were  dis- 
covered in  the  arteries,  so  that  the  softening  could  not  be  considered  a  necrosis, 
and  must  have  been  the  result  of  a  chronic  inflammatory  process,  the  cause 
of  which  remains  unexplained. 


Aet.  36.  —  On  the  Use  of  Capsicum  in  Delirium  Tremens. 

By  Dr.  Lyons,  Physician  to  the  Whitworth  Hospital,  &c.,  Dublin. 

{The Medical  Press  and  Circular,  June  20,  1866.) 

The  following  case  is  related  hj  Dr.  Lyons  in  illustration  of  the  efficacy  of 
capsicum  in  the  treatment  of  delirium  tremens :  —  A  tavern- waiter  of  chroni- 
caUy  intemperate  habits,  was  admitted  to  the  Whitworth  Hospital  in  the  first 
stage  of  this  morbid  condition.  The  patient  exhibited  tremor  in  almost  all  the 
muscles  of  the  body,  chilliness,  debility,  sleeplessness,  foul  tongue,  severe  and 
general  uneasiness,  but  there  was  a  total  absence  of  illusions,  horrors,  or  de- 
Brium  to  any  degree.  He  got  a  single  dose  of  capsicum,  twenty  grains  in  a 
bolus,  after  which  he  slept  and  fully  convalesced,  tne  disease  having  been  thus 
peremptorily  cut  short.  Dr.  Lyons  remarks  on  the  great  importance  of  this 
early  phase  of  the  disease  being  recognized  and  promptly  treated.  The  patient 
is  in  that  condition  in  which  he  may  be  by  but  slight  further  indiscretion 
plunged  suddenly  into  all  the  horrors  and  moral  degradation  of  the  state  of 
tally  developed  delirium  tremens,  with  all  its  consequent  loss  of  character  with 
others,  and  loss  to  the  patient  himself  of  that  last  barrier  against  utter  aban- 
donment, the  sense  of  shame  and  remorse. 

As  Dr.  Lyons  observes,  a  brief  but  variable  period  often  precedes  the  fully 
developed  attack  of  delirium  tremens,  especially  in  first  cases,  in  which  the 
patient  presents  anomalous  symptoms  unintelligible  to  himself,  and  not  always 
read  anght  by  his  attendant.  This  stage  is  in  some  patients  marked  by  the 
occurrence  of  tremor,  sleeplessness,  and  general  distress  and  anxiety,  without 
a  trace  of  delirium.  In  other  instances  slight  illusions  prevail  without  tremor, 
from  which  the  patient  can  by  an  effort  arouse  himself,  and  under  strong  self- 
directed  exertions  of  the  will  even  command  his  faculties  for  a  time,  and  pur« 
fue  avocations  of  business,  to  break  down,  it  may  be,  hopelessly,  a  few  hours 
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subsequently,  if  his  condition  is  neglected,  misunderstood,  or  mistreated. 
Under  these  circumstances  the  treatment  by  capsicum  comes  in  very  oppor- 
tunely, and  by  its  employment  we  may,  as  in  the  case  just  cited,  cut  snort  the 
disease,  and  so  save  the  patient  from  the  consequence  of  his  imprudence,  and 
possibly  restore  him  to  a  reformed  life.  Another  case  well  illustrates  the 
success  of  this  drug  when  opium  had  completely  failed  to  alleriate  the  symp- 
toms, and  seemed  on  the  contrary  in  many  respects  to  aggraTate  the  patient's 
condition.  The  case  was  that  of  an  individual  who  had  taken  six  grains  of  opium 
within  a  period  of  two  or  three  days  without  sleep  being  procured,  or  any  relief 
to  the  illusions,  tremor,  and  distress  under  which  the  patient  labored.  After  a 
twenty-grain  dose  of  capsicum  in  bolus,  profound  and  refreshing  sleep  for 
twelve  hours  wa«  induced,  and  the  patient  awoke  conscious  and  restored.  In 
an  almost  precisely  similar  instance  occurring  about  the  same  period  a  thirty- 
grain  dose  of  the  drug  had  to  be  given  a  second  time  before  full  relief  was 
procured.  In  one  or  two  instances  of  individuals  of  confirmed  and  extremely 
intemperate  habits  it  was  found  necessary  to  repeat  the  dose  some  three  or  four 
times. 

As  to  the  physiological  action  of  the  remedy.  Dr.  Lyons's  explanation  is  that 
already  given  in  a  former  communication  —  namely,  that  it  proauces  a  powerful 
stimulant  and  sedative  influence  by  its  direct  action  on  the  gastric  filaments  of 
the  vagi.  Slight  uneasiness  of  the  stomach  has  been  complained  of  in  one 
instance  only  after  its  use,  and  in  two  instances  somewhat  smart  purgation  was 
noticed,  but  without  any  evidence  of  intestinal  or  other  irritation. 

As  at  present  employed,  the  drug  is  administered  in  bolus  made  up  of  honey 
of  roses;  but  Dr.  Lyons  suggests  the  feasibility  of  its  being  conveyed  to  the 
•stomach  in  the  more  agreeable  form  of  a  capsule. 


Art.  37. —  A  Case  of  Atrophy  or  Degeneration  of  the  Muscles  of  the 
Upper  and  Lower  Extremities  from  Disease  of  the  Spinal  Cord. 

By  Mr.  George  Lewis  Cooper,  F.  R.  C.  S.,  Surgeon  to  the  Bloomsbury 

Dispensary. 

(The  Lancet,  July  14, 1866.) 

J.  J ,  aged  forty-one  years,  married,  but  his  wife  had  no  family ;  was 

much  exposed  to  the  weather  in  his  daily  occupation,  at  the  same  time  had  been 
a  man  ox  intemperate  habits,  and  the  subject  of  a  long  chronic  cough.  He  was 
admitted  under  the  care  of  the  author  at  tne  Bloomsbury  Diarpensary,  on  Feb.  14, 
and  died  on  the  26th.  Ho  suffered  from  complete  paralysis  oi  the  upper  and  lower 
extremities,  with  a  trophy  of  the  muscles  of  these  parts.  The  symptoms  were 
slow,  but  progressive.  They  commenced  in  the  hands  and  feet,  and  extended  to 
the  arms  and  legs,  and  endecf  in  total  paralysis.  His  cough  was  severe,  with  puru- 
lent expectoration,  to  the  time  of  his  death,  which  took  place  on  Feb.  26th.  The 
post-mortem  showed  much  detention  of  the  coverings  of  the  cord  from  fluid, 
with  congestion  of  the  pia  mater  in  the  cervical  region,  and  considerable  soft- 
ening in  the  substance  of  the  white  columns.  At  the  commencement  of  the 
lower  third  in  the  dorsal  region  the  central  gray  substance  contained  a  large 
dilated  vessel  on  each  side,  surrounded  by  extravasated  blood-globules ;  and  the 
extremities  of  the  posterior  cornua  were  highly  vascular,  as  also  in  certain  parts 
of  the  gray  substance  there  were  patches  of  extravasated  blood. 
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Art.  38. —  Cases  Illustrative  of  Insanity  of  Feeling  and  of  Action, 

By  Henrt  Maudslky,  M.D.  Lond.,  Physician  to  the  West  London 
Hospital;  formerly  Resident  Physician  of  the  Manchester  Royal 
Lunatic  Hospital. 

( The  Lancet,  June  23, 1866.) 

A  married  lady,  a^ed  thirty-one,  who  had  only  one  child,  a  few  months  old, 
was  four  months  afflicted  with  the  strongest  and  most  persistent  suicidal  im- 
pulse, without  any  delusion  or  any  disorder  of  the  intellect  After  some  weeks 
of  zealous  attention  and  anxious  care  from  her  relatives,  who  were  all  most 
unwilling  to  send  her  from  among  them,  it  was  found  absolutely  necessary  to 

5 lace  her  in  an  asylum,  her  suicidal  attempts  were  so  numerous,  so  cunningly 
evised,  and  so  desperate.    On  admission,  she  was  most  wretched  because  of 
her  frightful  impulse,  and  often  wept  bitterly,  deploring  piteously  the  great 

frief  and  trouble  she  was  to  her  friends.  She  was  quite  rational,  even  in  hep 
orror  and  reprobation  of  the  morbid  propensity ;  and  all  the  fault  which  could 
possibly  be  found  with  her  intellect  was  that  it  was  enlisted  in  the  service  of 
the  morbid  impulse.  She  had  as  complete  a  knowledge  of  the  character  of  her 
insane  acts  as  any  indifferent  bystander  could  have,  but  she  was  completely 
powerless  to  resist  them.  Her  attempts  at  self-destruction  were  varied  and  un- 
ceasing. At  times  she  would  seem  quite  cheerful,  so  as  to  throw  her  attendants 
off  their  guard,  and  then  would  make  with  quick  and  sudden  energ;^  a  precon- 
triTed  attempt.  On  one  occasion  she  secretly  tore  her  night-dress  into  strips 
while  an  attendant  was  close  by,  and  was  detected  in  the  attempt  to  strangle 
herself  with  them.  For  some  time  she  endeavored  to  starve  herself  by  refusing 
all  food,  and  it  was  necessary  to  feed  her  by  means  of  the  stomach-pump.  The 
anxiety  which  she  caused  was  almost  intolerable,  but  no  one  could  grieve  more 
over  her  miserable  state  than  she  did  herself.  •Sometimes  she  would  become 
eheerful  and  seem  quite  well  for  a  day  or  two,  but  would  then  relapse  into  as 
bad  a  state  as  ever.  After  she  had  been  in  the  asylum  for  four  months  she 
appeared  to  be  undergoing  a  slow  and  steady  improvement,  and  it  was  generally 
thought,  as  it  was  devouUy  hoped,  that  one  had  seen  the  last  of  her  suicidal 
attempts.  Watchfulness  was  somewhat  relaxed,  when  one  night  she  suddenly 
supped  out  of  a  door  which  had  carelessly  been  left  unlocked,  climbed  a  high 
garden-wall  with  surprising  agility,  and  ran  off  to  a  reservoir  of  water,  into 
which  she  threw  herself  headlong.  She  was  got  out  before  life  was  quite  extinct, 
and  after  this  all  but  successful  attempt  she  never  made  another,  but  gradually 
regained  her  cheerfulness  and  her  love  of  life.  The  family  was  strongly  satu- 
rated with  insanity.  **In  face  of  such  an  instance,"  observes  Dr.  Maudsiey, 
"of  uncontrollable  impulse, — and  it  is  not  very  singular, —  what  a  cruel  mock- 
ery to  measure  the  lunatic's  responsibility  by  his  knowledge  of  right  and 
wr6ng  I "  The  attack  in  this  case  was  traceable  to  a  strong  hereditary  predis- 
position, in  coniunction  with  physical  and  mental  depression  arising  from  the 
suckling  of  a  cnild,  and  from  frequent  and  long  absence  from  home  of  the  hus- 
band. 

In  another  case,  the  morbid  impulse,  not  less  desperate,  was  homicidal.  ^  An 
old  lady,  aged  72,  who  had  several  members  of  her  family  insane,  was  afflicted 
with  recurring  paroxysms  of  convulsive  excitement,  in  which  she  always  made 
desperate  attempts  to  strangle  her  daughter,  who  was  very  kind  and  attentive 
to  her,  and  of  wnom  she  was  very  fond.  Usually  she  sat  quiet,  depressed  and 
moaning  because  of  her  condition,  and  apparently  was  so  feeble  as  scarcely  to 
be  able  to  move.  Suddenly  she  would  jump  up  in  great  excitement,  and  shriek- 
ing out  that  she  must  do  it,  make  a  rush  upon  her  daughter  that  she  might 
strangle  her.  During  the  paroxysm  she  was  so  strong  and  writhed  so  actively 
that  one  person  could  not  nold  her ;  but  after  a  few  minutes  sho  sank  down 
quite  exhausted,  and,  panting,  would  exclaim,  "There,  there!  I  told  you ;  you 
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would  not  believe  how  bad  I  was."  No  one  could  detect  any  distinct  delusion 
in  her  mind ;  the  paroxysm  had  all  the  appearance  of  a  mental  convulsion ; 
and  had  she  unhappily  succeeded  in  her  frantic  attempts,  it  would  certainly 
have  been  impossible  to  say  honestly  that  she  did  not  know  that  it  was  wrong 
to  strangle  her  daughter.  In  such  an  event,  therefore,  she  ought  leeally  to 
have  been  hanged,  though  one  may  doubt  whether  the  juridical  farce  comd  have 
been  played  out,  so  palpably  insane  and  irresponsible  was  she. 

**Tne8e  cases,"  Br.  Maudsley  remarks,  "are  examples  of  uncontrollable  im- 
pulse without  manifest  intellectual  disorder;  they  properly  belong  to  what 
might  be  described  as  the  impulsive  variety  of  affective  insanity.  It  is  not 
true,  as  some  have  said,  that  the  morbid  impulse  is  the  entire  disease :  the 
patient^s  whole  manner  of  feeling,  the  mode  of  his  affection  by  events,  is  more 
or  less  perverted,  and  the  springs  of  his  action,  therefore,  are  disordered ;  the 
morbid  impulse  is  the  outward  symptom  of  a  deeper-lying  disease  of  the 
affective  lite,  which  is  truly  more  dangerous  than  disease  of  the  intellectual 
life,  because  its  tendency  is  to  express  itself,  not  as  intellectual  derangement 
does  in  words,  but  in  actions,  Man/<jc/*,  thinks ,  and  <icts  ;  in  other  words,  has 
J'eelingt  cognition,  and  volition.  The  feelings  mirror  the  real  nature  of  the 
individual,  and  it  is  from  their  depths  that  the  impulses  of  action  come,  while 
the  function  of  the  intellect  is  to  guide  and  control.  Conseauently,  when  there 
is  perversion  of  the  affective  life,  there  will  be  morbid  reeling  and  morbid 
action,  which  the  intellect  cannot  check  nor  control,  just  as,  when  there  is 
disease  of  the  spinal  cord,  there  may  be  convulsive  movement,  of  which  there 
is  consciousness,  but  which  the  will  cannot  restrain.  The  existence  of  dan- 
gerous insanity  of  action  and  feeline,  without  marked  intellectual  derangement, 
18  in  strict  accordance  not  only  with  the  physiology  of  the  nervous  centres,  but 
also  with  the  first  principles  of  a  sound  psychology ;  it  is  established  also  be- 
yond all  possibMity  of  question  hy  the  observation  of  actual  cases  of  insanity. 

"If  we  examine  into  the  histories  of  the  patients  so  afflicted,  it  will  be  found 
in  the  great  miyority  of  cases  that  there  has  been  a  strong  hereditary  predispo- 
sition to  insanity,  as  there  notably  was  in  the  two  cases  mentioned.  And 
wherever  such  innate  taint  or  defect  of  nervous  element  exists,  we  may  justly 
presume  that  any  great  comifFotion  in  the  system,  whether  produced  by  ex- 
ternal causes,  as  adverse  circumstances  or  other  occasions  of  mental  agitation, 
or  arising  from  internal  causes,  as  puberty,  pregnancy,  and  the  climacteric 
period,  will  be  fraught  with  danger  to  the  mental  equilibrium." 


Art.  39.  —  On  the  Morbid  Anatomy  of  the  Nervous  Centres  in  General 
Paralysis  of  the  Insane, 

By  Mr.  J.  Lockhabt  Clarke,  F.R.S.,  Ac 

(The  Lancet,  September  1,  1866.) 

It  is  very  important,  Mr.  Lockhart  Clarke  states,  to  be  aware  that  in  every 
healthy  brain,  or  at  least  in  every  brain  that  on  examination  is  usually 
considered  healthy,  a  great  number  of  the  capillaries  and  small  arteries  are 
surrounded  by  secondary  sheaths,  precisely  similar  in  all  essential  particulars 
to  those  which  have  been  considered  as  morbid  products  in  general  paralysis 
and  other  cerebral  affections.  This  anatomical  fact  was,  he  believes,  first 
pointed  out  about  eleven  years  ago  by  M.  Kobin,  of  Paris,  and  was  afterwards 
made  the  subject  of  a  paper,  with  engravings,  in  the  second  volume  of  the 
Journal  de  Physiologic, 

Mr.  Clarke's  observations  confirm  the  general  correctness  of  this  description 
and  of  the  remaining  statements  of  the  author.  He  has  found  such  sheaths 
around  a  variable  number  of  blood-vessels  in  the  brains  of  persons  who  have 
died  without  any  apparent  cerebral  disorder,  and  one  of  tliese  brains  belonged 
to  a  fine,  powerful,  and  healthy-looking  young  man,  who  was  killed  by  an 
accident  in  the  street 
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Tct,  on  comparing  vertigal  sections  of  the  convolutions  of  a  healthy  brain 
with  those  of  a  brain  from  a  person  who  has  died  of  general  paralysis,  a  striking 
difference  between  them  is  often  observable  even  to  the  naked  eye.  In  the 
latter  case,  a  series  of  streaks  or  lines  may  frequently  be  seen  radiating  through 
the  white  and  gray  substances  towards  the  surface ;  and  in  vertical  sections 
of  convolutions  that  have  been  hardened  in  chromic  acid,  it  is  very  common  to 
perceive,  in  the  white  substance  especially,  what  seems  at  first  sight  to  be  a 
number  of  vertical  fissures  and  oval  slits,  which,  under  the  microscope,  how- 
ever, are  found  to  contain  blood-vessels  surrounded  by  sheaths  like  those 
already  described.  But  the  sheaths  in  these  cases  are  often  less  delicate ;  they 
are  thicker,  more  conspicuous,  and  frequently  darker  than  in  the  healthy  brain ; 
and  sometimes,  especially  when  the  vessels  are  convoluted,  they  appear  as 
fusiform  dilatations  alone  their  course.  Moreover,  while  in  the  healthy  brain 
the  granules  or  grains  of  hsematosin  are  commonly  scanty,  and  frequently  absent 
altogether,  in  general  paralysis  they  mostly  al>ound,  being  scattered  in  some 
places,  and  collected  into  groups  in  others.  So  much  for  tne  state  of  the  cere- 
bral blood-vesseb  in  general  paresis.  In  the  nerve-cells  of  the  convolutions 
Mr.  Clarke  has  frequently  discovered  certain  structural  changes,  which,  as  far 
as  he  is  aware,  have  not  been  mentioned  by  other  observers.  These  changes 
consist  of  an  increase  in  the  number  of  the  contained  pigment-granules,  which 
in  some  instances  completely  fill  the  cell.  In  other  instances  the  cell  loses  its 
sharp  contour,  and  looks  like  an  irregular  heap  of  particles  ready  to  fall 
asunder. 

A  French  writer,  M.  Joire,  has  stated  that,  during  an  experience  of  three 
years,  he  has  always  found  in  cases  of  general  paralysis  a  peculiar  alteration 
of  structure  in  the  fourth  ventricle  of  the  brain.  This  alteration  consists  of  the 
formation  of  a  considerable  number  of  granulations  resembling  the  elevations 

Produced  on  the.  skin  under  the  influence  of  cold.  At  an  early  staj^e  of  the 
isease  the  granulations  are  numerous  and  small,  and  suggest  the  idea  of  a 
surface  covered  with  grains  of  sand.  In  older  cases  the  granules  are  larger, 
and  afford  a  rough  sensation  to  the  touch.  They  are  most  remarkable  at  the 
point  of  the  calamus  scriptoriua. 

The  appearance  described  by  M.  Joire  is  cjuite  familiar  to  Mr.  Clarke,  but  he 
has  not  always  found  it  in  general  paralysis ;  and  it  is  certainly  not  peculiar 
to  this  disease,  for  he  found  it  in  cases  of  an  entirely  different  nature. 


Abt.  40. —  The  Restraining  Nerves,  a  Contribution  to  Nervous 

Pathology. 

By  Drs.  A.  Eulsnburq  and  L.  LANDOia 

{Wien.  Med.  Wochmaehr.,  1866;  Schmidt's  JahrhVuiher,  1866.) 

Although  until  recently  only  two  great  groups  of  nerves  were  recognized,  the 
sensory  and  the  motor,  yet  latterly  a  third  group,  the  restraining  nerves,  has  been 
added  to  the  former.  The  elucidation  of  we  diseases  of  these  restraining  nervea 
is  the  subject  of  the  present  paper. 

Under  restraining  nerves  are  included  all  those  that  interrupt,  anywhere  or 
anyhow,  irritation  produced  or  movement  originated  elsewhere.  Their  function, 
therefore,  consists  m  the  staying  of  movement.  These  nerves,  like  all  others, 
are  liable  to  disorder,  both  in  their  active  and  in  their  conducting  apparatus. 
Besides  these  central  ganglia  and  fibres,  the  restraining  system  possesses  also 
special  peripheral  termintu  organs,  to  which  the  restraining  impulse  excited  in 
tne  centre  or  in  the  conductor  is  directed,  and  in  which  it  is  fulfilled.  The 
terminal  organs  appear  to  be  ganglia,  standing  in  relation  to  the  motor  appa- 
ratus. 

The  nature  of  the  disorders  may  be  either  to  increase  or  diminish  the  proper 
function,  as  in  the  nervous  system  elsewhere. 
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The  range  of  these  nerres  comprise  four  systems,  in  which  the  restraining 
action  has  at  present  been  clearly  shown  by  physiology.    They  are : — 

1.  The  restraining  system  of  the  heart  movements  (cardiac,  or  that  of  Weber 
and  Budge). 

2.  The  restraining  system  of  the  intestinal  moyements  (respiratory,  or 
Rosen  thaPs). 

3.  The  restraining  system  of  the  intestinal  moyements  (peristaltic,  or 
PflUger's). 

4.  The  restraining  system  of  the  reflex  movements  (reflex,  or  Setschenow's). 
Corresponding  to  these  are  restraint  neuroses  of  the  heart,  the  respiration, 

the  peristaltic  movements,  and  of  reflex  action. 

1.  The  restraint  neuroses  of  the  heart 

Their  physiological  basis  is  the  experiment  of  Weber  and  Budge,  showing 
that  irritation  of  one  or  both  vagi  diminishes  or  wholly  arrests  the  heart's  action. 

In  pathological  conditions  a  restraint  producing  irritation  of  the  vagus  can 
be  excited  at  many  points,  although  a  direct  irritation  is  uncommon,  and  an 
indirect  or  reflex  one  much  more  frequent.  The  direct  irritation  is  seldom 
excited  in  the  trunk  of  the  nerve,  or  in  its  centre  in  the  medulla  oblongata, 
more  frequently  in  the  peripheral  ramifications  of  the  cardiac  branches  in  the 
heart  itself.  In  central  irritation  the  violent  further  symptoms  that  are  pro- 
duced obscure  the  characteristic  signs  of  vagus  irritation.  The  same  occurs 
also  in  case  of  the  so-called  heart  poisons,  such  as  the  salts  of  gallic  acid,  cyanide 
of  potassium,  and  others ;  and  in  complicated  brain  disorder,  such  as  concus- 
sion and  tubercular  meningitis.  Neuroses  of  the  vagus  form  a  part  of  the  dis- 
eases comprised  under  the  vague  term,  "  angina  pectoris.'' 

The  physiological  type  of  a  reflex  heart  neurosis  is  furnished  by  the  well- 
known  crushing  blow  experiment  of  Goltz.  In  this  the  irritation  proceeds  from 
the  sensory  nerves  of  the  abdominal  orzans.  Pathological  cases  that  admit  of 
the  same  explanation  are  sudden  deaths  from  concussion  of  the  abdomen,  or 
from  the  passage  of  a  catheter.  To  the  same  category  belong  many  cases  of 
angina  pectoris  due  to  irritation  of  abdominal  organs,  and  attended  by  lower- 
ing of  the  heart's  action,  anguish,  syncope,  cold  pale  skin,  and  fallen  counte- 
nance. So  also  do  the  efiects  of  wounds  of  the  intestine,  many  cases  of 
(especially  toxic)  gastritis,  of  nervous"  gastralgia  vdth  lowering  of  the  circula- 
tion, of  stoppage  or  intussusception  of  the  bowels  with  similar  symptoms,  of 
colic  from  biliary  or  renal  calculi,  and  of  peritoniti^.  The  slow  pulse  of  lead 
colic  also  depenas  upon  va^us  irritation.  In  all  such  cases  deatn  ultimately 
depends  upon  paralysis  of  the  abdominal  vascular  system,  as  Qoltz,  in  his  blow 
experiment,  has  clearly  proved.  Mention  should  further  be  made  of  certain 
forms  of  nervous  shock  to  the  heart,  with  diminution  of  its  functional  activity 
from  some  abnormal  irritation  of  the  genitals,  as  onanism  and  hysteria. 

2.  The  restraint  neuroses  of  the  respiration. 

The  physiological  facts  that  underlie  these  disorders  are,  not  so  free  from 
doubt  as  those  that  relate  to  the  heart;  but  they  are,  nevertheless,  certain 
enough.  They  rest  upon  the  experiments  of  Rosenthal,  which  teach  that  slight 
irritation  of  the  superior  laryngeal  nerve  diminishes  the  frequency  of  the  inspi- 
rations ;  that  stronger  irritation  entirely  stopa  them,  with  relaxed  diaphragm 
and  closure  of  the  rima  glottidis ;  and  that  the  strongest  irritation  produces 
eontraction  of  the  expiratory  muscles.  In  this  way  cough  is  occasioned,  and, 
in  the  higher  degrees  of  irritation,  spasmodic  cough. 

Rosenthal  considers  the  superior  laryngeal  to  be  a  restraining  nerve  for  the 
inspiratory  movements  of  the  diaphragm.  Its  excitation  is  not  centrifugal, 
like  that  of  others,  but  centripetal;  and  its  restraining  centre  is  certainly  not, 
like  theirs,  in  the  peripheral  organ,  but  in  the  medmla  oblongata,  so  that  an 
analogous  direction  of  action  is  maintained. 

Pathological  conditions  dependent  upon  restraint  neuroses  of  the  laryngeal 
nerve  are  numerous.  Prominent  among  them  are  the  spasmodic  coughs,  both 
the  hysterical  (a  pure  neurosis)  and  whooping-cough,  wnich  the  authors  hold 
to  be  an  infectious  neurosis  Again,  there  are  the  attacks  of  cough  brought  on 
by  foreign  bodies  and  by  material  changes  in  the  air-passages. 

3.  The  restraint  neuroses  of  the  intestinal  canal. 
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These  have  their  physiological  analogues  in  the  stoppage  of  tne  peristaltio 
moTement,  and  the  relaxed  state  of  the  intestinal  walls  mm  irritation  of  the 

?)Ianchnio  nerves,  as  first  observed  by  PflUger,  and  since  confirmed  by  others. 
h&  restraining  irritation  is  probably  conveyed  to  the  plexus  that  is  placed 
between  the  ninscular  layers  or  the  intestine,  and  that  supplies  the  intestine 
with  motor  fibres.  The  characteristic  of  neuroses  of  the  splanchnic  nerves  is 
the  diminution  or  arrest  of  peristaltic  action,  producing  retarded  eracuation  or 
complete  stoppage  of  the  Dowel.  These  symptoms,  nowever,  correspond  to 
those  of  paralysis  of  the  motor  nerves.  It  is,  therefore,  difficult  in  concrete 
eases,  to  decide  which  of  the  two  cases  is  in  operation.  Very  often  there  is  a 
combination  of  both. 

An  example  of  irritation  of  the  splanchnic  nerves  is  furnished  by  the  typical 
symptoms  of  lead  colic,  which  are  pain  and  obstinate  constipation.  The  first 
may  be  very  well  attributed,  in  part  at  least,  to  irritation  of  the  splanchnic 
nerves,  since  they  contain  sensory  fibres.  This  irritation  may  itself  strengthen 
the  restraining  infiuence  by  reflex  excitation.  The  active  character  ana  the 
source  in  irritation  of  the  oostiveness  are  shown  by  the  familiar  therapeutio 
action  of  antispasmodics.  It  would  certainly  have  the  same  character  if  caused, 
as  some  assume,  by  spasm  of  the  intestinal  muscles ;  but  in  such  case  it  could 
only  be  reflex,  and  excited  through  the  attacks  of  colic,  and  it  would  probably 
only  occur  periodically,  and  not  occasion  constipation  of  so  obstinate  a  kind. 

besides  tne  attacks  of  pain,  and  the  relief  afforded  by  antispasmodics,  the 
presence  of  irritation  of  the  splanchnic  nerves  is  further  denotcKi  by  a  similar 
action  upon  other  restraining  nerves,  especially  the  vagus;  from  which,  in 
half  the  cases  of  lead  colic,  we  find  marked  retardation  of  the  pulse.  The 
distention  of  the  abdomen,  again,  indicates  paralysis  of  the  intestine.  The 
reputed  spasmodic  contractions  are  probably  only  conseciuences  of  the  pains, 
and  are  partly  only  apparent,  and  only  affect  the  large  intestine,  upon  whicli 
the  splanchnic  nerves  appear  to  have  no  restraining  influence.  They  may  also 
be  produced  secondarily  through  the  irritation  of  the  mechanically-distended 
bowel,  as  we  see  in  cases  of  internal  obstruction. 

It  is  probable  that  the  psychical  influences  that  modify  the  intestinal  move- 
ments (as  in  hysteric  meteorismus)  follow  the  track  of  the  splanchnic  nerves, 
although  their  centripetal  course,  bejrond  the  thoracic  sympathetic  ganglia  to 
the  cerebro-spinal  centre,  is  not  certainly  known. 

4.  The  restraint  neuroses  of  reflex  action. 

The  restrain in^j  action  of  the  will  upon  reflex  movements,  and  their  promo- 
tion by  decapitation,  have  long  been  known.  Setschenow  was,  however,  the 
first  to  determine  experimentally  the  reflex  restraining  centre  in  the  brain  of 
a  firog,  in  the  corpora  quadrigemina,  and  optic-  lobe.  An  analo^us  office  is  in 
the  Eighest  degree  probable  in  mankind.  The  diseases  of  this  restraining 
apparatus  may  serve  to  explain  many  spasmodic  conditions  —  such  as  epilepsy, 
chorea,  tetanus,  and  paralysis  agitans.  According  to  Malkie^fvicz,  we  may  con- 
sider the  spasms  produced  by  poisoning  with  strychnia,  alcohol,  and  opium, 
to  be  results  of  paralysis  of  the  reflex  restraining  centre,  upon  which  all  these 
substances  exert  a  decidedly  paralyzing  influence. 


Ajit.  41.  —  On  Exercise  in  Hyaleria, 

By  Mr.  F.  C.  Skey,  F.R.S.,  Consulting  Surgeon  to  St.  Bartholomew's 

Hospital. 

(Medical  Times  and  GazdU,  September  22,  1866.) 

On  this  subject,  Mr.  Skey  remarks: — 

**  Such  exercise  should  oe  active, — neither  strolling  nor  sauntering  out  of 
doors,  *  to  take  the  air,'  as  ladies  term  it,  nor  gardening,  nor  lounging  about, — 
but  adopting  a  good  brisk  walk,  at  a  pace  of  at  least  Uiree  miles  an  hour,  ever 
stopping  short  of  fatigue.    People  will  often  tell  you  they  *  take  plenty  of 
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exorcire  about  the  house,  and  they  are  on  their  legs  daring  many  hoars  of  the 
day.'  This  is  fatigue  wfthout  exercise.  What  we  want  for  health  is  exercise 
without  fatigue,  for  fatigue  is  exhaustion,  and  it  is  to  be  obtained  only  on  the 
terms  which  I  have  mentioned.  I  do  believe  there  are  many  maladies,  or  at 
least  many  forms  of  indisposition,  which,  with  a  strong  will,  may  be  walked 
away,  provided  th«  exercise  be  taken  systematically,  and  rendered  a  prominent 
feature  in  the  daily  treatment.  The  distance  walked  should  be  increased  daily, 
and  a  claim  made  on  increasing  strength  for  increasing  exertion.  I  doubt, 
whether  horse  exercise,  however  agreeable,  or  however  stimulating  both 
to  mind  and  body,  is  equal  in  sanitary  value  to  exercise  on  foot.  In  the  case 
of  horse  exercise  the  muscular  exertion  to  an  experienced  rider,  male  or 
female,  is  very  slight,  and  though  the  distance  compassed  may  be  great,  the 
muscular  exercise,  so  far  as  it  is  an  important  element  of  treatment,  falls  short 
of  the  requirement  of  health.  That  tne  effort  is  comparatively  not  ^at  is 
proved  by  the  long  distances  ridden,  and  the  number  of  hours  which  a  aelicate 
girl  is  seated  on  her  saddle.  The  general  concussion  or  shaking  of  the 
muscular  frame  incidental  to  this  exercise  in  an  unpractised  rider  subsides  on 
its  frequent  repetition,  and  when  the  rider  becomes  familiar  with  the  action  of 
the  horse,  so  slight  an  effort  is  requisite  to  maintain  the  equipoise  of  the  person 
in  motion,  and  so  entirely  do  the  movements  of  the  rider  respond  to  those  of 
the  animal  ridden,  that  the  muscular  effort  amounts  to  almost  nothing.  Horse 
exercise,  therefore,  cannot  strengthen  the  muscles,  because  it  does  not 
sufficiently  exercise  them.  It  is  an  agreeable  and  useful  recreation,  but  I 
suspect  its  influence  as  a  source  of  health  acts  more  beneficially  on  the  mind 
than  on  the  body.  I  do  not  wish  to  undervalue  exercise  on  horseback ;  I  only 
desire  to  meet  the  too  general  belief  that  horse  exercise  can  supersede  exercise 
on  foot  as  a  means  of  restoring  health.'^ 


Art.  42. — On  Hysteric  Affections  of  Joints. 

By  Mr.  F.  C.  5key,  F.R.S.,  Consulting  Surgeon  to  St.  Bartholomew's 

Hospital. 

{Medical  Times  and  GazeUe,  September  22, 1866.) 

"  With  respect  to  hysteric  affections  of  joints,  knee  cases,  &o.,"  Mr.  Skey 
says,  **tbey  are  in  truth  as  common  as  Sir  B.  Brodie  has  declared  them  to  be, 
and  I  thoroughly  corroborate  all  he  has  said  on  the  subject  of  thie  most  impor- 
tant and  interesting  disease.  Three-fourths  of  all  knee  cases  in  the  upper  classes 
of  society,  says  this  great  authority,  are  not  cases  of  inflammation,  though  they 
appear  so.  There  is  no  or^nic  disease  whatever  in  the  joint  They  are  cases 
01  local  pain,  originating  m  impaired  health.  They  are  not  amenable  to  treat- 
ment for  inflammation  and  its  consequences.  Your  liability  to  an  error  in  diag- 
nosis is  just  in  proportion  to  the  supposed  infrequencv  of  local  nervous,  as  com- 
pared with  vascular,  derangement.  The  knee  is  by  far  the  most  frequent  seat 
of  these  affections,  and  the  cases  are  found  among  young  women  not  in  the 
lower  class  of  life  —  but  even  this  class  is  not  exempt.  You  will  find  on  the 
occasion  of  your  first  visit,  the  patient  walking  lame.  This  lameness  has  existed 
for  several  (fays,  probably  weeks,  before  attention  has  been  attracted  to  it,  and 
has  come  on  very  gradually.  The  joint  is  stiff — not  that  it  won't  bend,  but  the 
movement  is  pamful.  There  may  be  some  increased  heat  in  the  Joint  when 
compared  with  that  of  the  opposite  limb,  but  not  much  in  degree.  The  knee  is 
slightly  swollen.  If  you  see  the  case  after  treatment  has  commenced —  i.  e.,  after 
the  repeated  application  of  leeches,  blisters,  and  tincture  of  iodine  (the  almost 
universal  agent  in  difficulty)  — the  swelling  will  be  palpable,  and  the  outline  of 
the  joint  has  undergone  a  change.  As  the  case  progresses,  the  lameness  in- 
creases, but  the  aspect  of  the  joint  remainB  as  in  the  first  stage  —  neither  the 
swelling  nor  the  heat  increasing  in  the  same  proportion.  In  this  cx>ndition  the 
limb  may  remain  for  months,  or  even  for  years,  subject  to  the  same  treatment, 
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witiioot  impToyement.  One  feature  in  this  case  onght  to  hare  fttmck  yon  as 
worthy  of  notice — vis.,  that  80  many  months  have  passed  without  organic 
change ;  the  joint  is  neither  stiffer^  larger,  nor  hotter  than  it  was  in  the  early 
stage  of  the  treatment.  I  say  it  ought  to  have  struck  you.  Perhaps  it  has  not. 
The  aspect  of  this  lady  is  that  of  unhealtb.  She  has  become  pale,  partly  from 
depletion,  partly  from  loss  of  exercise.  Her  pulse  is  weak,  her  apnetite  bad, 
and  catamenia,  as  a  rule,  defectiye.  You  fear  to  give  tonics  and  alcohol,  lest 
yoa  aggravate  the  supposed  local  inflammation. 

"Having  exhausted  the  negatives  in  treatment,  yon  now  venture  on  an  on- 
ward step,  and  you  give  bitter  infusions,  gentian,  cascarilla,  with  ammonia  and 
ether.  But  you  are  still  behind  the  necessities  of  the  case ;  you  have  adopted 
from  the  beginning  a  false  diagnosis,  and  the  difficulty  is  how  to  get  back  to  the 
rieht  groove.  There  is  only  one  course :  begin  afresh,  and  treat  your  case  on  a 
different  principle ;  convince  yourself  that  nerves  may  go  wrong  as  well  as  ar- 
teries ana  capillaries,  and  as  you  treat  excessive  action,  rightly  or  wrongly,  in 
the  blood-vessels  by  local  depletion,  so  apply  such  remedies  as  check  excessive 
.action  of  nerves  in  the  form  of  opium,  belladonna,  chloroform,  &c.  Build  up 
the  health  b^  increasing  the  force  of  the  circulation.  The  agents  are  a  thor- 
oughly nntntious  diet,  wine  frequently  in  small  quantities,  tincture  of  bark, 
iroD,  fresh  sea-air,  change  of  locality  and  associations,  agreeable  mental  occu- 
pation. Assure  your  patient  she  has  no  real  disease,  but  the  semblance  only. 
Leave  the  functions  of  the  alimentary  canal  to  take  care  of  themselves.  The 
constipation  incidental  to  a  low,  innutritions  diet  and  an  inactive  life  vnll  sub- 
side under  the  influence  of  a  nutritious  one ;  improved  health  will  restore  its 
functions.  There  is  no  real  harm  in  a  day's  constipation  ;  it  is  sometimes  a 
good.  At  all  events  leave  the  bowels  alone.  With  regard  to  the  joint,  rub  in 
some  blue  ointment  and  extract  of  opium,  in  the  proportion  of  one-third  of  the 
latter,  and  roll  it  firmly  with  a  flannel  bandage.  Encourage  moderate  daily 
exercise  on  a  level  ground,  on  a  carpet,  or  on  a  lawn.  If  the  case  is  chronic, 
don't  be  disappointed  if  the  progress  be  yet  protracted  to  weeks.  The  pain  and 
the  stiffness  may  subside  very  slowly  by  virtue  of  their  long  possession  by  the 
joint ;  but  you  are  in  the  right  path,  and  rely  upon  it  your  patient's  recovery 
will  justify  the  sound  principle  of  your  treatment.'^ 


Abt.  43. — A  Case  of  Tetanoid  Convulsions  overcome  for  a  time  by 
Application  of  Ice  to  the  Spine, 

By  Dr.  J.  W.  Ogle,  Assistant  Physician  and,  Lecturer  on  Medical 
Pathology,  St.  George's  Hospital. 

{Edinburgh  Medical  Journal,  July,  1866.) 

The  patient,  Henry  F.,  aged  two  years,  was  a  stout,  well-made  child',  of  a 
&mily  tree  from  consumption  or  other  special  taint,  and  had  cut  fourteen  teeth. 
He  had  been  ailing,  with  want  of  appetite  and  dulness  of  manner,  for  eight  or 
ten  days,  but  had  not  complained  ot  any  pain  in  any  part.  On  15th  of  Febru- 
ary he  had  a  powder  ^ven  to  him  of  some  kind  or  other,  obtained  at  the  drug- 
gist's. On  the  following  night  he  slept  well,  but  about  nine  a.m.  on  the  16tn 
he  began  to  be  attacked  with  convulsions,  and  about  eleven  o'clock  he  was 
brought  to  the  hospital  in  a  state  of  ^neral  convulsions,  but  affected  chiefly  on 
the  right  side  of  the  body.  At  this  time  he  was  placed  in  a  hot  bath.  Dr.  Ogle 
saw  him  at  half-past  twelve  o'clock,  when  he  was  still  convulsed  ;  but  then  it 
was  chiefly  the  left  side  that  was  affected — the  left  arm,  hand,  and  leg,  and  the 
moscles  of  the  face  being  violently  convulsed,  in  a  clonic  manner.  The  eyelids 
were  widely  separated,  and  the  eyeballs  quite  fixed,  and,  to  a  slight  degree, 
rolling  from  siae  to  side.  The  pupils  were  larger  than  natural,  but  of  equal 
sixe  and  unaffected  by  light  The  tongue,  whicn  could  not  well  be  seen  owing 
to  fixing  of  the  jaws,  appeared  to  be  clean.    On  touching  the  surfaces  of  the 
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eyes  or  edges  of  fheir  lids,  but  little  reflex  action  could  be  produced.  The  sur- 
face of  the  body  was  much  above  the  natural  temperature,  and  the  color  of  the 
face  was  slightfy,  but  manifestly,  livid.  The  respiration  was  slow,  and  attended 
by  a  degree  of  moaning.  Dr.  Ogle  ordered  an  enema  with  castor-oil  and  tur- 
pentine to  be  at  once  given,  and  the  gums  to  be  examined  for  the  purpose  of 
seeing  if  they  requir^  lancing.  It  was,  however,  found  impossible  to  open  the 
mouth.  He  then  ordered  an  ice-bag  to  be  applied  and  kept  in  close  contact 
with  the  back  the  entire  length  of  the  spine.  At  two  o'clock  the  convulsions 
were  much  4)he  same,  the  right  side  being  now  mainly  affected,  the  hands  being 
clenched,  and  the  teeth  firmly  closed.  The  surface  was  warm  ;  the  head  was 
frequently  rolled  from  side  to  side  on  the  pillow.  The  ice  application  was  con- 
tinued, and  gradually  the  convulsions  abated,  and  the  child  was  considered  by 
the  apothecary  well  enough  to  be  allowed  to  go  home  in  the  evening.  The 
gums,  &c.,  were  found  to  be  not  swollen. 

On  the  following  day,  as  be  was  evidently  not  so  well,  the  child  was  again 
brought  to  the  hospital,  under  Dr.  Pitman's  care,  and  gray  powder  was  given 
at  bedtime.  Antimony  and  salines  were  also  given.  On  the  day  after  (the 
18th)  one  convulsive  seizure  took  place,  affecting  both  sides  of  the  body,  and 
then  the  child  appeared  to  be  better,  no  feverish  svmptoms  remaining.  It  was 
only  noticed  that  the  child  had  somewhat  of  a  wild,  rather  staring  expression 
of  countenance,  the  pupils  being  rather  dilated.  Nothing  further  occurred 
until  the  morning  of  the  19th,  when  convulsions  recurred,  in  which  the  child 
died. 

On  post-mortem  examination,  the  brain  was  found  much  and  universally 
congested,  and  the  gray  substance  dark  in  color.  The  pia  mater  was  univer- 
sally injected,  and  many  miliary  scrofulous  deposits  were  found  attached  to  its 
inner  surface,  especially  in  the  great  longitudinal  fissure,  and  on  the  velum 
interpositum,  ana  on  the  upper  surface  of  the  cerebellum.  A  small  quantity 
of  recent  fibrine  existed  beneath  the  arachnoid  at  the  inner  side  of  each  Syl- 
vian fissure,  the  neighborhood  of  the  optic  commissure  and  pons  Varolii  being 
almost  free.  The  lungs  contained  about  five  or  six  more  miliary  scrofulous 
deposits ;  the  heart,  liver,  and  kidneys  were  natural ;  the  spleen  also  contained 
a  tew  scrofulous  deposits. 

In  commenting  upon  this  case.  Dr.  Ogle  drew  attention  to  several  points 
appearing  to  deserve  notice.  In  the  first  place,  the  spasm,  which  existed  was 
such  that,  at  the  outset,  seemed  to  have  quite  the  character  of  tetanus,  or  of 
the  convulsions  produced  by  strychnia ;  and  suspicion  of  the  latter  was  the 
more  strong  at  first  when  it  was  made  known  that  the  child  had  had  some  kind 
of  powder  exhibited  previous  to  the  setting  in  of  convulsions ;  but  as  it  was 
found  on  investigation  that  the  convulsions  did  not  occur  until  several  hours 
afterwards,  this  suspicion  fell  to  the  ground,  especially  when  it  proved  that  the 
spasm  was,  to  a  considerable  extent,  unilaieral.  This  unilateral  character  of 
tne  spasm  was  also  most  interesting,  considering  that,  as  it  ultimately  proved, 
the  spasm  was  connected  with  a  general  state  of  meningitis.  At  first,  owing 
to  the  absence  of  fever,  the  suddenness  of  attack,  &c..  Dr.  Ogle  thought  the 
case  was  one  of  mere  congestion  of  the  nervous  centres  ;  and  indeed  was  even, 
after  all,  inclined  to  suppose  that  the  early  convulvions  may  have  coincided 
with  a  simple  state  of  congestion  prior  to  the  effusion  or  production  of  lymph, 
which,  as  it  was  subsequently  ascertained,  occurred  within  the  cranium.  If 
so,  of  course  the  formation  of  this  lymph  (considering  how  speedily  death  took 
place  after  the  first  symptoms  set  in)  must  have  been  very  rapid ;  but  Dr.  Ogle 
pointed  out  that  a  very  few  hours  may  suflBce  for  the  formation  of  such  lymph 
and  so-termed  exudation.  The  substantial  relief  from  the  ice  application  was 
not  a  little  interesting,  and  speculation  upon  the  probability  of  a  greater  and 
more  permanent  benefit  from  a  longer  application  of  the  ice  could  not  be  re- 
sisted. A  noticeable  symptom  was  the  lividitj/  of  the  face — one  evidently  con- 
nected with  some  pulmonary  congestion.  This  symptom  might  have  been 
thought  to  be  the  result  of  interference  with  the  movements  of  the  chest-walla 
by  reason  of  spasm  of  the  thoracic  muscles ;  but  as  it  was  associated  with  a 
shwnessy  and  at  the  same  time  regjilariiy,  of  respiration,  the  juster  inference 
was,  that  it  was  the  result  of  some  intracranial  disturbance.     The  dilated  state 
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irf*  the  papils  Dr.  Oele  was  more  inclined  to  connect  with  the  general  stnunons 
eondition  of  the  body  than  with  the  cerebral  effusion,  Jbc 


Art.  44.  —  On  the  Relation  of  Chorea  to  BheumaHsm, 

By  M,  Roger,  Physician  to  the  Hospital  for  Infants,  Paris. 

(Journal  of  Practical  Medicine  and  Surgery,  1866.) 

Chorea,  rheumatism,  and  heart  affections,  M.  Koger  obseryes  in  a  clinical 
lecture  on  the  pathology  of  chorea,  belong  more  especially  to  the  second  period 
of  childhood.  These  diseases  seldom  begin  before  the  third  or  fourth  year  of 
life,  and  culminate  between  the  ages  of  seven  and  fourteen.  The  latter  age 
coinciding  with  puberty,  Bouteille  conceived  that  this  period  of  transition  of 
the  system  exercised  an  active  influence  on  the  development  of  the  symptoms. 
This,  however,  is  far  from  being  demonstrated,  and  M.  Koger  contends  that  the 
occurrence  of  chorea  at  this  sta^e  of  adolescence  is  merely  the  result  of  the 
frequent  coincidence  of  rheumatism  at  the  same  age. 

As  a  proof  of  the  neurotic  nature  of  chorea,  writers  have  adduced  the  fact 
that  it  is  more  commonly  observed  in  females ;  that  in  both  sexes  the  disease  is 
often  the  result  of  irritation ;  that  it  is  not  hereditary  in  the  same  degree  as 
rheumatism ;  and  that  it  often  is  induced  by  fright  or  sudden  mental  emotion, 
causes  incapable  of  giving  rise  to  rheumatism.  The  facts  brought  forward  in 
support  of  tnis  line  of  argument  are  doubtless  striking  and  singular,  but  they 
are  not  in  accordance  with  truth.  If  these  extraordinary  cases  be  carefully 
sifted,  rheumatism  will  be  found  to  have  preceded  the  alleged  nervous  attack. 
A  little  girl  was  recently  brought  into  hospital  for  the  treatment  of  choreic 
symptoms,  said  to  have  originated  in  a  sudden  fright.  On  inquiry  it  was  dis- 
bncUy  ascertained  that  the  chorea  had  been  preceded  at  a  week's  interval  by 
undoubted  rheumatism.  With  regard  to  chorea  consequent  on  imitation,  either 
the  ^mptoms  are  feigned,  or  are  a  secondary  manifestation  of  a  rheumatic 
iffection.  Neither  M.  Blache  nor  M.  S4e  nor  M.  Roger  has  ever  met  with  a 
genuine  case  of  chorea  caused  by  imitation.  Bricheteau,  it  is  true,  published 
nine  instances  which  he  referred  to  this  influence  ;  but  six  of  the  subjects  were 
affected  with  hysteria,  a  morbid  condition  in  which  the  patient's  truthfulness  is 
deserving  of  very  slender  confidence,  and  in  the  three  remaining  cases  M. 
Roger  inclines  to  the  belief  that  M.  Bricheteau  was  unaccountably  deluded. 

Mental  agency  should,  therefore,  be  erased  from  the  list  of  the  causes  of 
chorea.  Indeed,  the  whole  structure  of  the  etiology  of  the  disease  should  be 
razed  to  the  ground,  leaving  but  one  single  determining  influence  —  viz.,  rheu- 
matism. 

Daily  experience  confirms  in  the  most  unmistakable  manner  the  truth  of  the 
surmise,  that  the  co-existence  of  chorea  and  rheumatism  is  not  a  mere  chance 
coincidence,  but  that  both  affections  are  connected  with  each  other  in  the  closest 
manner  by  a  reciprocal  relation  of  cause  and  effect,  and  by  some  intimate  and 
nnvarying  affinity.  The  parents  of  choreic  children,  when  questioned  on  the 
subject,  acknowledge,  in  one-half  of  the  cases,  that  rheumatism  preceded  the 
spasmodic  manifestation.  If  rheumatism  has  not  already  ocourrod,  it  will 
assuredly  soon  follow,  the  interval  seldom  exceeding  a  month.  Chorea  some- 
times supervenes  at  the  conclusion  of,  or  during  convalescence  from,  rheumatic 
fever,  and  sometimes  in  the  period  of  status  of  the  latter. 

The  identity  of  chorea  with  rheumatism  may  be  inferred  from  another  cir- 
cumstance—  namely,  the  similarity  of  the  complications  in  both  affections. 
Cerebral  chorea  is  not  less  frequent  than  cerebral  rheumatism,  and  the  very 
common  coincidence  of  heart  disease  in  one-fourth,  at  least,  of  the  cases  o£ 
chorea,  visibly  demonstrates  the  true  nature  of  the  latter. 

In  some  instances  an  attack  of  chorea  alternates  with  an  attack  of  rheuma^ 
tism,  as  if  the  morbid  condition  merely  changed  its  form. 

From  these  motives,  which  are  only  the  leading  arguments  which  might  be 
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brought  fo^ard,  we  ma^,  M.  Roger  thinks,  hold  ourselves  justified  in  assertins 
that  chorea  is  almost  invariably  identical  in  nature  with  rheumatism,  ana 
hence  that  it  must,  like  rheumatism,  exercise  an  important  influence  in  the 
production  of  diseases  of  tne  heart. 


Akt.  45. —  On  the  Dictgnosis  of  Symptomatic  and  Essential  Paralysis 
of  the  Sixth  Pair  of  Nerves  by  means  of  the  Ophthalmoscope, 

*  By  M.  BoucHUT. 

(U  Union  Medicdle,  July  3, 1866 ;  Medical  Press  and  Circular, 
September  12,  1866.) 

M.  Bouchut  reports  several  cases  of  paralysis  of  the  sixth  pair  of  nerves, 
with  especial  reference  to  the  ophtihalmoscopic  appearances  observed  in  them ; 
and  he  states  that  henceforth,  m  paralvsis  of  the  external  motor  nerve  of  the 
eye,  we  must  add  the  use  of  the  ophthalmoscope  to  the  study  of  the  antecedents 
and  the  history,  as  an  essential  aid  in  the  detection  of  the  disease.  For  by  its 
means  we  shall  often  be  enabled  to  detect  the  organic  nature  of  the  lesion  by 
the  discovery  of  a  morbid  condition  of  the  fundus  oculi.  The  paralysis  may 
be  spontaneous  (Valleix) ;  rhmmaiismal,  produced  by  cold  (Badin  d'Hurtebise| ; 
it  may  depend  on  constitutional  syphilis  (Begran) ;  albuminuria  (Landouzy) ; 
d^hiheria  or  chlorosis ,  plumbism,  or  s,fauU  of  accommodation,  or  <mtie  neuritis, 
produced  by  excessive  use  of  the  eyes.  It  may  also  be  referable  to  chronic 
meningitis,  produced  by  a  vround  over  the  eyebrow,  or  by  a  fall  on  the  head ; 
or,  finally,  it  may  be  due  to  localized  chronic  encephalitis  or  tumor  of  the  brain. 

In  many  cases  the  evidence  furnished  by  the  patients,  and  the  symptoms 
which  they  present,  suffice  for  a  diagnosis,  but  in  those  cases  in  which  there  is 
a  suspicion  that  the  cause  of  the  disease  is  seated  in  the  nerves  or  nervous 
centres,  the  ophthalmoscope  alone  can  determine  the  question  with  certainty. 
In  short,  if  there  exists  a  serous  or  granular  infiltration  of  the  papilla  or  retina, 
in  consequence  of  either  general  or  partial  congestion,  venous  thrombosis,  or 
retinal  hsemorrhage,  we  may  be  satisned  that  there  has  been  either  optic  neur^ 
ritiSf  or  localized  chronic  encephalitis,  chronic  meningitis,  or  tumor  of  the  brain. 

The  lesions  of  the  eye  do  not,  it  is  true,  always  indicate  the  nature  of  the 
cerebral  affection ;  but  what  is  of  chief  importance  is,  that  their  demon stration, 
nevertheless,  proves  the  organic  nature  of  the  paralysis,  and  this  is  undoubtedly 
a  great  advance. 


Aet.  46. —  On  Sclerosis  of  the  Brain  and  Spinal  Marrow. 

By  Dr.  W.  Zenker. 

{Zeits.f&r  Rationdle  Medicin  and  Brii,  and  For.  Med.-Chir.  Review.) 

W.  Zenker,  of  65ttin^en,  contributes  observations  made  by  him  during  some 
months  past  on  this  subject.  The  microscopical  investigation  of  sclerosed  spots 
in  the  brain,  made  in  a  fresh  condition,  gave  the  following  results :  —  Uon- 
nective  tissue-fibre  existed  in  abundance,  containing  many  interspersed  nuclei, 
whilst  no  trace  of  brain-elements  and  nerve-fibres  could  be  discovered.  More- 
over, amylaceous  corpuscles,  recognized  as  such  by  their  reaction  with  iodine 
and  concentrated  sulphuric  acid,  were  found  scattered  in  great  abundance  and 
lying  about  in  heaps  in  the  field  of  vision,  in  size  from  that  of  a  connective 
tissue-nucleus  to  tiiat  of  a  frog's  blood-corpuscle,  as  round  bright  bodies,  in 
which  here  and  there  a  nucleus  and  also  a  concentric  arrangement  were  distin- 

tuishable.  As  it  seemed  to  be  necessary  to  make  a  further  investigation  with 
ner  instruments,  some  large  sclerosed  spots  of  the  white  substance  of  the 
cerebral  hembphere  were  hardened — a  part  in  most  highly  rectified  alcohol, 
and  another  part  in  a  solution  of  two  parts  chromic  acid  to  1000  of  water. 
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After  fourteen  days  the  further  examination  was  made,  and  the  following  results 
obtained : — 

1.  In  the  chromic  acid  preparation,  sufficiently  ^e  sections,  made  with  a 
razor,  showed  a  fine  connective  tissue,  consisting  of  fibres.  These  appeared  to 
be  in  part  arranged  as  a  network,  in  the  meshes  of  which  appeared  the  form- 
elements  to  be  mentioned  later.  In  thicker  sections  there  was  found  only  an 
apparently  finely-granulated  mass,  in  which  it  appeared  that  many  fibres  were 
cut  obliquely  or  across.  This  partly  net-shaped  arrangement  of  the  fibres  was 
not  probably  an  artificial  production  by  the  coagulating  influence  of  the  chromic 
acid  solution  upon  an  aU)uminous  fluid,  because,  in  certain  spots,  the  fibres 
united  into  thicK  bundles  passed  away  parallel  among  each  other.  The  same 
fibres,  but  less  easily,  could  be  shown  in  the  alcohol  preparations.  After  the 
addition  of  acetic  acid  the  fibrous  arrangement  disappeared  altogether. 

2.  In  the  alcohol  preparations,  but  not  in  those  made  with  chromic  acid,  were 
found  thoee  larger  and  smaller  concentric  corpuscles  which,  in  a  fresh  condition, 
the  iodine  sulphuric  acid  reaction  exhibited. 

3.  In  the  chromic  acid  preparation  there  were  found,  moreover,  in  the  meshes 
in  question,  very  numerous  oval,  somewhat  flattened,  or  egg-shaped  and  in- 
curved nuclei.  There  could  not  positively  be  shown  around  Sie  nuclei  cell-pro- 
oesses  and  cell-membrane,  although  in  carmine  preparations  the  appearance  of 
spindle-8haped,\  star-shaped,  or  anastomosing  celb  was  often  very  evident  This 
was  sometimes  produced  by  the  nuclei  lying  imbedded  in  the  meshes  of  the 
fibrous  bands  crossing  each  other.  In  no  way  oould  anything  but  nuclei  be  iso- 
lated. Fine  sections  of  the  alcohol  preparation,  moreover,  were  treated  with 
the  amnion  iacal  carmine  solution,  then  washed  out  with  a  saturated  solution 
of  acetic  acid  in  distilled  water  and  concentrated  glycerine ;  then  again,  the 
covering  glass  being  frequently  lifted,  it  was  washed  with  water,  and  finally 
tiie  preparation  examinea  in  a  glycerine  solution.  By  this  method,  the  nuclei 
described  were  found  to  be  dyed  red. 

4.  Also,  by  the  treatment  lust  mentioned,  the  capillary  vessels  appeared  as 
distinct  strings  furnished  with  very  numerous  nuclei  in  their  coats.  As  to  the 
capillary  Tessels  themselves,  many  of  them  showed  considerable  £atty  degenera- 
tion of  their  coats,  which  was  very  beautifully  seen  by  treating  the  alcohol  or 
chromic  acid  preparations  with  diluted  soda  solution. 

5.  Indepenaently  of  the  sclerosed  parts,  the  rest  of  the  brain  showed  no  essen- 
tial chanee.  Ganglia-cells,  however,  were  not  unfrequently  met  vrith  in  the 
vicinity  of  the  sclerosed  spots.  These  were  decidedly  fatty  degenerations,  for 
they  were  almost  completely  untransparent,  and  filled  with  closely-packed  fatty 
granules ;  so  also  were  their  processes. 

From  all  this  taken  together,  it  results  that,  viewed  microscopically,  it  was  a 
pathological  new  formation  of  a  tolerably  distinct  fibrous  connective  tissue  with 
overgrowth  of  its  nuclei,  and  of  the  nuclei  of  the  capillary  vessels  with  a  prob- 
ably secondary  fatty  degeneration  of  the  coats  of  the  latter.  The  gangliarcells 
may  then  have  been  changed  by  pressure  of  the  callous  connective  tissue. 

The  microscopical  examination  of  the  spinal  cord,  preserved  in  alcohol,  gave 
the  following  results :  — In  the  cervical  region,  sections  of  the  posterior  columns 
made  with  a  raxo^,  treated  with  an  acetic  acid  solution,  showed  the  same  char- 
acteristics as  did  the  sclerosed  spots  of  the  brain — a  network  of  fibrous  bands 
(here  even  more  pronounced  than  in  the  brain) ;  abundantly  interspersed  nuclei ; 
concentric  corpuscles;  fatty  degenerate  capillaries  —  and  in  the  same  propor- 
tions as  in  the  brain. 

Cross  sections  of  the  lateral  columns  sl)owed  neither  connective  tissue-fibre 
with  nuclei,  nor  fatty  degenerate  capillaries,  but,  on  the  other  hand,  a  large 
number  of  no/mal  nerve-fibres,  in  some  parts  single  concentric,  and  here  and 
there  brown  stellate  corpuscles  resembling  pigment  cells. 
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Art.  4T. —  On  late  Rigidity  in  Hemiplegia, 

By  M.  Ch.  Bouchard. 

(Archives  G^rUrales  de  Midecine,  Septembre,  1866.) 

In  a  memoir  on  secondary  degeneration  of  the  spinal  marrow,  M.  Bouchard 
maintains  that  it  is  an  error  to  attribute  late  ri^dity  to  chronic  irritation  of  the 
brain  arising  from  the  cicatrix  of  the  primitive  lesion,  or  to  the  progressive 
course  of  supposed  encephalitis.  The  cause  of  the  rigidity,  he  believes,  is  to 
be  sought  in  the  spinal  cord.  It  cannot  be  assigned  to  fatty,  granular  degene- 
ration of  the  nerve  tubes,  a  change  which  is  not  followed  by  any  characteristic 
symptom.  Moreover,  prior  to  the  rigidity  commencing,  the  nerve  tubes  injured 
in  the  encephalon  have  been  destroyed  in  their  entire  length.  But  the  nefrve 
tubes  of  encephalic  origin  are  mingled  in  the  spinal  marrow  with  other  tubes 
which  arise  in  the  gray  matter  of  the  cord.  These  medullary  tubes  are  buried 
in  the  n^idst  of  a  tissue  which,  a  considerable  time  after  the  occurrence  of  apo- 
plectic lesions  of  the  brain,  is  the  seat  of  a  very  abundant  conjunctive  prolife- 
ration. To  the  irritation  of  the  medullary  tubes  by  this  neoplasm  — that  is,  to 
this  secondary  sclerosis — M.  Bouchard  attributes  the  late  rigidity  in  hemi- 
plegia. 

Art.  48. —  Cure  of  Masturbation  by  Amputation  of  the  Clitoris  and 

Nymphse, 

By  Professor  G.  Braun. 

( Wien.  Med.  Wochenschr.,  1866 ;  Schmidts  JakrbUcher,  1866.) 

Professor  Braun  records  another  case  of  the  cure  of  masturbation  and  its 
consequences  by  this, operation. 
•  The  patient  was  an  unmarried  woman  of  the  better  class,  twenty-four  years 
old,  who  had  been  abandoned  to  masturbation  in  an  excessive  degree  since  the 
age  of  fifteen  years,  and  who  had  evidently  suffered  from  it  both  in  physique 
and  in  intellect.  She  had  been  four  or  five  years  under  medical  treatment. 
Upon  examination  the  clitoris  appeared  normal,  but  became  erect  upon  the 
slightest  touch,  so  that  it  could  be  telt  as  an  elevation  the  siie  of  a  goose-quill. 
Contact  with  the  clitoris  excited  rhythmical  contractions  of  the  abdominal  mus- 
cles, uatee,  and  labia,  from  which,  m  about  tvrenty  seconds,  an  albuminous  fluid 
flowed  over  the  posterior  commissure.  The  prseputiam  clitoridis  was  lax  and 
deeply  pigmented ;  the  nymphse  projected  an  inch  beyond  the  labia ;  the  hymen 
was  uninjured  and  v^ry  extensile.    The  uterus  appeared  normal. 

The  author  performed  amputation  of  the  clitoris  and  nymph»  with  the  gal- 
yano-caustic  loop.  The  first  application  left  the  stump  of  the  clitoris  still  pro- 
jecting, and  the  apparatus  was  applied  a  second  time  to  remove  this  completely. 
The  operation  lasted  scarcely  a  minute,  and  was  neither  attended  nor  followed 
by  bleedine  or  any  other  accident.  The  parts  removed  were  in  a  seemingly  nor- 
mal condition. 

The  healing  progressed  favorably.  The  eschar  fell  on  the  seventh  day,  and 
there  was  some  difficulty  in  preventing  union  of  the  opposed  surfaces.  After 
three  weeks  there  was  a  smooth  cicatrix.  The  base  of  the  clitoris  could  still 
be  felt,  but  contact  with  it  produced  no  irritation  nor  reflex  movements.  The 
sleep  was  already  much  more  tranquil  and  undisturbed,  and  the  masturbation 
was  no  more  practised.  At  the  same  time  the  general  bodily  condition  was 
better,  and  an  increasing  interest  was  taken  in  outward  affairs. 

The  author  advises  amputation  of  the  clitoris  and  nymphaa  in  oa&es  of 
habitual  onanism  in  women,  when  not  only  physical  but  also  psychical  dia- 
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orders  are  produced,  and  when  ordinary  remedies  have  been  used  without 
benefit.  He  thinks  tiie  gaWano-oaustic  loop  the  best  method  of  operating, 
sinoe  its  use  is  not  attend^  by  haemorrhage. 


Art.  49.  —  On  a  Case  of  Inability  to  Talk,  to  Writer  or  to  Read  Cor- 
rectly after  Convulsive  Attacks  —  subsequeiUly  Choreic  Movements, 

By  Dr.  Huohlings  Jaokson,  Assistant  Physician  to  the  Hospital  for 
the  Epileptic  and  Paralyzed,  and  to  the  London  Hospital 

(Briiish  Medical  Journal,  1866.) 

This  case  derives  its  chief  interest  from  the  fact  that  the  patient,  who, 
though  a  hospital  patient,  was  well  educated,  had  lost  a  good  situation 
because,  after  certain  convulsive  attacks,  he  became  unable  to  spell,  and  was 
thos  unable  to  perform  the  duties  of  clerk  in  an  important  Government  office. 

There  was  no  evidence  to  point  to  the  side  of  the  brain  diseased.  Besides 
the  convulsive  seizures,  the  patient  has ;  had  attacks  of  a  very  curious  sort. 
"They  have;"  Dr.  Hughlin^  Jackson  says,  "resemblance  to  choreal  move- 
ments ;  and  thus  to  my  thinking  they  have  much  importance,  as  showing,  with 
the  other  defects  I  am  about  to  mention,  ^the  continuity  of  movement,  actions, 
talking,  and  those  conditions  of  nerve-tissue  which  do  not  necessarily  result  in 
outward  movement ;  e.g,,  subjective  talking.  It  is  important  to  add,  that  this 
patient  had  had  rheumatic  fever  thirteen  years  ago.  I  think  it  most  probable 
that  the  nutrition  of  parts  of  his  hemispheres  has  been  interfered  with  by 
plumng  up  small  vessels.'^ 

ASer  reterring  to  the  researches  of  Banks,  RusseU,  and  Sanders,  Dr.  Hugh- 
lings  Jackson  continues :  — 

"I  met  a  patient  in  the  street  a  few  weeks  after  my  visit  to  him  just  men- 
tioned. He  was  then,  to  superficial  appearance,  as  well  as  ever.  I  observed 
that  he  spoke  quite  well,  ana  this  throughout  rather  a  long  conversation.  If 
he  had  made  the  slightest  mistake  of  any  sort,  I  should  have  caught  it  at  once. 
I  congratulated  him  upon  being  able  to  speak  well  again.  He  replied,  how- 
ever, ^lat  he  was  often  at  a  loss  for  a  word ;  and  his  father  told  me  tnat  his  son 
frequently  made  mistakes  in  names.  On  my  remarking  that  I  had  not  detected 
any  defect  of  speech,  the  patient  said  that  his  speech  was  imperfect  most 
'when  anything  came  on  him  suddenly,'  or  when  he  was  not  thinking  particu- 
larly of  what  he  was  saying.  His  greatest  trouble,  however,  was  in  writing. 
He  had  no  difficulty  in  penmanship ;  oh  the  contrary,  it  was  beautiful.  His 
^uble  was  that  he  could  *  not  readily  find  the  proper  words,  and  those  he 
wrote  he  odeia  spelled  incorrectly.  He  showed  me  something  he  had  just 
written  ;  namely,  words  on  a  plan.  For  '  box '  he  had  written  *  gox ; '  for 
'silver,'  'cilver;'  and  again  I  saw  that  after  crossing  out  this  mistake,  he  had 
written  '  silves.'  I  was  extremely  interested  in  his  mistakes,  for  there  was 
mind  enough  to  give  them  relation  to  proper  speaking  and  writing.  I  asked  him 
to  collect  for  me  all  the  mistakes  he  had  miMie  in  writing,  and  in  a  week  he 
brought  me  several  letters.  He  said  he  could  generally  manage  to  write  a 
tolerably  correct  letter  if  he  made  a  copy  first  and  then  looked  over  it. 

"  The  words  in  the  square  brackets  are  corrections  written  by  the  patient ; 
those  in  the  curved  brackets  are  written  by  myself. 

"'I  am  glad  to  say  that  I  am  going  on  all  right,  and  I  home  [hope]  to  con- 
tinue to  do  80.  I  galy  [daly]  take  a  long  walk,  and  do  not  find  the  configue 
[&tigue]  as  I  formerly  did.  I  am  aglie  aggisue  aglij^ere  (obliged  ?)  to  stop 
and  think  what  ("what"  is  crossed  out)  how  spell  (crossed  out)  tne  wore 
[words]  are  spelt.  I  can  ver  ger  generly  (altered  to  generally)  go  on  very  well 
in  may  makemg  the  second  copy.' 

**  He  brought  me,  also,  a  bundle  of  letters  written  before  he  was  ill ;  I  could 
find  no  mistakes  of  any  kind  in  them." 
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Dr.  Hughlings  Jackson  then  giyes  the  second  copy  referred  to,  but  it  also 
coDtains  words  spelled  wrongly.  After  giving  other  letters,  Dr.  Hughlinea 
Jackson  gives  an  extract  copiea  from  a  book,  in  which  extract  there  are  scarcely 
any  mistakes.    It  as  follows :  — 

***  The  place  of  our  retreat  was  in  a  little  neighborhood  consisting  of  farm- 
ers who  tilled  their  our  [own]  grounds,  and  were  equal  strangers  to  opulence 
and  poverty.  As  the^  had  almost  all  the  convenience [s]  of  life  within  them- 
selves, they  seldom  visited  towns  or  cities  in  search  of  superfluities.  Remote 
from  the  polite,  they  still  retain[ed]  the  primeval  simplicity  of  manners ;  and 
frugal  by  habit,  they  scarcely  knew  that  temperance  was  a  virtue.  They 
wrought  with  cheerfulness  on  days  of  labor.' 

"  The  patient  then  read  aloud  the  passage  just  given.  He  read  very  slowly, 
and  made,  as  nearly  as  I  could  estimate  from  the  sound,  the  following  mistakes, 
many  of  which  he  corrected.  Red,  round,  hand,  for  neighborhooa ;  standers 
for  strangers ;  opulus  for  opulence  ;  possery,  popery,  for  poverty ;  seppertition, 
sepperist,  sepperit,  sepperistis  —  abortive  efforts  to  say  superfluities  (he  could 
not  say  it  after  me  until  I  said  it  very  carefully  and  slowly  for  him) ;  remake, 
remoke,  for  remote ;  polites  for  polite;  prima  vel  for  primeval;  mimplicity  for 
simplicity;  menners  for  manners;  fruel  for  frugal;  themperance  for  tem- 
perance ;  cheerlessness  for  cheerfulness ;  lady  for  labor. 

*'It  may  be  that  such  mistakes  as  'polites,'  'fruel,'  are  due  to  carelessness ; 
but  he  pronounced  these  mistakes  clearly,  and  corrected  them  sometimes.  Nor 
were  the  mistakes  due  to  a  permanent  difficulty  in  articulation.  He  could  say 
any  word  I  asked  him  to  say.  He  could  repeat  without  the  slightest  slip  the 
following  difficult  lines. 

'Around  the  ragged  roeks  the  ragged  raseal  ran  the  mral  race.' 
'  Up  a  high  hill  he  heaved  a  huge  round  stone.' 

"  The  following  was  dictated  from  an  article  in  the  Saturday  Review.  His 
mistakes  are  in  brackets. 

" '  The  man  [mandj  whose  [woos]  mind  [minds]  is  entirely  taken  up  [out] 
with  small   [sail]  details  [detales],  fancies  [sances]   he  has  a  ri^ht  to  sneer 


[seen]  at  every  one  gifted  [gistedj  with  less  [lest]  minute  knowledge  [nowl- 
edgel .  Because  [Be^ase,  and  again  Begause]  he  can  [gan]  grease  [crease]  the 
wheels  [weels]  and  tighten  [bi^hten]  the  screws  [schreesj  of  machinery  [ma- 


sheenarv]  he  fancies  [sances]  himself  an  authority  on  the  laws  [laus]  of  motion 
[mosien].' 

"  I  then  asked  him  to  spell  the  word  whose,  aspirating  it  strongly.  He  wrote 
'  hose.'  Small,  he  spelled  '  sail,'  as  in  the  text ;  but  quickly  remarked,  '  No, 
that 's  not  it ;  that 's  sail.'  He  then  hesitatingly  spelled  it  ngbtly.  Sneer  he 
spelled  snier;  because,  begause;  and  laws,  lass.  I  said  no.  He  then  spelled 
'lause.'  I  again  said  no.  He  said,  interrogatively,  *  There  is  a  laws  spelled 
lass?'  I  said,  '  That  is  lass,  not  laws.'  He  replied, '  So  it  is;'  but  still  could 
not  spell  the  word  correctly. 

"  The  reader  will  observe  how  much  worse  the  spelling  is  in  the  preceding 
specimen  than  in  what  the  patient  copied  from  the  test-types.  While  he  was 
copying,  I  noticed  that  he  kept  referring  to  the  original  for  nearly  every  letter. 
He  transferred  each  particle  quickly,  so  that  it  lost  nothing  in  carriage.  He 
did  not  trust  it  to  his  memory  for  a  moment.  fTo  use  a  simile,  it  passed  from 
his  eye  to  his  fingers  without  any  adulteration  from  his  own  damaged  organi- 
sation. The  patient  brought  me  the  following  since  the  previous  part  of  this 
paper  appeared.    I  ^ve  it  in  his  spelling :  — 

"  The  ^at  fault  in  me  sempt  (crossea  out|  seams  to  be  that  I  cannot  speel 
when  writing,  in  fact  (crossed  out  in  pencil)  at  some  times  I  cannot  at  first 
recollect  how  to  put  down  the  Letter  L.  I  have  often  been  bothered  as  to  how 
to  make  the  note '  (letter)  until  I  but  it  down  in  my  memory  by  spelling  my 

^  "  The  word  note  was  crossed  out,  and  the  word  letter  substituted ;  but  I  observed  that 
throughout  our  conversation  on  the  statement  he  had  written  out,  he  used  the  word  note 
for  letter.  Neither  hb  father  nor  myself  could  get  him  out  of  the  use  of  the  word.  He 
stared  at  our  objections  vacantly." 
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own  name.  (His  name  begins  with  the  letter  L.)  Sometimes  I  am  bothered 
to  recollect  various  letters,  and  then  I  ran  the  A  B  0  in  my  head  until  I  cum 
(crossed  out  in  pencil)  come  up  to  the  note  (letter  7)  I  want,  and  then  I  can 
brine  it  out  to  m ' 

'*  My  patient  tells  me  that  he  frequently  cannot  write  a  letter  until  *  I  haye 
got  it  before  my  eye/  When  he  said  this,  he  put  his  hand  before  him.  He 
could  make  the  motions  for  using  a  pen ;  but  he  had  lost  the  power  of  repro- 
ducing completely  the  impulses  for  the  particular  actions  he  had  learned  for 
the  writing  of  particular  words,  and  ha!d,  as  it  were,  to  submit  to  a  new,  al- 
though a  transitory  education  when  copying.^  There  seems  a  difficulty  here  in 
reproducing  images  in  his  Tarious  sense  apparatus  and  their  cerebral  connections. 

"It  must  be  observed  that  these  last-mentioned  trials  are  rather  specimens 
of  what  he  could  do  by  care  and  by  attending  to  what  he  was  doing,  and  not 
of  what  he  did  say  when  talking  loosely.  As  he  still  said  that  he  nad  made 
mistakes  at  home,  I  asked  him  to  collect  them  for  me.  The  following  is  the 
result :  — 

"  *  Intending  to  say  the  following  words : — I  sayed,  for  case,  clase ;  for  sister, 
sisper ;  for  stomach,  spomach ;  for  that,  sthat ;  for  never  learnt,  never  lant, 
never  tant ;  for  to  wear,  to  pear ;  for  plate,  s-s-s-plate ;  for  three,  th-th-th-ree ; 
for  pig,  pri^ ;  for  bedstead,  beckstead ;  for  Emma,  £nna ;  for  go  to  bed,  go  to 
ded;  for  reid  [read],  leid ;  for  coat,  sloat;  for  turn  his  toes  out,  turn  his  nose 
out;  for  later  m  the  day,  laer  in  the  day;  for  answer  as  a  tung  [tongue], 
answer  as  a  tooth ;  for  how  is  your  tooth?  how  is  your  hand  —  your  tongue  — 
your  feets  ?  for  mistake  or  two,  mistalabal ;  for  to  such  extent,  to  such  an  ezpe- 
mut ;  for  going  to  wear,  goine  to  veil ;  for  sticking  plaster,  spicking  plaster ;  for 
sight,  fight;  for  blood,  brod ;  Tor  beat,  bread;  forgoing  nght,  going  rike;  for  you 
n^  not  wet  it,  you  need  not  wat  it ;  for  you  have  a  little  cold,  you  have  a  little 
dean ;  for  the  sun  is  at  its  height,  the  sun  is  at  the  moon ;  for  you  want  some 
more  to  eat  with  them,  you  want  some  more  meat  to  drink  with  them;  for 
meat,  bread;  for  knife,  eggs;  for  wall,  floor;  for  walk  a  mile,  take  a  mile; 
for  of  meat,  of  mead;  for  not  been  my  doing,  not  been  ny  doing;  for  nise  [nice], 
nite;  for  tight,  trite ;  for  of  a  boy,  of  a  dog;  for  alf  [half],  a  sleap  [sleep],  alf  a 
sleass ;  for  travel,  traverk ;  for  he  is  nocked  [knocked]  up,  be  is  locked  up ;  for 
to  school  on  Saturday,  to  school  on  Skatterdlay ;  for  people  coming  from  church, 
people  coming  from  slearch ;  for  one  stair,  one  floor ;  for  all  the  week,  all  the 
sweet;  for  you  had  better  save  them,  you  had  better  ceave  them;  or  it's  all 
mussle,  it  all  mujjle ;  for  custard,  tustard ;  for  shows  as  bright,  showes  as  shite ; 
§0T  table,  tadle ;  *for  the  fiistest  train,  the  largest  train/ 

'*  I  called  on  him  one  day,  and  asked  him  to  spell  several  words.  Some  he 
spelled  by  ear.  For  plough  he  gave  plow;  for  cough,  coff;  for  dough,  first 
dough,  then  dowe ;  for  daily,  daJy ;  for  generally,  he  began  several  times  j, 
and  when  I  told  him  it  began  by  g,  he  could  not  proceed ;  for  laugh  he  gave 
lauf  (he  pronounced  the  word  something  like  this).  For  picturesaue,  at  the 
first  trial,  picthuress ;  at  the  second  trial,  picturessk ;  at  the  third  trial,  he 
said,  '  No,  that  is  not  right,'  and  deliberately  spelled  '  esqne.' " 

^Professor  Bain  sajs,  {ForinigKtly  Review,  Febniary  Ist,  1806) :  —  "It  mutt  be  ooniiderad 
IS  almost  beyond  a  doubt,  tbat  the  renewed  feeling  oceupiee  the  ver^  eame  parte,  and  in  UU 
MM«  manner  ae  the  original  feeling,  and  in  no  other  parU,  nor  in  anj  other  manner,  than 
ean  be  atrigned/'  Again,  he  says :  —  *'  For  every  act  of  memory,  erery  exercise  of  bodily 
aptitude,  every  babit,  recollection,  train  of  ideas,  there  is  a  specific  grouping  or  co-ordina- 
tion, of  lenaations  and  movements,  by  virtoe  of  specific  growths  in  the  cell  junctions." 
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Art.  50. — DefectB  of  Smell  in  Epileptiform  Seizures,  in  Menial 
Affections,  &c. 

By  J.  HuGHLiNGs  Jackson,  M.D.,  Assistant  Physician  to  the  Hospital 
for  Epilepsy  and  Paralysis,  and  to  the  London  Hospital. 

{The  Lancet,  June  16,  1866.) 

In  a  report  of  some  remarks  by  Br.  Hughlings  Jackson  on  Defects  of  Smell 
in  diseases  of  the  Nervous  System,  the  writer  urges  that  these  symptoms  are 
quite  as  significant  as,  although  less  important  than,  loss  or  defect  of  sight. 
Before  we  quote  from  the  present  article,  we  may  make  an  extract  from  one  in 
the  OphthcUmic  Review,  April,  1866,  to  which  article  we  alluded  in  our  last  yoL 
p.  139.    Dr.  Hughlings  Jackson  writes : — 

•*  Smell  is  not  unfrequently  lost  when  there  is  amaurosis,  and  I  cannot  but 
urge  that  inouiries  should  always  be  made  as  to  defects  of  this  sense  when  sight 
is  affected.  In  one  of  the  two  cases  of  loss  of  smell  in  which  I  haye  had  an 
autopsy,  the  disease  has  been  of  the  hemisphere,  at  a  distance  from  the  optio 
thalamus ;  but  I  haye  not  yet  had  a  satisfactory  case  completed  by  an  autopsy. 

*' When  smell  is  lost,  the  patient  generally  says  that  his  taste  is  defective  too. 
We  must  then  be  particular  in  stating  whether  our  patient  can  tell  the  bitter- 
ness of  quinine  or  the  sweetness  of  sugar,  when  we  nnd  that  he  does  not  know 
the  flavor  of  such  things  as  oil  of  peppermint  or  of  cinnamon  when  placed  on 
his  tongue. 

"In  all  cases  of  amaurosis — certainly  in  all  cases  of  amaurosis  with  hemi- 
plegia or  epileptiform  seizures  —  we  ouffht  to  investigate  the  conditions  of  the 
other  special  senses,  with  the  ol^ect  of  obtaining  positive  and  negative  evidence 
as  to  the  seat  of  damage,  which  does,  or  may,  give  rise  to  defect  of  one  or  more 
of  them." 

In  the  Lancet,  Dr.  Huehlings  Jackson,  after  speaking  of  oases  in  which  sub- 
jective sensations  of  smell  occur  with  epileptiform  seizures,  and  with  symptoms 
of  mental  disorder,  remarks :  — 

"  Defects  of  smell  and  defects  of  mind  may  seem  to  be  things  which  can  have 
little  to  do  with  one  another.  But  the  olfactory  bulb  has,  at  the  least,  a  geo- 
graphical relation  to  a  great  part  of  what  is  believed  to  be  an  important  division 
—  tne  anterior  lobe  of  the  cerebrum  —  of  the  chief  organ  of  intellectual  life. 
This  relation  is  quite  as  important  in  one  way  as  that  of  the  auditory  nucleus 
to  the  centres  for  the  chief  functions  of  animal  life  is  in  another.  Perhaps  the 
mere  geographical  relationship  of  one  olfactory  bulb  (possibly  it  might  be  oetter 
to  say  of  the  olfactory  convolution)  to  the  mass  of  the  anterior  lobe  of  the  brain 
may  not  strike  most  people — especially  those  who  think  that  the  brain  is  a 
double  organ  —  as  a  fact  sufiSciently  important  to  encourage  us  toi  spend  much 
time  in  searching  for  evidence  of  any  kind  of  relationship  betwixt  smell  and 
intellect. 

'*  In  thinking,  as  physiologists,  chiefly  on  the  common  relations  of  the  various 
organs  of  sense  (with  their  perceptive  centres)  to  the  hemisphere,  we  must,  as 
physicians,  pay  equal  attention  to  the  wide  differences  in  their  geographical 
position.  Although  a  much  inferior  sense,  the  physiological  relationship  of  the 
centre  for  smell  to  the  hemisphere  is  quite  as  significant  as  that  of  the  centre 
for  hearing,  while  its  geographical  relations  are  much  more  important.  Still, 
clinical  medicine  shows  that  we  must  be  very  careful  how  we  interpret  the  se- 
ries of  symptoms  with  which  loss  or  defect  of  the  special  senses  occurs,  by 
reasoning  either  generally  from  the  basis  of  a  recognition  of  their  relations  as 
similar  runctional  centres,  or  more  narrowly  from  a  consideration  of  the  con- 
tiguity of  their  centres  with  other  parts.  TTius,  in  spite  of  the  common  rela- 
lionship  of  the  perceptive  centres  to  the  cerebrum,  loss  of  hearing  is  rare,  and 
loss  of  sight  not  nnfrequent,  in  cases  of  disease  of  the  hemisphere.    Then  as 
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regards  oontiguitj,  the  auditory  nucleus  is,  Lockhart  Clarke  says,  actually  oon- 
tmuous  with  that  of  the  vagus ;  and  we  know  that  experimental  injury  betwixt 
the  origin  of  the  auditory  nerres  (see  particularly  Roberts  *  On  Urinary  Dis- 
eases) produces  temporary  glycosuria.  Yet  we  hear  nothing  of  disturbances  of 
respiration  nor  of  sugar  in  the  urine  in  any  cases  of  sudden  deafness;  possibly, 
however,  the  sugar  is  not  sought  for  soon  after  the  deafness  comes  on/' ' 

Now  Dr.  Hughtings  Jackson  thinks  that,  besides  the  physiological  relation 
of  the  olfactory  nervous  system  to  the  hemisphere  —  the  nervous  svstem  of  the 
nervous  system, —  and  besides  the  geographical  relations  of  the  olfactory  bulb 
and  the  anterior  lobe  as  two  masses  of  tissue,  there  is  another  relation  which 
these  two  divisions  of  the  nervous  system  may  be  considered  to  have  to  one 
another  —  viz.,  by  their  arterial  supply.  A  single  artery — the  anterior  cere- 
bral—  supplies  part  of  the  bu)b,  a  great  number  of  convolutions  not  only  of  the 
anterior  lobe,  but  a  ^at  part  of  the  length  of  the  inner  surface  of  the  hemis- 
phere, and,  what  it  is  very  important  to  bear  in  mind,  the  great  commissure, 
the  corpus  callosum. 

Dr.  Huehlings  Jackson  states  by  saving  that  his  experience  of  cases  of  insan- 
ity is  so  limited  that  he  has  much  difficulty  in  giving  the  prober  value  to  the 
nets  he  has  already  collected,  especially  as  they  were,  superficially  at  least,  in 
apparent  contradiction  to  one  another.  He  is  anxious  to  learn  from  psycholo- 
gists what  has  been  done  in  the  matter,  and  especially  if  defects  or  loss  of  smell 
are  met  with  in  puerperal  mania,  which  form  of  mania  recurs  under  the  same 
conditions  as  occasionally  give  rise  to  hemiplegia  and  chorea,  both  which  dis- 
eases are  due,  the  former  sometimes,  and  as  Dr.  Hughlings  Jackson  thinks,  the 
latter  generally,  to  plugging  of  branches  of  the  cerebral  arteries. 


Art.  51. — The  Form  of  Amaurosis  occurring  in  Locomotor  Ataxy 
and  in  Disease  of  the  Hemisj^ere. 

By  J.  HuQHLiNOB  Jackson,  M.D.,  Assistant  Physician  to  the  Hospital 
for  the  Epileptic  and  Paralyzed,  and  to  the  London  Hospital. 

(Medical  Timet  and  Gazette,  September  1,  1866.) 

In  this  paper  Dr.  Hughlings  Jackson  suggests  that  three  forms  of  disease, 
or  rather  tnree  sets  of  symptoms,  should  be  considered  in  reference  to  sex,  boUi 
as  to  physiological  peculiarities,  habits,  and  vices.  These  diseases  are  general 
paralysis,  locomotor  ataxy,  and  certain  forms  of  amaurosis ;  the  different  phe- 
nomena depending,  the  author  hints,  on  one  condition  of  nerve  tissue.  ^  There- 
fore, the  object  is  to  merge  these  entities  under  one  general  pathological  con- 
dition. We  shall,  however,  extract  only  what  relates  to  locomotor  ataxy,  and 
chiefly  those  parts  wluch  refer  to  the  ophthalmological  aspect  of  this  cusease 
or  set  of  symptoms. 

"In  considering  the  causes  of  atrophy  of  the  optic  nerves,"  Dr.  Hughlings 
Jackson  writes,  **we  ought  to  keep  continually  in  mind  that  it  is  not  always 
(1)  the  result  of  a  mulual  and  slow  process,  but  frequently  (2)  the  remains  of 
an  acute  one.  K  ^r.  Wordsworth's  researches  [to  which  in  reference  to  so- 
called  tobacco  amaurosis,  the  author  particularly  refers]  had  no  greater  merit 
than  that  of  putting  this  prominently  before  us,  they  would  have  great  value. 
As  I  have  just  remarked,  tiiere  are  at  least  two  kinds  of  atrophy  of  the  optic 
nerve,  or  at  least  two  sets  of  ophthalmoscopic  appearances.  Ferhaps,  as  a 
physician,  I  should  speak  more  safely  if  I  were  to  say  that  there  are  but  two 
marked  kinds  in  patients  who  come  under  our  care  for  diseases  of  the  nervous 
^stem  par  excelUnce,  These  two  forms  of  atrophy  are  in  general  alike,  but 
they  present  particular  differences.  There  is  one  in  which  the  disc  simply 
whitens,  and  often  changes  slowly ;  and  another  in  which  its  edge  is  ragged 
and  irregular,  or  in  which  it  gradually  merges  into  red  fundus.    There  is  often 
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much  pig^ment  around  it,  and  its  arteries  are  generally  very  small  and  ite  veina 
oomparatiyelj  large. 

"  I  have  traced  the  second  kind  of  atrophy  many  times  from  the  well-known 
condition  called  nenritis.  (Swollen  disc,  arteries  lost,  veins  lar^e,  and  scat- 
tered effusions  of  blood.)  This  kind  of  atrophy  is  the  one  found  in  the  amau- 
rosis which  occurs  with  hemiplegia,  and  with  epileptiform  convulsions  (gener- 
ally unilateral).  It  is  the  kind  of  amaurosis  which  follows  disease  of  the 
hemisphere.  Now,  my  experience  of  cases  of  amaurosis  with  locomotor  ataxy 
is  not  large  enough  to  enable  me  to  speak  with  certainty  of  its  exact  ophthal- 
moscopic appearances.  In  the  case  to  be  alluded  to,  in  reference  to  the  pains 
in  the  legs,  and  in  which,  at  the  autopsy,  there  was  found  disease  of  the  pos- 
terior columns  of  the  cord,  the  discs  were  white,  but  well-margined,  and  tneir 
Tessels  of  fair  size.  I  will  mention  a  third  case  in  association,  although  it 
belones  to  a  different  category ;  I  mention  it  chiefly  for  contrast.  A  patient 
consulted  me  for  difficulty  in  walking  and  defect  in  sight.  He  had  a  swoUeir 
optic  disc,  the  arteries  were  lost  in  the  discs,  and  blood  was  effused  about  them. 
He  could  then,  however,  see  fairly,  and  could  read.  When  his  eyes  were 
shut,  he  could  stand,  and  even  walk,  but  had  ^reat  difficulty  in  doing  so.  He 
afterwards  became  almost  blind  (the  discs  whitening),  and  then,  although  he 
retained  great  power  in  his  legs,  could  not  walk  a  step,  nor,  indeed,  stand  with- 
out assistiUQce.  I  confess  I  thought  this  to  be,  if  not  a  pure  case  of  locomotor 
ataxy,  at  least  one  resembling  it ;  but  at  the  autopsy  I  found  a  tumor  at  the 
base  of  the  brain,  pressing  on  the  left  crus  cerebri,  left  side  of  the  pons  and 
orus  cerebelli.  The  corresponding  lobe  of  the  cerebellum  was  smaller.  This 
case  is  a  valuable  one,  in  showing  the  use  of  the  ophthalmoscope  in  diseases  of 
the  nervous  system,  and  points  strongly  to  the  importance  of  making  a  precise 
record  of  the  ophthalmoscopic  appearance  in  this  class  of  oases,  even  when  the 
amaurosis  is  but  a  subordinate  symptom. 

**  One  of  these  forms  of  amaurosis  might  be  called  spinal,  the  other  cerebral. 
*'  Looking  at  the  notes  of  the  cases  I  l^iad  under  my  observation  while  clinical 
assistant  at  Moorfields,  after  a  wider  experience  of  diseases  of  the  nervous 
system,  I  cannot  help  suggesting  that  it  is  more  than  probable  that  many  of 
the  cases  of  atrophy  of  the  optic  nerve  in  males  which  I  saw  at  that  hospital, 
especially  those  m  which  there  were  pains  and  numbness  in  the  legs,  were 
cases  of  commencing  locomotor  ataxy,  or  were  loosely  allied  to  that  disease. 

"It  may  be  justly  remarked  that  the  term  'numbness  and  pain  in  the  legs' 
is  to  the  last  degree  vague.  But  in  writing  generally  of  many  cases,  I  must 
use  a  general  expression.  The  pains,  when  particularly  described  in  my  notes, 
are  recorded  as  *  gnawing,'  *  shooting,'  &c.,  such  as  any  physician  who  has  paid 
attention  to  progressive  locomotor  ataxy  will  recognize  as  being  frequently  met 
with  in  that  disease.  In  taking  notes  of  cases  for  scientific  purposes,  it  is 
most  important  to  get  the  patient  to  describe  these  subjective  symptoms  as 
carefully  as  he  can.  When  they  are  faithfully  described,  it  is  of  less  impor- 
tance how  they  are  named,  but  to  name  them  as  'rheumatic '  without  description 
would  lead  to  error.  The  use  of  a  loose  name  necessitates  careful  descriptiom  in 
actual  cases.  It  will  be  observed  that  these  pains  are  noted  to  have  occurred 
in  but  one  of  the  female  patients.  A  few  months  ago  I  made  a  post-mortem 
examination  on  the  body  of  a  male  patient  who  aied  amaurotic,  and  who 
during  life  had  had  symptoms  of  ataxy.  This  patient  used  to  describe  his 
pains  very  vividly.  Efe  said  they  were  gnawing,  and  'like  a  dog  biting  him 
suddenly.'  I  found  disease  of  the  posterior  columns^  in  the  dorsal  region  of 
the  cord.  This  case  shows,  I  think,  the  relationship  of  '  unoomplicated'  amau- 
rosis to  locomotor  ataxy.  The  patient's  sight  failea  gradually,  and  was  lost  in 
two  years.  Twelve  months  later  pains  in  the  legs  began,  and  it  vnis  several 
years  after  that  before  any  notable  difficulty  in  walking  occurred.  The  optic 
discs  in  this  patient  were  well-marginedt  and  the  vessels  were  of  good  size. 
"  I  repeat  that  in  speaking  of  pains  in  the  legs  accompanying  amaurosis,  I 

^  The  specimen  has  sinoe  been  careftilly  examined  by  Lockhart  Cli^ke.    Bee  Lancet, 
Jane  10, 1865. 
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mean  pains  of  a  particular  eharaoter,  yiz.,  like  those  aooompanyiDg  locomotor 
ataxy.  Now,  I  by  no  means  wish  to  assert  that  these  pains  with  amaurosis 
ibould  l^ul  us  to  diagnose  commencing  progressive  ataxy,  out  they  are  certainly 
i^len  definite  enough  to  oommand  particular  attention  in  any  methodical  inves- 
tigation of  amaurosis,  and  auite  definite  enough  to  be  admitted  to  the  class  of 
symptoms  to  be  investigated  as  regards  sex,  tobacco,  &c.  In  diseases  of  which 
the  real  pathology  is  so  much  disputed  as  amaurosis  and  locomotor  ataxy,  we 
can  do  little  more  than  group  our  cases  from  clinical  symptoms.  This  is  cer- 
tainly not  a  desirable  kind  ot  order,  but  it  is  the  only  one,  I  submit,  that  is  at 
present  practicable ;  and  if  not  scientifically  exact,  it,  at  all  events,  will  render 
what  one  has  to  say  intelli^ble,  and  will  render  a  better  one  possible.  Whether, 
then,  there  be  a  real  relation  betwixt  what  we  call  uncomplicated  amaurosis  and 
locomotor  ataxy,  there  is  at  least  a  clinical  graduation  in  the  symptoms  from 
(me  to  the  other,  case  by  case.  And  it  is  this  gradation  which  shows,  I  submit, 
the  scientific  importance  of  these  pains.  They  are  a  link  betwixt  '  uncompli- 
cated amaurosis '  and  locomotor  ataxy. 

'*  Thus  we  have  (1)  amaurosis  without  pains  in  the  legs ;  (2)  amaurosis  with 
pains  in  the  legs  only ;  (3)  amaurosis  witn  pains  in  the  legs,  and  difficulty  in 
co-ordinating  the  movements  of  the  legs ;  (4)  pains  in  the  legs,  and  difficulty 
in  co-ordinating  the  legs  without  amaurosis ;  (5)  amaurosis  without  pains  in  the 
legs,  and  with  difficulty  of  co-ordination.  I  could  now  put  five  patients  in  a 
row  showing  the  above  sets  of  symptoms.  I  speak  of  the  kind  of  disc  I  saw  in 
the  patient  who  died  with  disease  of  the  posterior  columns.  I  have  now  under 
my  care  at  the  London  Hospital  a  case  wnich  shows  the  connection  of  amaurosis 
with  pains  in  the  legs,  and  as  these  pains  are  like  those  in  the  locomotor  ataxy, 
I  mav  say  the  connection  of  amaurosis  with  one,  at  least,  of  the  symptoms  of 
tills  disease.  The  patient,  a  man  forty-five  years  of  age,  came  to  me  for  symp- 
toms of  debility  and  nervousness  of  no  very  definite  character.  Finding  that 
he  was  blind,  I  took  the  opportunity  of  investigating  the  causes  and  relations 
of  the  amaurosis.  His  signt  began  slowly  to  fail  ten  years  ago,  and  it  was  four 
years  before  he  was  absolutely  blind  as  he  now  is.  The  optic  discs  are  quite 
white,  but  they  are  well-margined ;  the  arteries  are  small,  and  the  veins  also 
are  rather  small.  This  patient  has  no  difficulty  in  walking,  and  finds  his  way 
firom  my  room  to  the  chair  for  the  ophthalmoscope  in  the  next  room  easily  and 
quickly  without  any  help.  He  had  never  had  any  difficulty  of  this  kind  except 
when  he  had  had  pains  in  his  legs,  and  then  only  at  the  moment  when  they 
seised  him.  He  had  ^erefore  never  had  the  essential  symptom  of  ataxy,  but 
still  the  pains  were  sufficiently  characteristic  to  show  some  relation  betwixt  the 
two  diseases.  He  had  had  them  for  three  years  before  the  blindness  began, 
tnd  for  seven  years  afterwards.  They  were  severe  shooting  in  both  legs,  coming 
on  suddenly.  He  remarked  spontaneously,  'I  can  compare  them  to  nothing 
but  a  flash  of  lightning.'  I  may  just  add  that  he  had  not  smoked  much  -— 
never  more  than  naif  an  ounce  a  week  —  he  had  been  temperate,  and  had  not, 
he  assured  me,  been  addicted  to  sexual  excesses,  marital  or  otherwise.'' 


Aet.  52. — Syphilitic  Diseaseof  the  Arteries  of  the  Brain,  vrith  Eemarks 
on  the  Treatment  of  Syphilitic  Diseases  of  the  Nervous  System. 

By  J.  HuoHUNGS  Jacjkson,  M.D.,  Assistant  Physician  to  the  London 
Hospital,  and  to  the  Hospital  for  Epilepsy  and  Paralysis. 

(The  Lancet,  October  27,  1866.) 

After  speaking  of  the  researches  of  "Wilks  and  Bristowe,  Zambaco  and 
Lacharrifere,  on  syphilitic  disease  of  the  cerebral  arteries.  Dr.  Hughlinga  Jackson 
makes  the  following  remarks  on  treatment  of  syphilitic  nervous  affections  as 
reported  in  the  Mirror  of  the  Lancet  ;— 

Whilst  admitting  that  nerve  tissue  might  directly  suffer  from  syphilis,  he 
liimself  knew  nothing  of  the  syphilitic  affections  of  the  nervous  system  other- 
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wise  than  as  arising  from  disease  of  its  blood-vessels  and  of  its  pia  mater.  In 
short,  syphilitic  diseases  of  the  nervous  system  were  rather  diseases  of  conneo- 
tive  tissue  in  or  about  nervous  organs.  He  remarks  on  the  vast  importance  for 
treatment  of  a  knowledge  that  syphilis  might  occasionally  be  the  cause  of  ner^ 
vous  svmptoms,  and  on  how  much  we,  as  members  of  a  utilitarian  as  well  as  of  a 
scientific  profession,  are  indebted  to  such  men  as  Reade  (of  Belfast),  Todd, 
Wilks,  Bnstowe,  Hutchinson,  and  Russell  ^of  Birmingham).  He  adds,  how- 
ever, that  he  feared  we  frequently  saw  syphilitic  affections  of  the  nervous  sys- 
tem, and  especialiy  epileptiform  seizures,  too  late  for  verv  successful  treatment. 
When  a  man  has  a  unilateral  convulsion  — and  convulsions  due  to  syphilis  are 
generally  unilateral  —  in  the  midst  of  ordinary  health,  it  is  a  sign,  Dr.  Hugh- 
tinffs  Jackson  thinks,  that  there  has  been  disease  in  the  head  for  some  time 
berore  it  began,  as  it  were,  "  to  live  an  outward  life  "  in  occasional  convulsive 
attacks.  IcSide  of  potassium  would  be  about  as  likely  to  absorb  "  tubercle  " 
as  to  absorb  some  of  the  so-called  "deposits"  from  syphilis.  And  as  a  matter 
of  fact,  Dr.  Jackson  has  not  found  the  treatment  of  ckronic  cases  of  syphilitic 
disease  of  the  nervous  system  to  be  so  satisfactory  as  many  would,  a  priori^ 
think  it  would  be.    He  believes,  too,  that  iodide  of  potassium  not  unfrequently 

fets  more  credit  than  is  its  due  when  administered  for  some  of  these  sypbilitio 
iseases  of  the  nervous  system.  Patients  the  subject  of  what  has  been  called 
"  syphilitic  epilepsy"  are  liable,  like  other  epileptic  patients,  to  have  attacks  of 
convulsions  in  batches,  and  in  the  intervals  of  the  seiEores  they  may  be  almost 
comatose.  Now,  Dr.  Jackson  thinks  it  is  not  exact  to  suppose  when  a  patient 
recovers  from  such  a  condition  after  taking  the  iodide  of  potassium,  that  he 
recovers  because  he  took  it.  As  a  rule,  the  patient  will  get  over  status  epilep- 
ticus,  whether  he  takes  the  iodide  or  not,  and  whether  the  convulsive  attacks 
be  dependent  on  limited  organic  disease  from  syphilis  or  on  any  other  kind  of 
limited  organic  disease  of  the  hemisphere.    The  tollowing  case  is  then  related : 

James  P was  admitted  on  a  Tuesday,  and  died  on  the  Friday  following. 

The  only  time  when  Dr.  Hughlings  Jackson  saw  him  was  in  the  afternoon  of 
the  day  of  admission.  The  patient  was  apparently  (juite  sensible,  and  answered 
questions  rationally,  but  seemed  surly  and  did  not  like  to  talk.  He  was  hemi- 
plegic  on  the  left  side.  No  paralysis  of  the  orbicularis  palpebrarum  could  be 
detected,  but  there  was  a  little  drawing  of  the  mouth  to  toe  right  side,  and  the 
left  arm  and  leg  were  paralysed.  No  loss  of  sensation  could  be  made  out. 
Unfortunately  very  little  history  was  obtainable  from  him,  and  very  little  could 
be  afterwards  obtained  from  his  wife.  He  had  had  sore-throat  five  years  before 
and  a  scaly  rash  since,  and  had  been  in  the  hospital  twice  before  for  **  rheuma- 
tism." The  man  seemed  all  along  to  be  chieny  dull,  and  lay  quiet ;  but  one 
of  his  fellow-patients  said  he  was  **  curious  "  in  his  talk,  and  instanced  that  he 
had  said  he  would  like  to  have  **  a  pound  of  sausages  and  two  pints  of  beer  all 
chopped  up  together."    His  death  took  place  rather  unexpectedly. 

^  No  disease  was  found  except  in  the  cranium.  The  carotid  arteries  at  each 
side  were,  from  the  point  at  wnich  ^ey  were  cut  to  the  g[ivin^  off  of  the  anterior 
and  middle  cerebral  arteries,  much  thickened ;  and  this  thickening  extended 
about  a  quarter  of  an  inch  up  each  vessel  in  a  sort  of  node,  ending  abruptly. 
The  right  middle  cerebral  artery  was  much  narrowed  at  one  point,  and  was 
blocked  up,  but  the  ooagulum  seemed  to  be  recent;  the  calibre  of  the  left, 
although  apparently  the  vessel  was  quite  as  much  diseased  outsido,  was  not 
diminished,  and  there  was  no  coagulum  of  any  sort  in  it.  Soon  af^er  its  com- 
mencement, the  left  anterior  cerebral  artery  was  swollen  into  a  node  the  size 
of  a  large  pea.  Both  vertebral  arteries  were  thickened  and  nodose,  and  the 
channel  of  the  left  one  was  narrowed  at  one  point,  and  at  this  point  the  artery 
Was  fastened  to  the  medulla  oblongata  by  a  sort  of  stuff  which  looked  like  dirty 
putty.  The  basilar  artery  was  generally  thickened,  but  was  not  patchy ;  the 
posterior  communicating  arteries  appeared  to  be  healthy.  As  there  was  a  good 
deal  of  softening  of  boui  posterior  lobes,  the  posterior  cerebral  arteries  were 
carefully  examined,  and  each  soon  after  its  origin  was  found  to  have  become 
suddenly  nodose,  and  of  about  the  size  of  a  small  horse-bean.  The  right  wta 
firmly  blocked  near,  and  the  other  within  half  an  inch  of,  its  origin.  The  coq- 
volutions  in  the  neighborhood  of  the  corpora  striata  were  carefully  examined. 
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On  the  left  side  no  softening  nor  any  abnormal  slate  oonld  be  detected,  and  tbe 
oorpas  striatum  itself  was  quite  sound.  On  the  right  side  the  corpus  striatum 
was  found  to  be  much  softened,  but  was  only  diffluent  in  a  small  part  exter- 
inUj,  and  the  conyolutions  on  both  sides  of  the  Sylvian  fissure  were  much 
softened.  The  softening  of  the  conyolutions  was  not  well  defined.  The  soft- 
ouDg  of  the  posterior  lobes  seemed  to  be  about  equaL  In  this  instance  no 
microacopical  examination  was  made ;  but  in  the  other  oases  Dr.  Hughlings 
Jackson  nad  seen  the  material  matting  together  the  arteries,  pia  mater,  and 
nerres,  was  found  to  consist  chiefly  of  granules  and  fat,  and  in  some  parts  a 
few  fibre-cells  were  found. 


Abt.  53. — Aphasia  Associated  with  Right  Hemiplegia. 
By  Edward  Long  Fox,  M.D.,  Physician  to  the  Bristol  Royal  Infirmary. 
(The  Lancet,  August  11,  1866.) 

The  following  cases,  although  venr  briefly  narrated,  are  of  great  interest  as 
bearing  on  the  disputed  questions  of  the  localization  of  faculties.  The  case  of 
Wm.  D.  is  especiaUy  interesting  in  reference  to  the  ejaculations  these  speechless 
patients  uttered :  — 

Bfary  M ,  aged  thirteen,  was  in  her  usual  health  at  the  beginning  of 

May.  She  was  sent  by  her  mother  to  a  shop,  and  on  her  way  fell  down  insen- 
sible. She  was  found  to  be  hemiplegic  on  the  right  side,  and  to  have  lost  all 
articulate  speech. 

On  admission  into  the  Bristol  Royal  Infirmary,  June  5th,  1866,  the  right 
hemiplegia  was  almost  complete.  She  could  not  lift  the  right  arm  at  all,  nor 
fiex  &e  fingers;  and  she  could  scarcely  stand.  She  could  not  walk  at  all. 
Slight  facifu  paralysis  of  right  side.  No  paralysis  of  tongue.  Organs  of 
special  sense  unaffected.  Pupils  natural.  Sensation  good  everywhere.  There 
was  no  loss  of  the  general  faculty  of  speech,  as  she  could  express  herself  fairly 
well  by  signs,  and  nodded  or  shook  the  head  rightly.  She  evidently  understood 
all  that  was  said  to  her,  and  the  expression  of  the  face  was  very  bright.  But 
she  could  not  pronounce  anything  except  "ta"  and  "to,"  and  ha3  lost  all 
power  of  saying  another  syllable.  She  had  never  suffered  from  rheumatism  ; 
tiad  no  valvular  disease  of  the  heart ;  and  was  a  pale,  cachectic-looking  child. 

June  30th.  —  She  had  so  far  recovered  as  to  be  able  to  walk  about  and  to 
move  the  arm  well,  but  she  could  not  clasp  with  the  fingera  She  had  learned 
several  words,  as  "yes,"  "no,"  "tea,"  "  bun,"  &c.  She  seemed  very  bright, 
and  read  to  herself  with  evident  pleasure. 

Two  or  three  days  after  this  her  mother  secredy  brought  her  some  cheese  and 
port  wine.  She  became  intoxicated,  fell  into  a  succession  of  convulsive  attacks, 
and  sank  during  the  night. 

We  were  only  able  to  examine  the  head :  —  Much  black  discoloration  along 
the  fissure  of  ^vius  on  the  left  side.  Beneath  this  region  was  an  old  clot, 
partially  discolored,  with  creamy  brain-tissue  all  round  it,  the  softening  ex- 
tending slightly  into  the  anterior  lobe,  but  mostly  into  the  middle  lobe,  and 
implicating  the  corpus  striatum,  except  the  upper  layer  of  it  This  clot  was 
cndently  3ie  result  of  a  ruptured  left  middle  cerebral  artery.  Just  at  the 
commencement  of  the  fissure  of  Silrius  the  artery  was  enlarged  to  the  size  of  a 
small  haricot  bean,  and  this  enlarged  portion  had  given  way.  No  plug  was 
found  in  any  o^the  vessels.  The  posterior  portion  of  the  third  left  frontal 
convolution  was  discolored  for  about  one-fifth  of  an  inch  in  depth,  and  sensibly 
softened  over  a  space  the  size  of  a  small  walnut  The  immediate  cause  of  death 
was  the  rupture  of  a  vessel  in  the  left  lateral  ventricle,  on  the  upper  and  outer 
side  of  it,  iust  above  the  corpus  striatum.  The  whole  of  this  venmcle  was  full 
of  clot,  which  filled  all  the  cornua,  and  had  found  its  way  to  a  small  extent 
into  the  right  lateral  ventricle.  The  rest  of  the  brain  was  healthy.  Consider- 
ing the  amount  of  lesion  in  the  corpus  striatum,  it  seems  extraordinary  that 
she  should  have  recovered  the  use  of  the  limbs  so  well. 
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Wm.  D ,  aged  forty-seven ;  a  great  drankard.    Right  hemiplegia,  -WTth 

total  loss  of  speech,  except  that  he  utters  the  words,  "yes,"  **no,"  "pooh," 
"Lord-a-mercy."  These  ue  uses  indifferently  to  express  everything ;  ana  when 
he  is  in  a  passion  he  will  ejaculate  "  Lord-a-mercy,"  evidently  with  the  idea 
that  he  is  using  an  oath.  He  can  to  some  extent  express  himself  by  si^ns ;  as 
when  he  can  escape  from  his  wife's  surveillance  he  is  able  to  get  spirits  from 
a  public-house,  ana  pay  for  them  without  any  assistance.  He  can  write  his  own 
name,  and  understand  all  that  eoes  on.  He  has  been  quite  three  years  in  this 
state ;  and  although  the  hemiplegia  is  much  diminished,  the  loss  of  speech  is 
the  same. 

John  S ,  aged  thirty-five.    At  ten  years  old  he  had  right  hemiplegia,  and 

loss  of  speech  for  three  months.  For  six  months  afterwards  he  had  to  learn  to 
speak  like  a  little  child.     He  has  now  contractions  of  the  right  wrist. 

Although  both  these  cases  are  still  living,  it  is  probable  that  they  have  suf- 
fered from  a  similar  lesion  to  that  which  caused  the  symptoms  in  the  first 
patient,  especially  when  we  view  the  symptoms  in  connection  with  the  case 


quoted  by  S.  Van  der  Kolk  (New  Syd.Boc.,  vol.  iv.,  p.  165,  note.)  "In  conse- 
quence of  a  wound,  a  long  splinter  from  the  os  frontis  above  the  lefl  eye  com- 
pressed the  anterior  part  of  the  left  hemisphere,  subsequently  causing  loss  of 
speech ;  which  faculty  was  completely  regained  after  the  removal  of  me  frag- 
ment by  the  trepan." 

Some  very  striking  cases,  mentioned  by  Abercrombie  and  Andral,  show  at 
least  the  connection  between  the  symptoms  of  loss  of  speech  and  lesion  of  some 
portion  of  the  left  frontal  convolutions. 

"  Not  one,"  Dr.  Fox  remarks,  "  can  study  Broca's  views,  nor  the  very  excel- 
lent papers  which  Dr.  Hugjhlings  Jackson  has  written  on  this  subject,  without 
acknowledging  that  there  is  considerable  evidence  in  favor  of  the  seat  of  the 
faculty  of  articulate  speech  being  located  in  the  posterior  portion  of  the  third 
left  frontal  convolution.  Dr.  Hughlings  Jackson's  papers  are  written  with  so 
much  scientific  accuracy  and  with  so  much  candor  and  fairness,  that  they  are 
models  of  the  result  of  medical  observation ;  and  in  a  late  paper  he  modifies 
his  adhesion  to  Broca's  views.  But,  as  far  as  the  subject  has  oeen  investigated 
at  present,  I  think  it  has  only  been  proved  that  this  portion  of  the  brain  is  one 
of  the  seats  of  this  faculty,  and  not  the  only  seat." 

In  confirmation  of  this  view,  Dr.  Fox  mentions  eleven  cases  recorded  by 
Andral  and  others. 


Art.  54. — Aphasia,  with  Right  Hemiplegia,    Lesion  in  the  Island  of 
Reilf  extending  into  the  External  Frontal  Convolution. 

By  William  R.  Sanders,  M.D.,  F.  R.  C.  P.  E.,  Physician  to  the  Royal 
Infirmary  of  Edinburgh ;  Lecturer  on  Physiology  and  on  Clinical 
Medicine. 

(Th^  Lancet,  June  16, 1866.) 

In  this  Qommunication  Dr.  Sanders  brings  forward  the  case  of  a  woman  who 
became  hemiplegio  and  speechless  in  August,  1865,  and  who  died  April,  1866. 
She  never  uttered  a  single  word  from  the  time  of  her  seizure  to  her  death. 
Her  intelli^nce  was  not  materially  impaired ;  Dr.  Sanders's  impression  being 
that  her  mind  retained  its  essential  powers  of  thinking,  feeling,  and  willing. 
She  could  not  write.  She  could  make  herself  understood  by  hef  nusband ;  and 
the  ward-nurse  said  they  actually  quarrelled. 

At  the  post-mortem  examination  two  softened  patches  were  found  in  the  left 
hemisphere,  and  these  Dr.  Sanders  carefully  describes. 

But  the  principal  lesion  was  found  in  the  base  of  the  brain,  consisting  of  a 
softeninc  ot  the  external  and  anterior  portion  of  the  left  island  of  Reil,  which 
extended  for  a  short  way  into  the  interior  surface  of  the  adjoining  external  or 
inferior  frontal  convolution,  and  also  penetrated  in  depth  to  the  outer  part  of 
the  corpus  striatum,  which  likewise  exhibited  a  small  softening  at  the  posterior 
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part  of  its  gmj  matter.  These  important  lesions  were  carefully  examined,  in 
conjanction  with  Wm.  Turner,  M.B.,  demonstrator  of  anatomy  m  the  Univer- 
sity of  Edinburgh,  who  reported  as  follows :  — 

"  When  the  tip  of  the  left  temporo-sphenoidal  lobe  is  raised,  an  alteration  in 
the  normal  appearance  of  the  island  or  Reil  is  seen  in  its  antero-external  part 
Instead  of  bul^ne  in  a  well-defined  convex  manner,  it  presents  a  deep  sinking 
or  excavation  m  l£e  seat  of  its  two  most  anterior  and  external  gyri ;  and  the 
sorfaces  of  these  ffvri  have  inpftrt  lost  their  normal  gray  appearance,  present- 
ing a  distinctly  yeUow  hue.  The  yellow  discoloration  extends  from  the  surface 
of  these  gyri  of  the  island  outwards  along  the  bottom  of  the  groove  which  sepa- 
rates them  from  the  inferior  frontal  gyrus,  and  is  continued  for  about  half  an 
inch  outwards  and  three  quarters  of  an  inch  from  behind  forwards  along  the 
under  surface  of  that  convolution.  It  does  not  extend  to  the  outer  sunace. 
The  depressed  and  discolored  portions  of  the  island,  as  well  as  the  affected 
part  01  the  frontal  gyrus,  feel  soft  and  fluctuating  to  the  touch.  There  is  no 
erosion  nor  solution  of  continuity  on  the  surface  of  the  affected  convolution, 
which  remains  quite  smooth.  Owing  to  the  destruction  of  the  convolutions  of 
the  island  of  Reil,  already  described,  a  much  larger  portion  of  the  under  sur- 
face of  the  inferior  frontal  ^rus  is  exposed,  when  the  temporo-sphenoidal  lobe 
is  drawn  on  one  side,  than  is  normal.  After  the  brain  haa  been  immersed  in 
spirit  for  some  hours,  the  characteristic  appearance  already  described  was  still 
preserved. 

*'  On  a  section  being  carefully  made  from  the  island  inwards  towards  the  cor- 
pus striatum,  the  softening,  which  presented  an  eroded  and  pultaceous  appear- 
ance, was  found  to  have  penetrated  into  the  anterior,  outer,  and  inferior  part  of 
tiie  corpus  striatum.  On  horizontal  section,  a  second  small  isolated  softening 
was  found  at  the  posterior  part  of  the  corpus  striatum.  In  the  softened  por- 
tions, the  nerve-structures  were  destroyed,^  and  replaced  by  free  grannies  and 
granular  cells.'' 

Dr.  Sanders  then  remarks:-— 

"The  dissection  in  this  case  partly  agrees  and  partly  differs  from  Mr.  Broca's 
views,  which  localize  the  lesion  of  aphasia  in  the  posterior  part  of  the  inferior 
left  frontal  convolution.  This  convolution  was  over  a  small  space  distinctly  soft- 
ened and  diseased;  but,  on  the  other  hand,  the  chief  lesion  was  undoubtedly 
seated  in  the  gyri  of  the  island  of  Reil ;  and  when  it  is  considered  that  the 
speech  vras  not  merely  impaired,  but  entirely  lost,  the  question  is  suggested, 
whether,  supposing  that  there  is  a  distinct  localization  of^the  lesion  in  aphasia, 
the  island  of  Reil  may  not  be  the  spot.  The  island  is  a  well  defined  lobule  of 
&e  brain — it  is  even  named  the  central  lobe  by  recent  authors,  from  being  the 
centre  round  which  the  principal  convolutions  of  the  cerebrum  are  arranged. 
The  whole  question  of  localization,  however,  is  still  open.  , 

"In  addition  to  the  case  now  recorded,  I  have,  since  the  case  of  asphasia 
presenting  Broca's  lesion,  which  was  published  in  the  Edinburgh  Medical 
Journal  in  March  last  ^p.  811),  been  obligingly  asked  by.  my  medical  friends  to 
see  five  cases  of  aphasia  (two  under  Dr.  James  Struthers,  of  Leith,  one  under 
Benjamin  Bell,  Esq.,  F.R.C.S.B.,  and  two  under  Dr.  M'Gregor,  of  Tranent) ; 
and  I  have  received  particulars  of  other  three  cases.  In  aU  these  eight  the 
aphasia  was  associated  vnth  hemiplegia,  and  always  of  the  right  side  of  the 
body.  Indeed,  the  conjunction  of  aphasia  with  right  hemiplegia,  and  not  with 
left,  first  pointed  out  by  Dax,  rediscovered  by  Broca,  and  clearly  evinced  in  the 
remarkable  ooUeotion  of  cases  published  by  Dr.  Hughlin^s  Jackson  in  his 
excellent  paper  in  the  London  Hospital  Reports  (vol.  i.  1864),  in  which  this 
sabject  was  first  prominently  brought  before  the  profession  in  this  country, 
becomes  more  completely  establishea  the  more  the  disease  is  studied.  Excep- 
tional cases  will  doubtless  occur ;  it  will  be  of  immense  consequence  that  they 
be  accurately  observed  and  described. 

Since  writing  the  above,  I  have  found  in  Dr.  Hu^hlings  Jackson's  paper, 
pablished  in  tiie  April  number  of  the  Oj^hthdlmic  Remew  (at  p.  50,  top),  notice 
of  three  casee  of  apnasia  and  right  hemiplegia  in  which  the  lesioii  extended  to 
and  involved  the  island  of  Reil.  I  woulci  also  refer  to  Dr.  J.  W.  Ogle's  colleo- 
tion  of  cases,  etpeoially  Nos.  179,  215,  248,  and  257,  in  the  Medico- Chtrtirgical 
Review  for  1865. 
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Art.  55.  —  On  Neuralgia  of  the  Fifth  Nerve  belonging  to  the  period 
of  Bodily  Development. 

By  Francis  E.  Anstie,  M.D.  Lond.,  F.R.C.P.,  Senior  Assistant 

Physician  to  the  Westminster  Hospital 

(The  Lancet,  July  14,  1866.) 

On  this  subject  Br.  Anstie  remarks:  "The  period  of  bodily  deTelopment 
includes,  of  course,  the  whole  time  from  birth  up  to  the  twenty-fifth  year 
(roughly  speaking.)  But  that  portion  of  it  which  is  antecedent  to  puberty 
presents  few  or  no  cases  of  facial  nerve-pains  in  which  the  state  of  the  nerve 
IS  the  central  pathological  fact.  From  the  moment  when  puberty  arrives, 
however,  all  is  changed.  In  the  stir  and  tumult  which  pervaae  the  organism, 
and  especially  in  the  enormous  diversion  of  its  nutritive  and  formative  nisxis  to 
the  development  of  the  generative  organs  and  the  sexual  instincts,  the  delicate 
apparatus  of  the  co-ordinating  nervous  centres  is  apt  to  be  overwhelmed  (or 
ratoer  left  behind)  in  the  race  of  development.  The  most  frequent  of  the 
painful  aflfections  of  the  fifth  nerve  which  are  traceable  to  this  source  is  mir 
graine,  or  sick  headache.     Its  clinical  history  is  as  follows:  —  Under  the 

Sressure  of  the  bodily  influences  already  referred  to,  and  often  of  a  further 
ebility  induced  by  a  precocious  straining  of  the  mental  powers,  the  patient 
begins  to  suffer  headaches  after  any  unusual  fatigue  or  excitement,  sometimes 
without  any  distinct  and  obvious  cause  of  this  kind.  The  unilateral  character 
of  the  pain  is  not  always  detected  at  first;  but  as  the  attacks  increase  in 
severity  it  becomes  obvious  that  the  pain  is  limited  to  the  track  of  the  supra- 
orbital, and  sometimes  the  ocular,  branches  of  the  ophthalmic  division  of  the 
fifth  nerve  of  one  side.  In  very  rare  cases,  however,  as  with  any  other  form 
of  trifacial  neuralgia,  the  nerves  of  both  sides  are  affected.  If  the  pain  lasts 
for  any  considerable  length  of  time,  nausea,  and  at  length  vomiting,  are  in- 
duced. This  is  followed  at  the  moment  by  an  increase  in  the  severity  of  pain ; 
but  from  this  point  the  violence  of  the  affection  usually  so  far  relaxes  that  the 
patient  soon  succeeds  in  falling  asleep.  [The  history  of  the  attacks  distinctly 
negatives  the  idea  that  the  vomiting  is  ordinarily  remedial.  This  symptom 
merely  indicates  the  point  of  lowest  depression  of  nervous  power ;  but  as  the 
power  of  digestion  is  almost  entirely  suspended  during  the  attack,  it  may 
sometimes  happen  that  a  quantity  of  food  which  has  been  incautiously  taken, 
lying  as  it  does  undigested  in  the  stomach,  may  of  itself  greatly  aggravate  the 
headache  by  irritation  transmitted  to  the  medulla  oblongata.  In  such  a  case 
vomiting  may  produce  direct  relief  to  the  nerve-pain.J  When  the  patient 
awakes  from  sleep,  the  active  pain  is  gone.  But  it  is  a  common  occurrence, 
indeed  it  always  happens  when  the  pain  has  lasted  a  considerable  time,  that  a 
tender  condition  of  the  superficial  parts  remains  for  some  hours,  or  even  a  day 
or  two.  This  tenderness  is  diffused  over  a  considerable  surface,  and  is  nowhere 
so  exquisite  as  that  which  is  observed  in  the  "painful  points"  of  Valleix, 
which  are  developed  in  the  severer  neuralgia.  Sick-headache  is  not  nncommonly 
ushered  in  by  sighing,  yawning,  and  shuddering  —  symptoms  which  remind  us 
of  the  prodromata  of  some  graver  nervous  affections,  with  which  I  shall  here- 
after indicate  its  probable  relationship. 

"  Another  kina  of  headache  which  infests  the  period  of  bodily  development 
is  that  which  is  known  as  the  claims  hystericus  (clavus  from  the  fact  that  the 
pain  is  at  once  very  severe,  and  is  limited  to  one  or  two  small  definite  points, 
as  though  a  nail  or  nails  had  been  driven  into  the  skull).  As  Valleix  has  well 
shown,  the  points  to  which  the  pain  is  confined  in  these  cases  correspond  with 
one  or  more  of  the  localities  which  are  the /bci  of  severest  pain  and  tenderness 
in  all  forms  of  trifacial  nerve-pain.  But  for  the  greater  limitation  of  the  area 
of  the  nerve-pain,  there  woula  be  scarcely  any  important  distinction  between 
€iavus  and  migraine;  for  Uie  former,  when  the  attack  is  unusually  severe  and 


Digitized  by 


Google 


PBACTICAL   HSDICINS,  STO.  81 

fffolonged,  eenerall]^  culminates  in  a  fit  of  vomiting,  just  like  tiiat  of  ordinarj 
sick-beadacne,  and  is  followed  bv  a  superficial  tenderness,  only  more  limited 
in  extent  tban  the  soreness  which  follows  sick  headache.  The  adjectiTe  hysU- 
rieiu  is  of  course  an  inadequate  and  improper  definition  of  the  circumstaincee 
under  which  this  form  of  trifacial  nerve-pain  arises.  The  truth  is  that  the 
subjects  of  claws  are  usually  females  wno  are  passing  through  the  trying 
period  of  life  between  puberty  and  the  complete  development  of  tne  organism ; 
Dot  there  is  no  evidence  to  snow  that  disorders  of  the  uterine  functions  give 
any  special  bias  towards  this  complaint  Both  migraine  and  clavus  are  met 
with  frequently  enough  in  persons  who  have  long  passed  the  period  of  bodily 
development.  But  the  important  circumstance  to  ooserve  is,  that  the  tendency 
to  these  forms  of  nerve-pain  nearly  alwa^rs  shows  itself  during  that  period. 

**  It  seems  superfluous  to  insert  a  caution  to  the  efi*ect  that  true  migraine  has 
no  connection  vrith  ordinary  *  bilious  '  headache,  which  is  the  mere  result  of 
disordered  digestion.  Tet  the  carelessness  with  which  the  term  'sick  head- 
ache' is  applied  now  to  the  one  and  now  to  the  other  affection,  by  some  writers, 
leads  me  to  notice  the  danger  of  this  mistake." 


(b)  CONCEBNINQ   THl   RESPIRATORY  STSTEM. 

Abt.  56.  —  On  Bloodletting  in  the  Treatment  of  Pneumonia. 

By  Dr.  Alexander  Smith,  Surgeon  Royal  Artilleiy. 

(Edinburgh  Medical  Journal,  July*  1865.) 

In  a  valuable  paper  recording  the  results  of  observation  of  one  hundred  and 
eight  cases  of  pneumonia,  treated  in  the  hospital  of  the  47th  Begiment,  at 
Tarious  stations  in  Canada,  and  of  whom  three  died,  Dr.  Smith  remarks  that 
kis  experience  of  the  effects  of  bloodletting  convinced  him  that  its  employment 
tt  the  outset  of  pneumonia  in  its  sthenic  form  was  attended  with  most  bene- 
ficial results,  not  only  in  shortening  the  duration  of  the  disease,  and  rendering 
convalescence  satisfactory,  but  also  in  giving  an  amount  of  certainty  and  uni- 
formity to  the  results  of  treatment  which  could  not  be  attained  by  the  em- 
ployment of  any  other  combination  of  remedies.  As  to  its  power  in  *' cutting 
short''  the  disease — if  by  this  term  is  meant  to  be  expressed  the  probability 
of  its  at  once  arresting,  and  as  it  were  stamping  it  out — Dr.  Smitn's  experi- 
ence would  go  to  show  that  its  employment  is  not  attended  with  any  sucn  re- 
salt  In  proof  of  this,  he  mentions  that  so  soon  as  he  became  aware  of  the 
import  of  the  condition  of  the  respiration,  which  is  first  observed  at  the  outset 
of  pneumonia,  he  attempted  by  early  bleeding,  before  the  disease  had  advanced 
beyond  the  stage  indicated  by  obscurity  of  the  respiratory  sounds,  to  arrest  it 
m  that  of  engorgement.  In  no  case,  however,  was  this  practice  attended  with 
the  result  desired ;  but  on  the  contrary,  in  every  attack  so  treated,  instead  of 
being  altogether  prevented,  small  crepitation  seemed  to  undergo  an  earlier  de- 
velopment. The  subsequent  progress  of  all  such  cases  e&rly  bled  was  other- 
wise invariably  satisfactory. 

Dr.  Smith,  however,  still  feels  inclined  to  consider  this  question  in  the  light 
of  an  open  one,  and  to  believe,  until  distinct  proof  to  the  contrary  shall  have 
been  produced,  that  bloodletting  practised  soon  after  the  occurrence  of  the 
rigor  may  possibly  at  once  arrest  the  disease.  He  is  the  more  inclined  to  this 
yiew  of  the  matter,  because  Dr.  Jameson,  his  colleague  in  the  47th  Regiment, 
informed  him,  that  in  one  case  which  he  bled  freely  immediately  on  the  man's 
tdmission  into  hospital,  and  within  a  very  short  time  of  the  occnrrence  of  an 
attack  of  ri^or,  which  from  all  the  attending  circumstances,  and  happening  as 
it  (tid  at  a  tune  when  pneumonia  was  prevalent  among  the  men  of  the  oorpsr 
appeared  to  be  the  initial  symptom  of  an  attack  of  that  disease,  no  further  in- 
disposition followed.  This  may  or  may  not  have  been  a  case  which,  if  it  had 
iu>tbeen  so  treated,  would  have  proved  one  of  pneumonia;  but  still  Dr.  Smith 
Itelteves  the  fact  is  worth  recording. 
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Dr.  Smith  thinks  that  it  was  by  limiting  the  stage  to  which  the  diseased 
action  advanced,  rather  than  by  affecting  the  extent  of  lung  to  be  attacked, 
that  bloodletting  manifested  its  power  to  shorten  the  duration  of  the  disease. 
That  it  also  influenced  the  amount  of  lung  attacked,  however,  he  thinks,  ap- 
pears evident,  from  what  was  found  to  have  happened  in  some  of  the  fatal 
cases,  neither  of  which  were  bled  at  the  outset  of  tne  disease.  With  regard  to 
the  extent  of  lung  affected  in  cases  early  bled,  it  may  be  said,  that  it  amounted, 
as  a  general  rule,  to  from  one-half  to  three-fourths ;  and  that  in  respect  of  the 
part  first  attacked,  in  no  instance  did  the  disease  begin  at  the  apex. 

After  having  most  carefully  watched  the  whole  course  of  the  disease  in 
attacks  where  bloodletting  was  employed  at  the  outset.  Dr.  Smith  feels  satisfied 
that  in  no  case  so  treated  did  red  hepatization  take  place ;  both  the  exaggerated 
respiratory  sound  heard  near  the  acme  of  engorgement,  as  well  as  the  absence 
of  evidence  of  the  entrance  of  air,  excepting  during  forced  respiration,  which 
frequently  for  a  few  hours  preceded  the  setting  in  of  small  crepitation,  having 
been  unconnected  with  any  degree  of  actual  consolidation.  Neither  were  the 
bronchitic  sonorous  r&les  occasionally  audible  along  with  large  and  small  cre- 
pitation near  the  middle  of  the  lung,  in  the  course  of  some  of  the  cases,  con- 
founded with  the  blowing  sound  of  bronchial  respiration,  heard  when  true 
hepatization  was  present.  The  facts  of  greatest  importance,  however,  noticed 
with  reference  to  the  employment  of  bloodletting,  were  the  rapidity  with  which 
such  cases  recovered  in  proportion  to  the  severity  of  the  attacks,  and  the  uni- 
formity of  the  results  observed  on  a  review  of  the  whole  cases  so  treated,  as 
compared  with  that  obtained  in  the  milder  and  more  asthenic  attacks  in  which 
bloodletting  was  not  made  use  of.  This  is  shown  by  tabular  statements  given 
in  the  paper. 

A  further  consideration,  possessing  also  considerable  practical  impbrtance,  is 
the  fact,  that  in  cases  not  bled  it  was  found,  Dr.  Smith  states,  that  there 
existed,  throughout  the  greater  part  of  the  attack,  a  danger  that  a  fresh  acces- 
sion of  fever,  and  a  rapid  advance  to  hepatization,  mi^t  not  onlv  suddenly 
occur,  but  do  BO  at  a  period  of  the  disease  when  good  results  from  bloodletting, 
if  it  should  then  be  employed,  were  but  little  likely  to  be  obtained.  Dr.  Smith, 
however,  wishes  it  to  be  distinctly  understood,  that  whilst  advocating  the  em- 
ployment of  bloodletting  at  the  outset  of  sthenic  cases  of  pneumonia,  such  as 
are  seen  in  young  and  previously  healthy  soldiers,  and  whilst  maintaining  also 
from  actual  observation  that  the  good  results  which  follow  such  a  mode  of 
treatment  surpass  in  a  marked  degree  those  obtained  from  any  other  combina- 
tion of  remedies,  he  does  not  in  any  way  call  in  question  the  value  of  that 
mode  of  treatment  termed  "restorative,"  as  applied  to  a  particular  class  of 
cases,  and  which  has  been  employed  with  so  much  success  in  the  management 
of  the  pneumonia  seen  in  civil  hospitals  in  Britain. 


Art.  5T. — On  ArUhracosis,  or  Coal-Miners^  Phthisis. 

By  Dr.  J.  Wabburton  Beobib,  F.R.C.P.  Edin. 

( The  Olasgow  Medical  Journal ^  September,  1866.) 

In  an  examination  of  this  subject,  Dr.  Begbie  has  endeavored  to  signalize 
the  chief  features,  whether  of  pathological  or  etiological  interest.  As  a  result 
of  his  examination  he  is  disposed  to  conclude  — 

1.  That  aAthracosis  is  primarily  determined  by  the  inhalation  of  carbona- 
ceous particles. 

2.  That  in  the  instance  of  the  coal-miner,  while  capable  of  being  produced 
in  various  ways,  the  chief  exciting  cause  is  the  inhalation  of  the  very  impure 
atmosphere  occasioned  by  the  burning  of  oil-lamps.  It  would  appear  that  the 
long-continued  inhalation  of  a  very  dusty  atmosphere  may,  under  certain  cir- 
cumstances, engender  the  same  condition. 

3.  That  when  once  the  deposition  of  carbon  in  the  pulmonary  structure  has 
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Men  place  to  any  extent,  and  the  true  fanction  of  respiration  is  thereby  inter- 
fered with,  there  occurs  a  tendency  which  mdaally  increases  to  the  arrestment 
of  carbon  or  carbonaoeoas  pigment  in  the  lungs,  and  its  removal  ihere  from  the 
blood. 

4.  That  the  presence  of  black  pigmentary  deposits  in  the  bronchial  glands, 
the  pleura,  and  less  frequently  the  peritoneum  and  mesenteric  glands,  makes  it 
prolNible  that  there  may,  in  cases  of  anthracosis,  be  some  peculiar  process  of 
carbonaceous  absorption  as  well  as  deposition  of  carbon. 

5.  That  in  this  view,  the  opinion  as  to  the  black  pulmonary  deposit  bein^  the 
result  of  transformation  in  nsematin,  although  supported  by  so  distinguished 
an  observer  as  Virchow,  cannot  be  considered  as  so  readily  reconcilable  with 
what  we  know  of  the  natural  history,  and  especially  the  etiology,  of  the  disease. 


Art.  58. — On  Myeloid  Transformation  of  the  Lung, 

By  T.  C.  Allbutt,  M.B.,  Physician  to  the  Leeds  Fever  Hospital. 

(The  Medical  Presit  a)id  Circular,  July  11,  1866.) 

The  following,  perhaps  unique,  case  of  complete  myeloid  transformation  of 
tiie  lung  occurred  under  the  author's  care  in  the  Leeds  Infirmary : — 

During  life  there  were  found  complete  dulness  and  stillness  all  over  the  left 
chest,  and  absence  of  vocal  sounds  and  fremitus ;  or  at  least  these,  from  the 
feebleness  of  the  subject  and  the  distance  of  the  voice,  were  indefinable.  The 
bcHart  was  seen  to  beat  under  the  ri^ht  nipple.  Cough  was  almost  absent,  and 
there  was  no  great  dyspncea.  The  intercostal  spaces  were  not  bulged,  and  the 
droumference  of  the  left  chest  only  exceeded  that  of  the  right  by  three-quarters 
of  an  inch.  There  was  some  degree  of  emaciation  and  of  bectic  fever  present 
The  duration  of  the  disease  was  uncertain,  but  certainly  of  eighteen  months' 
standing.  There  was  no  marked  cancerous  cachexia  of  appearance,  and  the 
progress  seemed  to  have  been  slow.  The  boy  was  fourteen  vears  of  age.  He 
remained  in  the  house  about  eight  weeks  in  the  autumn  of  1865,  and,  becoming 
more  and  more  exhausted  and  short  of  breath,  he  left  the  hospital  for  home, 
where  he  died  in  a  few  weeks.  Mr.  Jessop  performed  the  post-mortem  exami- 
nation for  the  author.  The  whole  of  the  left  chest  was  found  filled  with  solid 
substance,  thrusting  the  heart  out  of  sight  on  the  right  side,  and  pushing  down 
the  diaphragm  to  the  left  kidney.  The  solid  contents  were  of  two  kinds.  The 
upper  portion  which  appeared  on  opening  the  chest  was  of  a  dense  fibrous  char- 
acter, of  a  greenish-white  color,  and  presented  the  form  of  an  enlarged  lung. 
Below  this,  occupying  the  whole  back  of  the  chest,  and  in  contact  with  the  cos- 
tal pleura,  was  a  considerable  quantity  of  true  myeloid  matter,  soft  and  san- 
guineous. Both  substances  contained  myriads  6f  little  bones,  varying  from  the 
sise  of  a  pea  to  that  of  the  thumb.  These  being  densely  packed  in  the  upper 
and  firmer  mass,  made  it  almost  impenetrable.  The  origin  of  the  disease  was 
probably  in  the  chest-walls,  and  had  thence  Impregnated  the  lung.  No  attach- 
ment could  be  found,  however,  nor  disease  of  ribs  or  spine.  The  friends  of  the 
lad  stated  that  be  had  been  shortrwinded  since  his  earliest  age,  and  had  pre- 
sented some  prominence  of  the  chest  for  many  years. 
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Aet.  59. — On  the  Infiuence  of  Age  in  determining  the  Liability  to 

Asthma, 

By  Hydb  Salter,  M.D.,  F.R.S.,  Physician  to  Charing  Cross  Hospital 

(The  Lancet,  July  28,  1866.) 

The  age  of  the  patient  is  not,  Dr.  Ilyde  Salter  states,  important,  and  has  very 
little  direct  instructiveness.  His  cases  merely  show  that  asthma  comes  under 
the  physician's  care  at  every  period  of  life,  and  that  the  largest  numher  of  cases 
are  in  what  may  be  called  middle  life  —  from  twenty  to  fiuy.  There  are  more 
asthmatics  of  ages  between  thirty  and  forty  than  any  other  eqnal  period.  On 
each  side  of  these  ages  —  before  thirty  and  after  forty — the  numbers  fall. 

A  much  more  interesting  and  important  point  is  the  time  of  life  at  which 
asthma  makes  its  appearance.  On  this  point  Dr.  Hyde  Salter's  cases  show  the 
following  facts: — That,  dividing  life  into  e^ual  intervals  of  ten  years,  a  larger 
number  of  cases  take  their  commencement  in  the  first  ten  years  of  life  than  in 
any  subsequent  e(}ual  period  ;  that  childhood  is  of  all  ages  the  most  prolific  of 
asthma.  After  childhood  there  is  a  sudden  fall ;  during  adolescence  much  fewer 
oases  declare  themselves.  But  from  this  there  is  a  gradual  rise  up  to  forty. 
Thus,  the  number  of  cases  in  which  the  disease  commenced  between  ten  and 
twentv  was  20  ;  between  twenty  and  thirty,  23 ;  and  between  thirty  and  forty, 
27.  From  forty  to  seventjr,  again,  there  is  a  regular  but  rapid  fall.  Thus  the 
number  of  cases  commencing  between  forty  ana  fifty  was  16 ;  between  fifty  and 
sixty,  9  ;  and  between  sixty  and  seventy,  3.  We  should  nafoirally  expect  that 
the  time  of  life  at  which  asthma  was  apt  to  show  itself  would  be  closely  con- 
nected with  the  causation  of  the  disease  ;  and  so  Dr.  Hyde  Salter  thinks  it  is. 
For  he  arrives,  from  the  foregoing  figures,  at  the  following  conclusions:  — 

*'  Ist.  That  the  time  of  life  the  most  prolific  of  asthma  is  the  time  of  measles, 
of  whooping-cough,  and  of  infantile  bronchitis. 

**  2d.  That  adolescence  furnishes  comparatively  few  cases,  because  the  dis- 
eases of  childhood,  so  apt  to  lay  the  foundation  of  it,  are  over,  while  the  wear 
and  tear  and  hardships  of  life,  and  the  deterioration  of  the  body  produced  by 
them  and  by  time,  have  not  commenced. 

**  3d.  That  from  this  time  exposure  and  hardship  and  time  begin  to  tell,  and 
show  their  influence  by  the  increasing  asthma-rate  reaching  its  maximum  at 
middle-life.  But,  it  may  be  asked,  why  should  the  tendency  for  asthma 
to  show  itself  increase  up  to  forty,  and  then  diminish  1  Why  should  it  not  go 
on  increasing  as  life  advances,  especially  as  we  know  that  the  tendency  of 
catarrhal  and  other  agencies  to  produce  inflammatory  conditions  of  the  respira- 
tory mucous  membrane  does  increase  up  to  the  very  end  of  life  ? 

"  This  brings  rae/'  Dr.  Hyde  Salter  continues,  **to  the  fourth  point,  which  is 
this:  That  this  diminishing  probability  of  asthma  making  its  first  appearance 
after  middle  life  shows  that  it  does  not  follow  the  same  law  as  bronciiitis,  and 
that  there  is  something  necessary  for  its  development  besides  vascular  change 
in  the  bronchial  tubes  and  other  organic  lung  mischief.  This  other  thing  is 
doubtless  the  asthm<^tic  tendency  or  idiosyncrasy ;  and  the  way  in  which  the 
necessity  of  the  asthmatic  idiosyncrasy  for  the  production  of  the  disease 
accounts  for  the  diminishing  probability,  as  life  advances,  of  its  making  its 
first  appearance  is  this:  As  every  year  is  added,  an  individual  is  decreasingly 
likely  to  be  exposed /or  the  first  time  to  the  exciting  cause  of  the  disease;  if 
any  one  has  the  predisposing  cause  — the  asthmatic  tendency  —  within  him,  it 
is  not  likely  he  will  travel  far  through  life  without  the  exciting  cause  present- 
ing itself  and  bringing  the  disease  into  activity,  and  those  only  can  reach 
advanced  life  without  becoming  asthmatic  in  whom  either  'the  asthmatic  ten- 
dency is  nil  or  feeble,  or  who  have  fortuitously  escaped  circumstances  calcu- 
lated to  call  it  into  activity..  Such  a  number  must,  according  to  the  doctrine 
of  chances,  be  a  constantly  decreasing  series.  The  diminishing  number  of 
eases  is,  in  fact,  an  exact  measure  of  the  diminishing  probability  of  a  person 
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with  the  aflthmatio  tendency  postponing  his  first  exposure  to  exciting  causes 
to  80  late  a  date. 

*'  There  is  nothing  in  relation  to  asthma  aboat  which  more  misconception 
prevails  than  the  time  of  life  at  which  it  is  apt  to  occur.  It  is  commonlj 
thought  to  be  a  disease  of  old  a^,  and  we  frequently  hear  the  expression,  *  as 
asthmatic  as  an  old  man.'  I  believe  there  are  two  reasons  for  this  error.  One, 
that  asthma,  if  it  is  not  lost  comparatively  early  in  life,  or  if  it  comes  on  in 
middle  life,  is  generally  never  lost,  and  therefore  exists  in  old  age ;  and  thmt 
many^old  people  are  trul;^  asthmatic  simply  because  they  have  never  ceased  to 
be  80.  The  other  reason  is,  that  chronic  Dronchitis  —  undoubtedly  a  disease  of 
advanced  life  —  is  often  mistaken  for  asthma;  an  old  man  coughs  andwheeses 
and  spits,  and  is  said  to  have  the  asthma ;  but  he  has  really  chronic  bron- 
chitis ;  and  although  the  bronchitis  may  haye  a  little  bronchial  spasm  super** 
added  to  it,  or  even  a  great  deal,  still  it  is  essentially  and  substantively 
bronchitis. 

'I  The  error  of  imagining  that  asthma  is  not  a  disease  of  early  life  is  one  inta 
which,  as  I  have  shown,  eyen  medical  authorities  have  fallen.  But  my  cases 
furnish  abundant  eyidence  that  asthma  may,  and  frequently  does,  occur  very 
early  in  life  ;  that  there  is  no  time  of  life  that  is  free  from  it ;  and  that  it  may 
occur  eyen  in  infancy.'' 


Art.  60.  —  The  Teleology  of  Pulmonary  GonsumpHon. 
By  Dr.  J.  Henbt  Bennet. 

(The  Lancet,  September  21,  1866.) 

Teleological  yiews  of  disease  are  sufficiently  rare  at  the  present  day  to 
deserve  especial  note  when  met  with.  Dr.  Henry  Bennet,  although  anxiously 
desirous  to  promulgate  the  belief  that  '*  pulmonary  consumption  is  a  curable 
disease  —  indeed,  in  its  early  stages  a  yery  curable  disease  —  under  proper 
treatment,"  does  not  seek  to  hide  the  intrinsic  gravity  of  the  malady,  but  set* 
this  forth  in  the  following  manner,  appending  also  certain  teleologioal  con- 
siderations :  — 

*'  In  the  inyestigation  of  the  nature  and  causes  of  pulmonary  consumption, 
and  of  tubercular  disease  in  general,  we  may  perhaps  go  a  step  further.  I 
firmly  belieye  that  the  appearance  of  tubercular  deposit  ought  to  be  looked 
upon  as  the  eyidence  and  result  of  a  serious,  perhaps  final,  diminution  of  yital 
or  neryous  energy.  In  other  words,  it  may  be  considered  the  evidence  of 
incipient  decay  of  the  organisation  from  defective  yital  or  nervous  power. 
Thus  tuberculization,  especially  when  seated  in  the  lungs,  is  simply  a  mode  of 
dying.  Unless  the  yitauty  of  the  individual  can  be  roused,  the  morbid  oon* 
dition  will  surely  progress,  and  life  will  be  extinguished  sooner  or  later, 
according  to  the  state  m  the  constitution  of  the  patient,  and  of  the  consequent 
type  of  uie  disease. 

"The  yery  essence  of  life  is  the  organic  vitality,  yariable  in  different 
species,  yariable  in  different  indiyiduals,  with  which  each  organism,  yegetable 
or  animal,  merges  into  being  and  deyelops  itself.  It  is  owing  to  inherent 
organic  yitalit}r  that  the  medium  duration  of  life  in  the  oak,  the  ash,  the  fir,  is 
different,  as  it  is  also  different  in  the  whale,  the  elephant,  the  horse,  the  dog, 
and  in  man  himself.  The  medium  duration  of  life  m  each  species  is  reached 
m  the  or^niems  that  are  created  under  fayorable  conditions,  with  unimpaired 
organic  yitality,  and  that  pursue  their  existence  under  conditions  favorable  to 
li(e.  On  the  other  hand,  this  medium  duration  is  not  reached  by  those  indi- 
viduals that  are  created  under  unfayorable  conditions,  with  defective  vitality, 
or  in  whom  originally  sound  yitalityis  modified,  diminished,  destroyed  by  the 
unfavorable  conditions  in  which  their  existence  is  carried  on. 

"  In  such  considerations,  in  my  opinion,  must  we  seek  for  the  real  explanation 
of  tubercular  disease,  and  especially  of  pulmonary  tuberculisation ;  as  also  for 
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a  key  to  the  types  under  which  the  disease  presents  itself,  and  to  the  results  of 
treatment.    They  include,  of  course,  hereditary  predisposition. 

'*  Viewed  in  this  light,  so  far  from  pulmonary  consumption  being  a  dire  inex- 
plicable pestilence,  striking  indiscriminately  the  young  and  the  old,  it  becomes 
one  of  the  provisions  by  which  Providence  has  secured  the  integrity  of  the 
human  race.  If  those  who  are,  from  birth  or  otherwise,  sickly  or  weak,  in 
whom  vitality  is  defective  originally  or  secondarily  and  aocidentally,  could 
propagate  their  kind  so  that  their  progeny  could  bve,  the  human  race  would 
soon  degenerate  and  become  a  race  of  pigmies,  of  sickly  dwarfs,  and  eventually 
die  out  Pulmonary  tuberculization  is  in  reality  one  of  the  diseases  by  which 
Providence  eliminates  those  that  are  weak,  imperfect,  and  consequently  unfit 
to  perpetuate  the  race  in  its  integrity.  Individually  it  may  be  very  hard  to  be 
thus  eliminated  for  the  good  of  the  human  race ;  but  if  we  rise  above  indi- 
viduals and  grasp  the  interests  and  well-being  of  the  entire  human  family,  it 
will  be  seen  that  these  diseases  are,  in  truth,  a  bountiful  dispensation  of  Pro- 
vidence. They  may  be  compared  to  hurricanes  in  tropical  climates,  which 
purify  the  earth  and  contribute  to  make  it  habitable,  although  often  at  the 
expense  of  great  individual  suffering." 


Art.  61. —  On  the  Use  of  ike  Thermometer  in  Tubercular  Phthisis. 

By  Dr. . 

(The  Medical  Times  and  OazeUe,  June  23,  1866.) 

Few  diseases  can  cause  a  daily  elevation  of  three  or  four  weeks'  duration. 
Acute  inflammations  cease,  and  the  temperature  consequently  falls,  long  before 
this  period  has  elapsed.  The  same  remark  applies  to  most  oi  the  acute  specific 
fevers.  The  temperature  in  typhoid  fever  generally  becomes  normal  by  the 
twenty-fifth  or  thirtieth  day  of  tne  disease.  The  diseases  at  present  known  to 
be  able  to  cause  such  a  long-continued  elevation  of  the  temperature  as  that 
above  mentioned  (namely,  a  month  or  more)  are  tuberculosis  (the  deposition  of 
tubercle  in  any  of  the  organs  of  the  body),  rheumatism,  ague,  abscesses,  sup- 
puration (such  as  occurs  in  empyema,  large  open  psoas  abscesses,  ^.),  and 
certain  forms  of  chronic  induration  of  the  lung,  with  ulceration  of  the  bronchi 
and  the  formation  of  cavities. 

Under  the  term  tuberculosis  the  writer  includes  scrofulous  pneumonia,  the 
product  of  which  disease  was  formerly,  and  still  is  by  some,  considered  to  be 
one  of  the  forms  of  yellow  tubercle. 

All  these  diseases,  with  the  exception  of  tuberculosis,  are  accompanied  by 
such  characteristic  symptoms  that  there  is  usually  no  difficulty  in  formin|;  a 
correct  diagnosis.  Rheumatism  makes  itself  known  by  the  pain  in  the  joints 
or  by  the  physical  si^  of  peri-  or  endo-carditis.  The  symptoms  of  ague  are 
mostly  so  characteristic  that  the  disease  can  seldom  be  mistaken ;  abscesses, 
empyema,  profuse  suppuration,  can  always  be  detected  (abscesses  may  evade 
detection,  nowever,  for  some  time).  Of  all  the  diseases  mentioned,  chronic 
induration  of  the  lungs,  both  in  respect  of  physical  signs  and  symptoms,  closely 
simulates  phthisis. 

The  length  of  time,  therefore,  that  the  elevation  of  the  temperature  con- 
tinues afforas  much  help  in  making  our  diagnosis.  If  this  elevation  has  con- 
tinued for  some  time  —  say  a  month  —  the  number  of  diseases  we  have  to  decide 
between  is  small,  and  these  for  the  most  part  have  characteristic  symptoms,  and 
thus  the  diagnosis  may  become  easy.  Tuberculosis,  however,  may  exist,  with- 
out any  physical  signs  being  present,  and  at  the  same  time  the  symptoms  may 
be  very  slight  and  utterly  insufBoient  for  a  correct  diagnosis.  In  such  a  case, 
if  the  patient  continue  febrile  for  a  month  or  six  weeks,  the  disease  is  in  all 
probability  tubercular. 

In  cases  where  there  is  a  doubt  whether  the  patient  suffers  from  phthisis  or 
not,  if  the  temperature  be  elevated,  tubercle  is  probably  being  depo*«itod  in  one 
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tr  mcyre  of  the  organs  of  the  bodj.  Snoh  elevation  may  be  dne  to  some  co- 
existing febrile  disease  not  taberoular ;  but  such  a  disease  mostly  ceases  in  a 
few  days,  and  in  the  case  of  typhoid  fever  usually  at  the  end  of  the  fourth 
week.  If,  therefore,  the  temperature  continues  to  rise  daily  for  more  than  a 
month,  we  are  justified  in  diagnosing  in  such  a  case  (providing  none  of  the 
other  diseases  capable  of  producing  a  chronic  elevation  of  the  temperature  be 
present)  that  the  patient  is  tubercular. 

It  mav  be  said  that  before  a  month  has  elapsed  the  phvsical  signs  and  ^ymp- 
toms  will  be  so  marked  that  all  difficulty  of  diagnosis  will  have  ceased.  Such, 
however,  is  not  the  case,  for  tuberculosis  of  the  .lungs  or  otfier  organs  of  the 
body  may  continue  for  a  much  longer  period  than  that  mentioned,  and  yet  pro- 
duce no  physic^  signs,  while  the  symptoms,  moreover,  may  be  slight  and  utterly 
insufficient  to  insure  a  correct  diagnosis. 

Henoe  it  follows  that  in  some  cases  the  temperature  of  the  body  affords  us 
the  earliest  indication  that  tubercle  is  being  deposited  in  the  body ;  for  if  {here 
M  a  chronic  elevation  of  the  temperature,  ana  this  be  not  due  to  rheumatismj  ague^ 
suppurationj  or  chronic  indurcUion  of  the  lung,  such  an  elevation  mnst  be  con" 
tidered  to  be  due  to  a  tubercular  deposit  in  the  body. 


Abt.  62. — On  the  Detection  of  Lung-  Tissue  in  the  Expectoration  of 
Persons  affected  with  Phthisis, 

By  Samuel  Fenwick,  M.D. 

♦     {British  Medical  Journal,  July,  1866). 

In  a  paper  read  before  the  Ifledico-Chirurgical  Society  the  author  stated  that 
be  had  included  in  his  observations  the  resyilts  obtained  from  the  examination 
by  the  microscope  of  the  expectoration  of  one  hundred  real  or  suspected  cases 
of  phthisis.  The  plan  hitherto  recommended  of  searching  for  pulmonary  tissue 
in  sputum  had  been  to  spread  it  on  the  flat  surface,  and  pick  out  of  it  with 
needles  any  portions  that  might  appear  likely  to  contain  elastic  fibre.  He  had, 
on  the  contrary,  been  in  the  habit  of  liquefying  the  expectoration  by  boiling  it 
with  a  solution  of  pure  soda,  and  then  placing  the  fluid  in  a  conical-shaped 
glass,  when  every  particle  of  elastic  tissue  fell  to  the  bottom,  and  could  be 
removed  and  placed  under  the  microscope,  as  in  the  examination  of  urinary 
deposits.  In  this  way  he  had  easily  found  one  hundredth  part  of  a  grain  of 
pulmonary  structure  after  it  had  been  mixed  in  bronchial  mucus ;  and  he  calcur 
iated  that  one  thousandth  to  one  ten  thousandth  part  of  a  grain  might  be  detected 
in  any  expectoration  that  may  contain  it. 

In  thirteen  out  of  twenty-three  cases  in  which  tubercle  was  suspected  to  be  in 
tibe  first  stage,  lung-tissue  was  found  in  the  sputum.  In  seven  of  the  twenty- 
three  cases  there  was  no  physical  sign  of  tubercle,  but  its  existence  in  the  lung 
was  suspected  from  eeneral  symptoms  only;  and  in  the  expectoration  from 
tiiese  there  was  no  puunonary  tissue.  In  sixteen  cases  there  were  stethoscopio 
signs  leading  to  the  belief  that  tubercle  was  present ;  and  in  thirteen  of  them 
elastic  fibre  was  found  in  the  mucus  coughed  up. 

There  were  twenty-four  coses  in  which  auscultation  and  percussion  indicated 
softening  of  the  tubercle  in  the  lungs,  and  in  all  pulmonary  tissue  was  present 
in  the  sputa.  In  fifteen  the  physical  signs  were  ot  a  doubtful  nature,  and  seven 
of  these  presented  microscopic  evidence  of  the  ulceration  of  the  lungs. 

In  thirty-five  cases  the  stethoscope  indicated  cavities,  and  in  all  these  there 
were  fragments  of  luns-tissue  in  tne  expectoration.  In  two  cases  the  author 
had  diagnosed  enlargea  bronchial  tubes,  and  in  neither  of  them  was  there  any 
appearance  of  elastic  fibre  in  the  sputum.  In  sixty-nine  cases  he  counted  the 
numbers  and  size  of  the  fragments  of  lung  expelled.  In  one  specimen,  coughed 
up  in  twelve  hours,  eight  nundred  fragments  were  found ;  and  oflen  fifty  or 
iixty  fragments  were  detected  where,  from  the  stethoscopic  signs  alone,  no 
great  destruction  of  lung  could  have  been  anticipated. 
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The  proportion  of  bronchial  tubes  the  author  found  to  be  least  in  the  stage  of 
softening,  and  greatest  where  the  stethoscope  indicated  cavities.  The  greatest 
proportion  of  fragments  of  single  air-cells  was  found  in  the  first  stage,  and  the 
largest  proportion  of  large  fragments  of  lung  where  cavities  existed. 


(c)  OONOBRNINO  THE  CIRCULATORY  STSTRM. 

Aet.  63. — On  the  Application  of  the  Chraphical  Method  to  the  Study  of 
Diseases  of  the  Heart, 

By  Dr.  Balthazar  Foster. 

{Medical  Times  and  GazeUe,  September  29,  1866.) 

In  a  first  article  on  the  application  of  the  graphical  method  to  the  study  of 
the  diseases  of  the  heart  and  great  vessels,  Dr.  Balthazar  Foster  reproduces  M« 
Marey's  figure  of  the  normal  tracing  of  the  heart's  action  obtained  by  the  car- 
diograph, and  explains  it  as  follows : — 


The  point  indicated  by  the  letter  A  corresponds  to  the  contraction  of  the 
auricle.  The  elevation  at  B  corresponds  to  the  systole  of  the  ventricle,  which 
lasts  up  to  the  point  0;  the  intermediate  unaulations  are  referred  to  by 
Marey  to  the  closure  of  the  mitral  valves.  The  point  marked  by  the  letter  0 
corresponds  to  the  closure  of  the  sigmoid  valves,  and  the  sudden  fall  in  the 
trace  which  occurs  after  this  point  corresponds  to  the  diastole  of  the  ventricle. 
The  slight  undulation  D  at  the  beginning  of  the  line  of  ascent  of  the  trace  Marey 
considers  to  be  due  to  the  sudden  influx  of  blood  from  the  auricle  to  the  ventricle, 
immediately  after  the  relaxation  of  the  latter.  It  is  no  doubt  caused  hj  the 
commencement  of  .the  flow  into  the  ventricle,  but  whether  we  are  to  attribute 
this  flow  simply  to  the  effect  of  relaxation  of  the  ventricle,  or  to  the  first  part  of 
the  contraction  of  the  auricle,  is  open  to  discussion. 


Art.  64. — On  the  Cardiograph. 
By  M.  Maret. 

(Jimmdl  de  VAnai.  etdela  Phys.  II.,  1865;  Schmidfs  JahrbUcher,  1866.) 

M.  Marey  describes  some  experiments  with  the  cardiogpraph.    He  finds : — 

1.  That  the  trace  coincident  with  inspiration  is  of  greater  amplitude — t.  «.,  of 
greater  distance  from  its  lowest  to  its  nighest  point,  than  the  trace  coincident 
with  expiration. 

2.  Wnen  the  breath  is  held  at  the  end  of  a  deep  inspiration,  and  a  trace  taken 
at  the  same  moment,  it  is  seen  (A)  that  the  abscisses  corresponding  to  the  suc- 
cessive phases  of  the  heart's  action  are  increased  in  length  ;  that  is,  that  the 
frequency  of  the  pulsations  is  diminished ;  and  (B)  that  the  successive  curves 
are  of  smaller  amplitude ;  that  is,  that  the  force  of  the  impulse  is  diminished. 
The  diminution  or  amplitude  cannot  be  ascribed  to  a  change  in  the  position  of 
ihe  heart  occasioned  by  the  diaphragm,  since  while  the  breath  is  held  the  heart's 
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place  remaine  the  same.    The  greater  falnese  of  the  right  chambers,  in  oonse- 
qaence  of  the  impeded  respiration,  is  the  probable  cause  of  the  phenomenon. 

3.  When  a  strong  expiratory  effort  is  made  with  closed  glottis,  an  effect  is 
prodnoed  upon  the  pulse  trace  taken  immediately  after  the  relaxation  of  the 


"^''^^''"^^^^''^^^T^^^'''''^*''''''^^ 


effort  The  oardiographio  trace  also  taken  under  such  conditions  differs  in 
many  respects  from  the  normal  one.  Marey  ascribes  the  change  to  the  ener- 
getic action -of  the  left  Tentricle,  and  to  the  more  rapid  rush  of  3ie  blood. 

4.  The  oardiographio  trace  taken  after  strenuous  muscular  exertion,  displays 
certiun  peculiarmes,  essentially  due  to  the  diminished  energy  of  the  auricular 
^stole,  and  to  rapid  closure  of  the  atrio-ventricular  yalyes. 
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The  annexed  tracings  (p.  89)  were  obtained  under  the  conditions  abore 
specified. 

No.  1  is  a  trace  taken  daring  quiet  respiration.  The  curves  numbered  1,  2, 
and  5,  correspond  to  expiration ;  3  and  %  with  greater  amplitude  to  inspira- 
tion. 

No.  2  was  taken  whilst  the  breath  was  held  after  a  deep  inspiration. 

No.  3  was  taken  after  a  powerful  expiratory  effort  with  closea  glottis. 

No.  4  was  taken  after  strenous  muscular  exertion. 


Aet.  65. —  On  the  Theory  of  the  Pulse, 

By  Dr.  J.  Burdon  Sanderson,  Senior  Assistant  Physician  to  the  Hos- 
pital for  Consumption,  Brompton,  and  the  Middlesex  Hospital. 

(The  Lancet,  November  10, 1866.) 

This  paper  forms  the  first  of  a  series  on  the  application  of  fjhysical  methods 
to  the  exploration  of  the  movements  of  the  heart  and  pulse  in  disease  by  Dr. 
Sanderson  and  Dr.  Anstie.  The  object  of  the  series  is  to  show  in  what  way  the 
sphygmograph  may  be  made  useful  at  the  bedside  or  in  the  consulting-room. 
That  portion  of  the  present  paper  which  especially  relates  to  the  physician  does 
not  permit  of  curtailment. 

**  5.  To  the  physician,  the  value  of  the  pulse  as  a  sign  depends  mainly,  though 
not  entirely,  on  its  affording  indications  or  the  mode  of  contraction  of  tne  heart. 
Physiologically,  it  can  only  be  understood  as  a  propaaated  phenomenon ;  for 
whether  it  is  regarded  as  a  tide  (Jlumen),  or  as  a  wave  l^unda),  it  is  alike  trans- 
mitted from  the  heart  towards  the  periphery.  For  this  reason  the  investiga- 
tion of  its  nature  must  commence  at  the  aortic  orifice,  or  as  near  to  that  point 
as  possible.  It  originates  in  the  aorta,  and  is  to  be  found  in  its  entirety.  The 
farther  from  the  centre  it  is  explored,  the  more  will  it  be  modified  by  trans- 
mission, and  the  more  difficult  will  it  be  to  analyze  its  characters. 

Fio.  1. 


Fia.  2. 
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Fia.  8. 
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"Fio.  1. — Tracings  obtained  by  the  successiTe  application  of  the  spHygmograph 
to  the  carotid  and  radial  arteries  of  a  male  patient,  aged  twentj-one,  under  my 
eare  at  the  Middlesex  Hospital,  conyalesoent  from  lead  colic ;  the  carotid  tracing 
being  on  a  white  ground,  the  radial  on  a  black. 

"Fio.  2. — Carotid  and  radial  tracing  of  a  patient,  aged  twenty-three,  under  my 
eare  at  Brompton,  suffering  from  mitral  and  aortic  disease  of  the  heart. 

"  Fio.  8. — Similar  tracings  of  a  male  patient,  aged  twenty-fiye,  also  under  my 
eare  at  Brompton,  affected  with  phthisis  in  the  third  stage.  The  tracings  show 
some  of  the  more  striking  differences  between  the  pulse-cnrres  of  the  two  arteries, 
particularly  the  greater  duration  of  the  systolic  distention  in  the  carotid  than  th« 
radial  —  the  peculiarities  due  to  the  propagation  of  yibrations  from  the  heart  and 
the  notch  or  angle  by  which  the  moment  of  closure  of  the  aortic  Tal?e  is  indicated. 
In  each  instance  a  low  arterial  pressure  is  indicated. 

"  6.  In  man  the  pulse  of  the  aorta  cannot  be  explored ;  bat  the  great  arteries 
leadin?  from  it  are  so  placed  that  in  most  persons  the  sphysmograph  can  be  so 
applied  as  to  obtain  satisfactory  tracings,  the  forms  or  which,  as  might 
be  expected,  are  more  complicated  and  yarious  than  those  yielded  by  the 
radial.  Considering  the  size  of  the  carotid,  and  its  proximity  to  the  aortic 
aperture,  it  may  be  assumed  that  the  pulses  of  these  vessels  are  identical  both 
in  time  and  character  to  that  of  the  aorta ;  and  that  whaterer  be  the  theory  we 
adopt  as  to  the  pulses  of  the  more  remote  arteries,  we  have  here  to  deal  with 
Uie  primary  extension  of  the  arterial  wall,  due  to  the  actual  progression  of  blood 
from  the  heart  into  the  aorta. 

''  7.  The  curve  obtained  when  the  spbygmograph  is  applied  either  to  the  caro- 
tid or  subclavian  in  the  neck  is  markedly  divided  into  two  parts.  One  of  these 
has  been  found  by  observation  to  coincide  with  the  period  daring  which  the 
heart  is  in  communication  with  the  aorta  ;  the  other,  with  the  interval  during 
which  the  sigmoid  valves  remain  closed.  The  commencement  of  the  systolic 
period  is  always  marked  by  a  sudden  jerk  upwards  of  the  lever,  usually  indi- 
cated by  A  nearly  vertical  line ;  the  close,  by  a  second  but  more  inconsiderable 
jerk,  which  is  always  preceded  by  a  sudden  depression.  During  the  first  part 
of  the  intervening  time  the  artery  is  distended  with  blood,  but  towards  the  end 
the  distention  suddenly  ceases.  The  contraction  of  the  ventricle  having  termi- 
nated, the  blood  flows  back  from  the  aorta  into  the  heart.  This  back  flow  lasts 
only  for  a  moment,  being  arrested  by  the  closure  of  the  aortic  valves.  Imme- 
diately the  communication  with  the  heart  is  stopped,  the  aortic  pressure  again 
rises,  tilting  up  the  lever  as  already  described.  Although  the  carotid  pulse- 
curve  exhibits  great  variety  in  different  individuals,  its  torm  always  indicates 
that  at  each  stroke  of  the  heart  the  lever  rises  abruptly,  remains  elevated  for  a 
short  period,  and  then  falls  as  suddenly  as  it  rose.  That  the  period  of  elevation 
coinciaes  with  the  actual  influx  of  bloNod  from  the  ventricle  is  proved  by  experi- 
ments made  by  Ghaaveau,  who  found  that  when  his  beautiful  instrument  for 
measuring  the  velocity  of  the  blood-stream  was  introduced  into  the  carotid  of  a 
horse,  to  which  a  spbygmograph  was  at  the  same  time  applied,  the  acceleration 
of  the  current  corresponded  in  degree  and  duration  with  the  distention  of  the 
artery. 

"  8.  Of  the  less  constant  characters  of  the  carotid  tracing,  some  are  directly 
dependent  on  the  mode  in  which  the  ventricle  contracts,  others  on  peculiarities 
in  the  closure  of  the  valves.  Under  certain  conditions,  the  nature  of  which 
eannot  be  here  discussed,  the  mass  of  blood  in  the  ventricle  is  thrown  into  rapid 
vibration  during  the  act  of  contraction.  Whenever  this  is  the  case  the  vibra- 
tion is  communicated  to  the  arteries,  and  shows  itself  in  the  carotid  tracing ; 
the  ascending  limb  of  the  pulse-curve  beinginterrupted  by  a  series  of  notches, 
each  of  which  corresponds  to  a  vibraiion»  When  these  vibrations  are  very  well 
marked,  they  communicate  the  sensation  of  thrill  to  the  finger.  The  other 
vibrations  to  which  reference  has  been  made  have  to  do  with  the  descent  of  the 
lever  at  the  end  of  the  systolic  period.  In  some  cases  this  descent  is  well 
marked,  and  is  denoted  by  a  deep  notch,  as  in  Fig.  3 ;  in  others  it  is  marked  by 
a  mere  change  of  direction.  These  differences  may  be  clearly  shown  to  be  de- 
pendent on  tne  degree  to  which  aortic  regurgitation  takes  place,  or,  in  other 
words,  on  the  rapioity  with  which  the  sigmoid  valves  close.    When  the  mean 
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arterial  pressure  is  hi^h,  the  valves  close  instantaneonslj ;  in  the  contrary  con- 
dition, when  the  arteries  are  flaccid,  the  valves  remain  open  for  an  appreciable 
period  after  the  ventricular  contraction  has  ceased, 

**  9.  The  preceding  observations  tend  to  show  that  in  the  great  vessels  pulsation 
is  produced  by  a  simultaneous  increase  of  tension  and  acceleration  of  movement. 
In  the  more  distant  -arteries  these  two  effects  are  no  longer  coincident.  Both 
are  transmitted ;  but  inasmuch  as  their  propagation  is  influenced  in  a  directly 
opposite  manner  bv  those  physical  conditions  which  exist  in  the  arteries,  they 
tend  to  separate  themselves  more  and  more  from  each  other  the  farther  the 
exploration  is  made  from  the  heart  Just  as  a  ray  of  light  becomes  two  by 
bemg  transmitted  through  a  medium  which  refracts  them  at  different  angles, 
so  the  pulse,  in  its  propagation  from  the  heart  to  the  periphery,  splits  into  it0 
two  elements  of  expansion  and  acceleration. 

"  10.  The  limits  of  this  paper  do  not  permit  me  to  throw  the  light  which 
these  considerations  throw  on  the  explanation  of  the  peculiaritv  and  character 
of  the  radial  pulse.  In  anticipation  of  my  next  paper,  I  place  before  the 
reader  the  following  summary  of  the  conclusions  I  have  arrived  at  with  respect 
to  it. 

"a.  The  propag^ation  of  the  systolic  acceleration,  if  it  occurs  at  all,  gives  rise 
to  a  rapid  expansion  of  the  artorv  which  is  synchronical  with  the  ventricular 
systole,  and  is  followed  immediately  by  collapse. 

**  h.  The  propagation  of  the  systolic  pressure-wave  gives  rise  to  a  gradual 
expansion. of  the  artery,  and,  in  accordance  with  Weber's  law,  follows  the 
systole  after  a  variable  mterval. 

*'  e.  When  the  resistance  due  to  the  mean  arterial  tension  is  considerable,  the 
acceleration  extends  only  to  the  great  vessels,  so  that  ite  effects  at  the  wrist 
are  inaperoeptible.  In  such  a  case  the  form  of  the  pulse  is  wave-like.  In  the 
opposite  condition  as  regards  arterial  tension,  the  effects  due  to  the  systolic 
acceleration  are  well  marked ;  the  elevation  of  the  lever  is  abrupt,  but  of  short 
duration.'^ 


Art.  66.  —  On  the  Seat  and  Mechanism  of  the  Cardiac  Murmurs  called 

Ancemic. 

By  Dr.  Parrot. 

{Archives  OSnirales  de  MMecine,  Aotit,  1866.) 

Dr.  Parrot  lays  down  the  following  propositions:  — 

The  cardiac  murmur  called  ans&mic  is  very  frequent.  It  not  only  exists  in 
anaemia,  chlorosis,  certain  cachectic  states,  hypochondriasis,  and  hysteria,  but 
also  in  the  mt^jority  of  oases  of  acute  articular  rheumatism. 

In  fevers  it  is  common  to  find  a  cardiac  souffle  having  characters  analogoof 
to  those  of  the  ansemic  murmur. 

All  these  abnormal  bruite  ordinarily  accompany  pulsation  of  the  external 
jugulars. 

Contrary  to  the  opinion  that  they  are  localised  at  the  commencement  of  the 
aorta,  Dr.  Parrot  maintains  that  their  seat  is  the  right  auriculo-ventricular 
orifice,  and  that  they  arise  from  an  insufficiency  of  the  tricuspid  valve. 

To  indicate  this  double  fact.  Dr.  Parrot  ]»ropo6es  to  call  the  murmura  in 
question,  forming  a  well-determined  group,  tricuspid. 

The  morbid  process  which  gives  rise  to  them  is  expliuned  by  him  as  follows : 
(1.)  enlargement  of  the  right  side  of  the  heart  and  ite  vessels  from  debility  and 
general  atony  in  the  different  an'semic  states  indicated,  by  the  immediate  inter- 
vention of  the  nervous  sjstem  in  fevers ;  (2.)  consecutive  augmentation  of  the 
auriculo-ventricular  orifice,  and  consequent  insufficiency  of  the  valve. 

From  this  twofold  connection  of  phenomena  results  the  distinction  of  tri- 
cuspid murmui^s  into  the  anaemic  or  passive,  and  the  febrile  or  active. 
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(d)  CONCIRNINO  the  ALIMBNTART  8T8TB1C. 

Art.  6t.  —  On  Peritoneal  Friction-Sounda. 

By  Dr.  Seidel. 

[Schmidfs  JahrbUcher,  1866,  No.  4;  Archives  O&fUraUs  de  Midecine,  Join,  1866.) 

Peritoneal  friction-sounds,  Dr.  Seidel  states  as  the  result  of  his  observations, 
bave  been  noted  on  a  level  with  nearly  all  the  abdominal  organs.  Their  signifi- 
cation is  very  variable.  They  indicate  the  existence  either  of  a  ohronic  or  an 
aente  malady,  but  more  rarely  the  latter.  It  is  not  necessary  for  the  production 
of  a  friction-sound  that  the  peritoneum  should  be  supported,  as  it  were,  by  a 
solid  part.  In  the  m^ority  of  the  cases  the  friction-sound  was  somewhat 
rhythmical,  under  the  influence  of  respiratory  movementa,  which  were  per- 
ceptible even  in  the  hypogastrium.  The  perihepatic  friction-sound,  particulaSrly 
when  occurring  over  the  convex  surface  of  the  or^an,  might  easily  be  con* 
founded  with  a  pleuritic  friction-sound.  To  distinguish  the  one  from  the  other, 
let  die  patient  make  a  forced  inspiratory  movement,  the  glottis  being  closed, 
a  movement  similar  to  those  which  accompany  voniiting.  In  this  movemeni 
the  inferior  border  of  the  lung  is  not  sensibly  displaced  whilst  the  liver  is 
notably  elevated.  If  Uie  friction-sound  remains  unoer  these  circumstances,  it 
is  almost  certain  that  it  is  of  peritoneal,  not  pleural,  origin.  In  no  case  has  a 
non-rhythmical  sound,  arising  from  the  peristaltic  movement  of  the  intestines^ 
been  noted.  Peritoneal  friction-sounds  are  observed  of  every  grade,  from  an 
extremely  slight  rustling  to  a  veritable  rasp. 


Art.  68.  —  Milk-Diet  and  Onion-Juice  in  Anasarca. 

By  Dr.  Pautier,  of  Aigre  (Charante). 

(Gazette  Hebdomadaire ;  Journal  of  Practical  Medicine  and  Surgery,  October, 

1866.) 

On  the  27th  of  February,  in  a  casd  of  anasarca  under  his  care,  M.  Pautier 
found  that  the  symptoms  had  acquired  the  highest  possible  degree  of  intensity. 
The  abdominal  panetes  overlapped  on  either  side  the  upper  third  of  the  thighs ; 
the  skin  was  dry,  shining,  and  here  and  there  covered  with  blisters ;  the 
dyspnoea  was  considerable,  the  voice  extinct,  and  the  pulse  small  and  quick ;  a 
bed-sore  had  formed  on  the  back,  and  double  hydrothorax  was  present. 

No  albumen  was  detected  in  the  urine. 

Sudorifics,  diuretics,  and  aperients  were  exhibited  without  any  apparent 
benefit  up  to  March  the  9th,  when  M.  Pautier  prescribed  the  following  treat- 
ment :  — 

Three  cups  of  milk-porridge  to  be  taken  daily,  each  followed  by  the  ingestion 
of  dry  bread  and  raw  onions,  without  any  drink. 

For  thirty  days  this  diet  was  persevered  in,  and  in  the  course  of  a  fortnight 
the  patient  was  enabled  to  leave  his  bed.  In  April  nothing  remained  but  slight 
oedema  of  the  feet  and  ankles.  A  generous  diet  was  then  prescribed,  and  in 
soother  month  a  complete  cure  was  effected. 
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Art.  69. —  On  the  Treatment  of  Chronic  Dysentery, 

B7  Mr.  Harry  Leach,  Resident  Medical  Officer  of  the  "Dreadnought" 

Hospital  Ship. 

{The  Medical  Press  and  Circular^  September  5, 1866.) 

Mr.  Leach  states  that  no  disease  in  the  practice  of  the  "  Dreadnought "  hos- 
pital-ship has  been  treated  with  so  great  a  variety  of  drugs  as  chronic  dysen- 
tery. The  number  of  remedies  is  a  measure  of  the  obstinacy  of  the  malady, 
and  the  ineffectiveness  of  the  ireatraent  usually  adopted  in  this  malady.  De- 
pressing, however,  as  is  this  result,  the  phjrsician  is  not  altogether  helpless, 
and  at  times  he  sees  his  efforts  crownect  with  success.  The  course  of  treat- 
ment recommended  by  Mr.  Leach,  from  his  large  experience,  is  strictly  based 
upon  the  pathology  of  the  disease.    He  says: — ^ 

"  The  pathology  of  chronic  dysentery  is,  in  influencing  treatment,  chiefly 
confined  to  the  simple  fact  that  ulcers  in  variable  numbers,  and  equally  varia- 
ble stages,  exist  along  ^e  course  of  the  large  intestine.  They  may  be  large, 
few  in  number,  and  may  exist  only  near  the  caput  coli.  They  may  be  many 
in  number  and  small ;  and  if  this  be  the  case,  they  are  generally  scattered 
pretty  equally  over  the  whole  course  of  the  large  intestine.  They  may  pene- 
trate only  the  mucous  coat  of  the  bowel,  or  may  burrow  so  deeply  through  the 
middle  and  into  the  external  coat  as  to  produce  an  hourly  risk  of  perforation, 
and  consequent  peritontis.  But  be  the  number  and  state  of  the  ulcers  what 
they  may,  putting  minute  and  impractical  considerations  aside,  it  is  clear  that 
our  endeavors  must  be  mainly,  if  not  wholly,  directed  to  the  giving  to  these 

ulcers  a  favorable  opportunity  of  healing  and  cicatrization 

Having  regard  to  the  very  large  number  of  cases  admitted  into  this  hospital, 
and  bem^  sure,  from  personal  observation,  that  dru^  have  had  a  fair  and  im- 

Sartial  trial,  I  am  compelled  to  arrive  at  the  conclusion  that  in  cases  of  chronic 
ysentery  (if  the  disease  be  of  more  than  three  months'  standing)  vei^  little 
specific  good  can  be  done  by  any  of  the  so-called  remedies  commonly  used. 
Ibe  only  drug  that  can  be  said  to  have  produced  a  definite  amount  of  relief  in 
any  number  of  cases  is  the  compound  powder  of  ipecacuanha,  and  I  am  by  no 
means  prepared  to  give  a  very  decided  opinion  about  its  efficiency.  A  dose  of 
castor-oil  and  laudanum,  given  occasionally,  often  assists  the  evacuations,  and 
affords  relief  from  tenesmus.  Beyond  these,  the  extent  of  my  belief  in  drugs 
no  further  goes.  And  hence  it  may  be  said,  and  reasonably  maintained,  that, 
as  chronic  dysentery  may  recede  from  the  path  of  recoyery  by  meddling  and 
muddling  medicine,  so  we  may  medically  enjoin  and  employ  rest  in  these  cases 
as  confidently  and  as  happily  as  does  Mr.  Hilton  in  'Accidents  and  Surgical 
Disease.'  And  rest  shouia  mean  not  only  absolute  quiet  for  the  body,  but  for 
the  bowel  also.  The  influence  of  this  single  condition  is  marvellously  shown  in 
many  cases  admitted  to  the  '  Dreadnought,'  the  process  of  which  cannot  but 
lead  us  to  refrain  from  meddling  with  the  accomplishment  of  a  process  that 
simple  q^uietude  has  evidently  caused  to  begin,  in  analyzing  a  list  of  fatal 
cases,  it  is  found  that  half  die  from  exhaustion,  no  other  lesion  except  extensive 
ulceration  along  the  colon  beinj;  discoverable.  The  other  moiety  of  cases  is 
hastened  to  an  end  by  complications  of  bronchitis  or  cirrhosis,  hepatic  abscess, 
or  peritontis.  As  therefore  our  efforts  should  be  directed  to  the  sustentation 
of  the  system  until  nature  has  accomplished  the  healing  process,  it  is  particu- 
larly necessary  that  care  should  be  used  in  the  choice  and  administration  of 
diet.  Milk,  beef-tea,  and  eggs,  in  small  and  oft-repeated  portions,^  should  form 
the  staple  of  the  patient's  food  for  some  weeks  after  admission,  varied  occasion- 
ally by  rice,  arrowroot,  or  any  other  good  invalid  cereal.  Strict  quietude  in 
the  horizontal  position  cannot  be  too  strongly  insisted  upon.  If  much  pain 
exist,  it  may  be  relieved  (and  that  without  the  use  of  opium)  by  light  and 
warm  applications  to  the  abdomen.    The  use  of  stimulants  is,  I  believe,  still 
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an  open  question  among  most  practitioners ;  but  experiences  ^ined  at  this 
hospital  lead  to  the  conclusion  that  they  should,  as  a  rule,  be  entirely  aroided. 
An  extra  allowance  of  good  beef-tea  will  do  far  more  to  sustain  the  patient 
than  wine  or  brandy,  howsoever  given,  and  I  am  sure  that  in  many  cases  the 
latter  are  positively  injurious.  A  placebo  must,  of  course,  be  prescribed,  for 
as  there  are  few,  if  any,  cases  so  teaious,  so  none  require  more  encouragement 
by  all  the  arts  that  influence  the  mind  in  the  conservation  of  the  body.  A 
month,  or  two,  or  three,  may  elapse,  with  little,  if  any  signs  of  change  for  the 
better.  In  many  cases  a  fatal  result  disappoints  our  best  expectations  ;  but 
they  who,  having  lingered  the  longest,  at  length  end  well,  are  those  with  whom 
therapeutics  have  had  little  or  nothing  to  do.  The  most  favorable  results  can, 
of  course,  yield  only  a  condition  of  comparative  health,  which  any  imprudence 
as  to  change  of  clothing  or  diet  will  speedily  disturb  and  destroy.  Hut  when 
men,  after  months  of  probationary  slop-food,  reach  successfully  to  the  stage  of 
beef  and  mutton  diet,  we  discharge  them  as  convalescents,  witn  a  good  hope  to 
tiiem  of  a  renewal  of  the  lease  of  life.  Gk)od  and  gentle  nursing  is  of  para- 
mount importance,  for  the  vital  powers  are  so  feeble,  that  any  risk  of  bed-sores 
mast  be  most  scrupulously  avoided,  and  would  almost  invariably  precede  a 
&tal  result. 

'<  The  tendency  of  the  foregoing  remarks  may  be  condemned  as  too  totally 
abandoning  all  therapeutic  aids,  but  they  will  effect  the  purpose  of  the  writer, 
if  only  they  assist  to  propagate  a  plan  of  treatment  that  will  allow  cases  of 
chronic  dysentery  to  be  cleverly  nursed  and  fed,  rather  than  actively  stimu- 
lated and  physicked." 


Art.  10.  —  Com  of^Oastric  Ulcer  treated  by  Hypodermic  Injection  — 

Becovery, 

By  Gkorgb  Willis,  M.D. 

(Medical  Times  and  Gazette,  July  7,  1866.) 

Six  years  ago,  0.  L.,  then  aged  fifty,  stated  to  Dr.  Willis  that  he  had  suffered 
all  his  life  at  times  from  dyspepsia,  which  was  always  relieved  by  a  little  suit- 
able treatment ;  that  he  had  never  been  confined  to  his  bed  until  Jan.  7th  of 
that  year  for  a  single  day.  On  that  day  he  was  seized  with  terrible  pain  in  the 
stomach  and  vomiting,  which  state  of  things  lasted  for  three  months,  and  kept 
him  in  bed. 

In  the  March  following  he  had  a  hsemorrhage  from  the  stomach  of  about  two 
quarts,  and  for  fourteen  days  after  this  he  was  treated  by  beef-tea  and  wine 
injections.  On  April  23d,  Dr.  Willis  first  saw  the  case,  which  he  at  once 
recognized  .as  one  of  gastric  ulcer.  So  great  was  the  irritability  of  the 
stomach  at  that  time,  and  so  acute  the  agony,  that  not  even  milk  and  lime- 
water  in  the  smallest  quantities  could  be  borne  or  retained.  Dr.  Willis  tried 
large  doses  of  opium,  creosote,  bismuth,  glycerine,  kino,  &c.  —  all  were  rejected 
almost  as  soon  as  swallowed. 

In  this  state  the  patient  was  seen  in  consultation  by  Dr.  William  Willis  (late 
of  the  Middlesex  Hospital,  but  now  in  Japan],  and  it  was  decided  to  use 
morphia  hypodermically,  to  soothe  his  transit  from  this  world,  rather  than  in 
the  hope  of  cure.  He  had  beef-tea  injections,  with  eggs  and  brandy; 
the  morphia  injection  eased  his  pain  and  induced  sleep. 

A  trisu  was  now  made  at  the  end  of  a  week  of  a  little  milk,  and  it  was  found 
that  a  cupful  would  keep  down  and  not  cause  very  jB;reat  pain  if  preceded  by 
the  morphia  injection,  which  was  of  a  strength  equivalent  to  three  grains  of 
the  salt. 

This  treatment  was  continued  daily  for  above  a  year,  and  the  diet  was  bread, 
milk,  gruel,  and  occasionally  a  little  fish.  At  the  end  of  a  year  the  man  left 
his  bed  and  came  daily  to  our  dispensary  for  his  treatment,  which  was  now 
reduced  to  two  grains ;  so  cadaverous  was  his  aspect,  that  people  turned  around 
b  the  street  to  look  at  the  almost  corpse-like  man  feebly  moving  along.    He 
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used  to  flaj»  in  his  Staffordshire  accent,  when  holding  out  his  skinny  fore-ana 
for  the  injection,  *'  I  am  like  a  baby  wanting  his  mammy." 

At  this  time  he  began  the  use  of  beef-tea  and  mutton-broth,  but  the  pain 
and  Tomiting  invariably  returned  if  by  any  chance  the  injection  was  unduly 
delayed.  For  another  year  he  had  gradually  improved  in  health  —  his  diges- 
tion became  better.  At  the  end  of  this  year  the  daily  hypodermic  iniection 
was  only  the  equivalent  of  one  grain  of  morphia,  and  six  months  later  he  was 
able  to  do  without  it  altogether,  but  took  especial  care  in  his  diet  He  had  so 
far  recovered  in  strength,  looks,  and  flesh,  that  a  few  months  afterwards  he 

fot  employment  at  his  old  work,  and  reported  of  himself  the  other  day  that  he 
ad  enjoyed  perfect  health  for  more  than  three  years ;  that  he  could  eat  any 
sort  of  food  and  in  full  quantities ;  usually  ate  beef  twice  a  day,  and  took  two 
or  three  pints  of  beer.  He  has  grown  very  ruddy,  weighing  nearly  twelve 
stone,  though  when  he  left  his  bed  he  hardly  weighed  eight. 

The  only  medicine  taken  by  the  mouth  during  his  illness  was  a  dose  of  salts 
and  magnesia  once  a  week,  for  without  this  his  bowels  never  acted.  On  a  few 
occasions  an  iigection  of  atropine  was  substituted  for  the  morphia  in  a  mod- 
erately large  dose,  and  then  it  never  relieved  pain.  On  one  occasion  the  fourth 
of  a  grain  produced  very  alarming  symptoms,  and  was  never  repeated. 
During  twenty  years  Dr.  Willis  states  that  he  never  saw  a  more  satisfactory 
case,  or  one  that  brought  more  credit  to  treatment,  and  he  hopes  that  such  a 
valuable  mitigation  of  suffering  may  never  fall  into  disuse.  He  adds  that  it 
is  now  the  only  solace  of  a  man  dying  of  cancer  of  the  rectum,  and  he  requires 
six  grains  of  morphia  daily. 

Aet.  ?1.  — A  Case  of  Fatal  Peritonitis  from  Perf oration  of  the  Ap- 
pendix  Vermiformis, 

By  Dr.  A.  D.  Hall  and  Dr.  Corse. 

(American  Journal  of  the  Medical  Sciences,  October,  1866.) 

Mrs.  S.,  aged  twenty-five  years,  of  slender  frame  and  rather  delicate  health, 
the  mother  of  two  children,  the  youngest  four  months  old,  both  of  whom  she 
had  been  obliged  to  wean  soon  after  birth,  from  want  of  nourishment,  had 
complained  for  one  or  two  weeks  chiefly  of  languor  and  debility,  when  she 
was  attacked,  on  the  10th  of  March,  with  severe  pain  in  the  lower  part 
of  the  abdomen,  followed  by  nausea '  and  vomiting.  The  pain  continued 
during  the  two  following  days,  but  had  somewhat  abated  on  Tuesday,  the 
13th,  when  she  ate  a  piece  of  chicken,  after  which  it  became  very  aggravated 
and  the  vomiting  still  more  incessant.  On  Wednesday,  the  case  having 
assumed  a  more  serious  aspect,  her  husband,  himself  a  physician,  sought  other 
counsel.  At  this  time,  her  pulse  was  140,  abdomen  extremely  tender  on 
pressure,  bowels  obstinately  constipated  and  somewhat  tympanitic,  and  the 
stomach  extremely  irritable.  She  lay  upon  her  side  with  her  legs  drawn  up, 
and  had  an  anxious,  distressed  countenance.  There  was  no  tumor  or  other 
indication  of  hernia  to  account  for  the  symptoms,  and  the  disease  was  at  once 
recognized  as  peritonitis  of  the  most  general  and  dangerous  type.  The  usual 
remedies  for  peritonitis  were  employed  without  effect,  and  the  patient  died  on 
the  15th  of  March. 

Inspection,  ffleen  hours  after  death,  —  The  body  preserved  in  ice  ;  rather  a 
small,  spare  figure,  face  thin,  surface  of  abdomen  marked  with  leech-bites  and 
the  effects  of  a  blister.  Small  amount  of  fat  in  the  abdominal  parietes.  Half 
an  ounce  of  fluid  pus  was  found  in  the  interspace  between  the  stomach  and 
liver.  The  folds  of  the  mesentery  and  the  convolution  of  the  intestines  were 
glued  together  by  easily  separated  lymph.  About  six  ounces  of  brownish 
turbid  serum  were  found  in  the  pelvic  cavity.  The  results  of  inflammation 
appeared,  however,  most  marked  m  the  right  iliac  region,  and  hence  arose  a 
suspicion  of  perforation  of  the  ii^testine  in  that  neighborhood.  On  a  careful 
examination  a  perforating  ulcer  of  the  appendix  was  found,  through  which  a 
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groored  director  could  be  passed,  communicating  freely  with  the  peritoneal 
carity.  The  perforations  were  two  in  number.  The  first  was  one  inch  from 
the  caput  ooli ;  the  muscular  coat  of  the  bowel  appeared  to  have  been  destroyed 
by  ulceration,  and  then  the  peritcmeal  coat  had  giyen  way  in  three  small 
openings  one-sixteenth  of  an  inch  in  diameter ;  these  were  arranged  in  a  tri- 
angular manner.  The  second  was  a  solitary  perforation  an  inch  and  a  half 
from  the  end  of  the  appendicula.  The  mucous  membrane  of  the  process  ap- 
peared to  be  extensively  ulcerated ;  and  in  places  presented  the  cribriform  appear- 
ance not  unfrequfntly  found  in  the  intestinal  tract  of  patients  dying  of  Bright's 
disease.  Although  thick  patches  of  lymph  had  been  thrown  out  in  separate 
deposits,  still  no  attempt  by  nature  to  limit  the  effusion  of  foreign  material 
by  l^ph  barriers  was  discoverable.  There  was  nothing  to  show  that  any 
foreign  body  nor  that  any  impaction  of  feces  had  been  the  origin  of  the  lesion, 
although  the  material,  if  such  had  been  the  origin  of  the  mischief,  might 
readily  enough  have  escaped  into  the  cavity  of  the  abdomen. 


Abt.  7  2.^  On  the  TreatmerU  of  Infantile  Dtarrhosa. 

By  Dr.  Buiz. 

{Jnamdl  dea  ConnaUsances  MedicctUs;  Journal  of  Practical  Medicine  and 
Surgery f  August,  1866.) 

Dr.  Buiz  expresses  the  following  opinions,  as  the  results  of  his  experience, 
on  this  subject:  — 

"  1.  The  diarrhoea  of  spoon-fed  infants  generally  yieldrf  to  the  addition  of  a 
small  (quantity  of  bicarbonate  of  soda  or  or  lime-water  to  the  milk. 

''  2.  in  summer-diarrhoea  supervening  without  ainr  tangible  cause,  from  one- 
sixth  to  one-Quart^r  of  a  ^rain  of  calomel  three  or  four  times  a  daj,  associated 
with  an  equal  amount  of  ipecacuanha,  will  often  be  found  efficacious.  If  the 
indisposition  is  consequent  on  exposure  to  cold,  minute  doses  of  opium  are 
appropriate. 

"  3.  Chronic  diarrhoea  resulting  from  various  causes  may  in  most  cases  be 
checked  vrith  nitrate  of  silver,  one-sixth  of  a  grain  of  which  may  be  exhibited 
without  risk.  This  remedy  is  sometimes,  however,  rejected  by  the  stomach, 
and  should  then  be  replaced  by  tonics  and -vegetable  astringents. 

"4.  Diarrhoea  oomoined  with  anaemia  and  imnaired  nutrition,  is  often  the 
result  of  a  state  of  decomposition  of  the  blood,  for  which  the  best  remedj  is 
the  proto-iodide  of  iron.  In  such  cases  bismuth  is  frequently  unavaihng, 
whereas  in  doses  of  half  a  drachm  three  times  a  day  it  is  invariably  successful 
against  intestinal  relaxations  referable  to  tubercular  ulceration.  The  causes  of 
mtestinal  catarrh  are,  however,  so  obscure,  that  in  many  instances  the  treat- 
ment must  be  empirical.'' 


Abt.  ?3. — A  Case  of  Hydatid  of  the  lAver,  treated  successfully  by  the 
Injection  of  the  Extract  of  Male  Fern  into  the  Cyst. 

By  Dr.  F.  W.  Pavt,  Assistant-Physician,  Guy's  Hospital. 

(Broceedinffs  (f  Royal  Medico- Chirurgical  Society,  1866 ;  Medical  Times  and 
GazetU,  September  29,  1866.) 

Harriet  V.,  a  woman  of  pretty  healthy  appearance,  aged  twenty-one,  admitted 
into  Mary  Ward,  Guy's  Hospital,  under  the  care  of  Dr.  Pavy,  Oct.  4th,  1865. 
When  three  years  old  she  was  squeezed  against  a  wall  by  a  cart-wheel,  which 
stnick  her  on  the  right  side  of  the  chest.  No  rib  was  fractured,  and  she  soon 
recovered  from  the  accident  About  six  years  ago  the  patient  noticed  a  slight 
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swelliiis  in  her  right  side,  which  has  since  continued  gradually  increasing  in 
size.  On  examination,  a  large  deep-seated  tumor  was  to  be  noticed  occupying 
the  right  hypochondriac  region,  and  extending  considerably  beyond,  both  above 
and  below.  Its  boundary  could  be  dearl;^  denned  inferiorly.  It  caused  a  con- 
siderable bulging  of  the  ribs  on  the  ri^ht  side,  and  the  right  mammary  gland  was 
raised  about  three-quarters  of  an  inch  aboye  the  leyel  of  the  left.  Fluctuation 
was  apparent.  Dulness  extended  as  high  as  the  lower  border  of  the  second  rib  on 
the  right  side.  The  case  was  diagnos^  to  be  one  of  hydatid  tumor  of  the  liyer. 
The  relationship  that  is  agreed  upon  by  helminthologists  to  exist  between  the 
hydatid  and  the  tsenia,  and  the  known  effect  of  the  extract  of  male  fern  upon 
the  latter,  suggested  to  the  author  the  treatment  adopted.  The  extract  is  not 
mis<»ble  with  alcohol  or  water,  but  it  was  ascertained  that  a  liquid  sufficiently 
thin  for  passing  through  a  fine  canula  was  to  be  obtained  by  admixture  with  a 
little  potash.  November  6th.  —  A  fine  trocar  and  canula  were  introduced  into 
the  tumor  by  Mr.  Durham,  and  about  four  ounces  of  a  limpid  colorless  fluid 
allowed  to  escape,  in  order  to  diminish  the  tension  of  the  cyst.  A  liquid  con- 
sisting of  half  a  drachm  (by  measure)  of  the  purified  semi-fluid  extract  of  male 
fern,  half  a  drachm  of  liquor  potasssB,  and  six  drachms  of  water,  was  then  in- 

i'ected  into  the  sac,  care  being  taken  throughout  to  prevent  the  entrance  of  air. 
'he  fluid  removed  was  examined,  and  found  to  be  non-albuminous,  charged 
with  a  large  quantity  of  the  chloride  of  sodium,  and  to  contain  booklets  of  the 
echinococcus.  At  the  introduction  of  the  trocar  the  patient  complained  of 
experiencing  a  considerable  amount  of  pain,  which  she  referred  to  the  lower 
part  of  the  fHtMlomen.  Some  febrile  excitement,  vomiting,  and  purging  followed, 
but  there  was  no  evidence  of  peritonitis.  10th. — On  percussion,  it  was  found 
that  dulness  did  not  extend  so  high  in  the  chest  on  the  right  side  by  one  rib 
as  previous  to  the  operation.  I6th. — The  patient  was  allowed  to  get  up. 
20th.  —  The  tumor  was  found  to  be  much  diminished  in  8iz.e.  It  was  much 
less  distinctly  circumscribed.  The  chest  was  resonant  on  percussion  as  low  aa 
the  space  between  the  fourth  and  fiflh  ribs.  29th. —  The  circumference  over 
the  most  projecting  part  of  the  tumor  before  the  operation  was  34^  inches ;  to- 
day it  is  31}  inches,  showing  a  reduction  of  2i  inches.  Tumor  very  soft,  and 
its  lower  border  not  to  be  defined  as  formerly.  The  patient,  being  well,  was 
allowed  to  leave  the  hospital.  A  fortnight,  and  again  a  month,  afterwards  she 
was  seen,  and  found  to  be  progressing  satisfactorily.  May  10th,  1866.  —  Since 
she  was  last  seen  the  patient  had  sufiered  from  an  attack  of  rheumatic  fever 
with  heart  complication  and  bronchitis.  She  had  been  in  no  way  troubled 
with  her  side,  and  her  circumference  now  was  30  inches.  No  swelling  was 
perceptible  to  the  eye,  but  a  hardness  remained  in  the  hypochopdriao  region. 
The  inference  to  be  drawn  from  the  result  in  this  case  is,  that  the  injection  of 
the  extract  of  male  fern  caused  an  immediate  destruction  of  the  life  of  the 
hydatid  without  the  production  of  suppuration,  and  that  a  rapid  absorption  of 
the  fluid  element  of  the  cyst  afterwards  took  place. 


(e)  concerning  the  genito-urinart  system. 

Abt.  T4. —  Bemarks  on  Chronic  Albuminuria,  Originating  during  the 
Convalescence  from  Scarlet  Fever  and  other  Eruptive  Diseases, 

By  Dr.  Hermann  Weber,  Physician  to  the  German  Hospital. 

{Proceedings  of  the  Royal  Medico- Chirurgical  Society,  1866 ;  Medical  Times  and 
QazeUe,  Septem'ber  29, 1866.) 

These  remarks  do  not  refer  to  the  well-known  and  easily-recognized  acute 
scarlatinal  dropsy  or  desquamative  nephritis  of  scarlet  fever,  but  to  a  chronic 
form  of  albuminuria  originating  occasionally  at  a  much  later  period,  when  re^ 
oovery  had  apparently  been  established  already  for  several  weets.  The  author 
related  three  cases  of  scarlet  fever,  unattencfed  vnth  albumen  in  the  urine  or 
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mnj  other  symptoms  of  renal  eomplieatioii  daring  the  firefc  fbar  weetr^hmftne 
eommencement.  The  enbjects  or  the  cases  appeared  anite  well  at  the  end  of 
about  a  month,  when  they  returned  to  their  usual  moae  of  living ;  but  about 
three  or  four  weeks  later  the  general  health  became  disturbed  (loss  of  appetite 
and  strength,  glandular  swellings,  boils,  ansBmia,  and  occasional  sickness),  and 
the  urine,  as  soon  as  the  patients  came  under  treatment,  was  found  highly  albu- 
minous. Perfect  recoTeiy  took  place  in  one  case ;  while  in  another  the  eeneral 
health  became  much  improved,  but  a  slight  degree  of  albuminuria  has  re- 
mained ;  and  in  the  third  case  death  occurred  seven  years  after  the  commence- 
ment from  brondio-pneumonia,  with  nnemic  symptoms,  ihe  pos^-mortem  exami- 
nation exhibiting  waxy  de^neration  (amyloid)  of  the  kidneys.  The  author 
maintains  that  the  oonneotion  between  the  scarlet  fever  and  the  renal  disease 
in  this  class  of  cases  is  not  the  same  as  in  the  acute  scarlatinal  dropsy ;  while 
the  Latter  may  be  considered  as  a  part  of  the  scarlet-fever  process,  the  former, 
originating  at  a  much  later  period,  is  probably  only  so  far  connected  with  the 
■earlet  fever  that  through  it  a  greater  susceptibility  to  the  development  of 
ehronic  renal  disease  is  effected,  in  the  same  way  as  there  results  a  tendency  to 
other  chronic  affections,  like  glanduLar  swellings  and  eruption  of  boils.  The 
author  believes  that  the  same  tendency  may  be  caused  also  by  other  acute  dis- 
eases, especially  those  of  exanthematous  nature,  and  he  gave  two  cases  in  which 
chronic  albuminuria  took  its  ori^n  in  persons  who  had  lately  recovered  from 
erysipelas  of  the  head  and  irphoid  fever  respectively,  both  of  which  cases,  dur- 
ing Uie  febrile  state  and  cfuring  the  convalescence,  the  urine  had  been  quite 
fne  from  albumen.  He  referred  also  to  a  similar  case  occurring  after  typhus 
fever,  and  described  by  Dr.  Johnson  in  his  work  on  Diteases  of  the  Kidney 
(London,  1852,  p.  408).  The  author  was  inclined  to  infer  from  such  cases  that 
amongst  the  many  oases  of  Bright's  disease  the  origin  of  which  is  uncertain,  a 
not  inconsiderable  proportion  may  have  been  developed  during  the  later  stages 
of  convalescence  from  exanthematous  diseases ;  that,  therefore,  as  urged  already 
by  Dr.  Johnson  with  reeard  to  fever,  particular  care  oueht  to  be  taken  during 
those  stages  with  regard  to  diet,  clothing,  habitation,  avoidance  of  over-exertion 
and  exposure  to  oold  and  damp  air.  Dr.  Weber  further  pointed  out  the  insidi* 
ousness  of  the  commencement  of  the  chronic  albuminuria,  as,  in  four  cases  out 
of  the  five  related,  anasarca  and  admixture  of  blood  with  the  urine  were  alto- 
gether absent.  Lassitude,  loss  of  strength,  anorexia,  swelling  of  the  lymphatic 
glands,  and  eruptions  of  boils,  being  the  principal  symptoms,  ought,  therefore, 
always  to  lead  to  an  examination  of  the  urine,  the  more  so  as  by  an  early  dis- 
covery of  the  renal  disease  the  chance  of  a  perfect  cure  is  much  increased,  as 
seen  in  two  of  the  ^vq  cases  reported. 

The  treatment  consisted  in  attention  to  skin  and  diet ;  in  the  administration 
of  iron  with  acidulated  acetate  of  ammonia,  and  occasional  doses  of  elaterium 
to  relieve  the  kidneys,  and  in  the  use  of  the  hot  vapor  bath  or  the  warm  wet 
sheet 


Art.  15. —  Oi  Paroxysmal  Hsematuria. 

By  Dr.  P.  W.  Pavt,  P.R.S.,  Assistant-Physician  and  Lecturer  on 
Physiology,  Guy's  Hospital. 

{^The  Lancet,  July  14, 1866.) 

Dr.  Pavy  reports  the  following  cases  of  a  form  of  luematuria,  which  he  denom- 
inates paroxysmal.  He  considers  that  in  these  cases  an  unusual  susceptibility 
of  the  xidney  to  temporary  congestion  from  exposure  to  cold  existed :  — 

"A  middle-aged  gentleman  residing  in  Suffolk,  came  to  consult  me  in  Novem- 
ber, 1864,  bringing  with  him  a  specimen  of  urine  which  he  had  passed  on  the 
previous  day.  He  informed  ine  that  a  slight  exposure  to  cold  brought  on  a  fit 
of  shivering,  which  was  followed  by  the  passage  of  urine  of  a  more  or  less  por- 
ter-like color ;  and  that,  usually  by  the  next  day,  the  natural  appearance  of  it 
becune  restored.    The  specimen  of  urine  he  brought  had  been  passed  some 


Digitized  by 


Google 


100  PRACTICAL   MBDICINK,  KTC. 

time  after  a  paroxysm  of  Bhiyering,  vhioh  had  come  on  from  driying  in  an  open 
vehicle  on  the  previous  dav.  It  was  hiffh-colored,  but  not  dark  nke  porter ; 
opaque  from  the  presence  of  lithates ;  and,  after  the  lithates  cleared  up,  on  the 
application  of  heat,  a  deposit  of  albumen  came  down.  On  examining  it  mioro- 
sconically,  a  lar^e  number  of  octohedral,  oxalate-of-lime  crystals  were  to  be  seen 
witk  the  amorpnous  doposit  of  lithates.  The  urine  he  passed  at  my  request 
during  his  visit  was  natural  in  color  and  entirely  free  from  albumen.  A  fort- 
night later  I  saw  him  again.  He  had  suffered  from  no  fresh  attack,  and,  be^rond 
a  deposit  of  crystals  of  lithio  acid,  his  urine  was  perfectly  natural.  A  fortnight 
after  this  he  brought  me  a  specimen  of  very  dark-colored  urine,  which  he  had 
voided  shortly  after  a  shivering  fit.  This  I  found  to  be  highly  charged  with 
albumen ;  and,  by  the  microscope,  casts  of  tubules,  some  blood-oorpusoles,  colored 
granules,  and  numerous  crystals  of  lithic  acid  were  brought  ihto  view.  The 
urine  of  the  following  day  was  natural  in  color,  and  only  slightly  albuminous ; 
and  on  the  day  after  uiis  the  urine  had  c(Hnpletely  resumed  a  natural  character. 

'*  My  patient  informed  me  that  during  the  last  year  or  two  he  had  frequently 
suffered  from  similar  attacks ;  that  he  had  been  under  different  medical  men, 
and  had  taken  quinine  and  various  other  remedies  for  his  complaint  It  had 
been  ascertained  that  Uiere  was  no  stone  in  his  bladder;  and  it  was  not  exercise 
but  exposure  to  cold  that  brought  on  his  attacks.  He  was  comparatively  free 
from  them  in  the  summer.  There  was  no  periodicity  about  their  recurrence  of 
the  character  belonging  to  ague ;  and  he  had  never,  as  far  as  he  knew,  been 
the  subject  of  that  complaint.  Riding  or  driving  on  a  cold  day,  if  his  feet  ^t 
eold,  sufficed  to  bring  them  on ;  and  on  this  account  he  had  been  obliged  to  give 
up  riding  with  the  harriers,  a  sport  that  he  had  been  hitherto  frec^uently  accus- 
tomed to  join  in.  Going  out  of  doors  and  standing  for  a  few  mmutes  in  the 
eold  air,  although  well  clad,  had  been  sufficient  to  &ing  on  an  attack.  If  he 
oould  only  keep  his  hands  and  feet  warm,  he  told  me,  he  felt  safe ;  but  as  soon 
as  these  parts  got  cold  he  was  almost  sure  to  have  an  attack.  His  countenance 
was  somewhat  sallow,  and  he  had  been  losing  strength  and  flesh. 

*'  With  this  history,  I  prescribed  a  tonic  and  some  extract  of  belladonna,  and 
urged  him  to  wear  fur  gloves  and  over-boots  wljen  he  went  out  of  doors  in  the 
oold.  Adopting  this  plan,  he  passed  through  the  remainder  of  the  winter  of 
1864-5  almost  free  from  attacks,  and  improved  in  health.  If  such  had  not 
taken  place,  I  bad  determined  to  advise  him  to  change  his  residence  during  the 
winter  to  a  warmer  climate ;  but  this  was,  if  possible,  to  be  avoided,  as  it  would 
have  involved  with  him  a  considerable  pecuniary  sacrifice. 

**  During  the  past  winter  he  has  got  about  much  more  freely,  and  in  the  early 
part  of  it  was  almost  free  from  attacks.  In  the  latter  part  of  it,  however,  he 
nad  been  less  careful  of  himself,  and  suffered  according^.  Sometimes  he  has 
averted  an  attack  by  going  indoors  directly  he  felt  it  coming  on,  sitting  in  front 
of  a  fire,  and  drinking  something  warm.  In  April  last  he  wrote  to  me  as  fol- 
lows : — 

**  *  My  last  attack  was  brought  on  by  riding  in  the  cold,  although  I  did  not 
feel  it  but  very  little  until  I  got  to  the  end  of  my  journey,  was  sitting  in  a  warm 
room,  and  had  a  slight  shivering  fit.  Had  a  ^ass  of  hot  sherry-ana-water,  and 
in  about  ten  minutes  I  wanted  to  make  water.  Did  so,  and  it  was  the  color  of 
porter.  In  about  ten  minutes  again,  the  same  irritation  as  before,  and  made 
about  a  wineglass  of  water,  more  blood  color,  and  the  same  in  about  another 
quarter  of  an  hour.  Then  I  became  very  warm  and  feverish,  and  I  did  not 
make  water  again  for  more  than  two  hours;  when  I  did  so  it  was  quite  clear. 
On  Tuesday  morning  last,  when  I  got  up  at  half-past  eight,  I  washed  in  cold 
water,  and  sat  down  to  breakfast.  My  feet  turned  cold,  and  I  felt  a  little 
queer,  so  I  turned  to  the  fire,  and  drank  a  cup  of  hot  tea,  and  got  warm. 
When  I  made  water  about  two  hours  after,  it  was  the  color  of  dark  ale,  not 
quite  so  dark  as  porter.  I  always  use  myself  to  wash  in  warm  water.  1  still 
have  the  cough  wnen  attacked,  and  until  the  perspiration  comes  on  it  does  not 
leave  me.  After  this  I  feel  faint,  and  sometimes  almost  faint  off.  I  always 
feel  cold  at  the  chest  before  passing  blood.' 

"The  other  case  is  that  of  a  gentleman,  rather  beyond  the  middle  period  of 
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life,  ivho  wms  bioaght  to  me  bj*Mr.  Acton  in  December  iMt.  The  nrine  passed 
bj  the  patient  at  my  house  was  natural  in  color,  and  free  from  albumeo ; 
but  I  was  informed  that  it  was  occasionally  for  one  or  two  micturitions  hiehly 
diarged  with  blood.  Mr.  Action  had  several  times  seen  it  in  this  state.  The 
history  disclosed  the  same  connection  between  the  attack  of  hsematuria  and 
exposure  to  cold  which  existed  in  my  other  patient,  and  I  expressed  the  opinioa 
that  I  considered  it  to  be  a  perfectly  parallel  case.'' 


Abt.  76. — On  a  singular  Case  in  which  a  large  amount  of  Iodide  of 
Potassium  was  excreted  in  the  Urine,  vnih  subsequent  Disappearance 
of  the  Gltwosuria  which  existed  at  the  time. 

By  James  Br^thwaite,  M.D.  Lond.,  Leeds. 

(British  Msdieal  Journal,  September  8,  1866.) 

Dr.  James  Braithwaite  records  the  following  curious  case : — 
"  On  the  2d  of  December,  1864,  I  was  sent  tor  to  attend  a  woman,  sixty-four 
years  of  age,  who  complained  of  feverish  symptoms,  which  she  attributed  to 
cold.  The  skin  was  hot,  the  pulse  quick ;  and  there  were  mucous  rdles  all  over 
the  posterior  part  of  the  chest.  She  had  cou^h,  and  expectoration,  which,  how- 
ever, was  not  rusty  in  appearance.  Her  urme  was  free  both  from  sugar  and 
albumen.  She  soon  improved,  and  went  down  stairs  again,  but  she  did  not 
regain  her  strength  beyond  a  certain  point;  and  during  the  early  part  of  Janu- 
ary she  grew  weaker ;  complained  very  much  of  the  cold ;  her  skin  assumed  a 
dusky  slmvelled  appearance ;  her  appetite  entirely  left  her ;  and  she  was 
obliged  to  return  to  bed.  She  was  quite  free  from  fever,  but  so  feeble  that  sha 
coaul  hardly  remain  upright  in  a  chair  many  minutes  at  a  time.  I  found  thai 
her  urine  now  contained  susar;  it  was  of  a  specific  gravity  varying  from  1022 
to  1032 ;  it  was  neutral  or  sughtly  alkaline  immediately  secreted ;  it  contained 
a  mere  trace  of  uric  acid.  This  was  the  state  of  the  urine  on  the  18th,  19th» 
and  20th  of  January.  On  the  2l8t,  however,  the  su^  had  quite  disappeared 
—  there  was  no  trace  of  it ;  but,  on  adding  strong  nitric  acid  to  the  cold  urine, 
a  dense  and  copious,  reddish-black,  amorphous  precipitate  was  thrown  down. 
This  consisted  of  pure  iodine,  which  was  precipitated  in  a  crystalline  form 
b^  adding  nitric  acid  to  the  urine,  and  which  gave  the  characteristic  blue  reae- 
toon  with  starch. 

"  On  the  next  day,  the  suear  again  reappeared  in  the  urine  in  large  amount; 
the  specific  jrravity  was  1032 ;  but  there  was  not  a  trace  of  iodine. 

"  On  the  23d,  the  specific  gravity  was  1041 ;  and  there  were  both  iodine  and 
sugar.  The  following  day,  there  was  the  su^ar  alone;  nor  did  any  iodine 
subsequently  appear  m  the  fortnight  during  which  I  daily  examined  the  urine ; 
but  the  sugar  remained  as  before.  From  this  time  she  rapidly  regained  her 
health  and  strength,  and  I  ceased  to  attend  her.  On  May  1st,  I  found  the  urine 
quite  free  from  sugar ;  and  I  have  recently  found  it  so  still. 

"  It  is  difiicult  to  say,  with  any  approach  to  accuracy,  what  amount  of  iodine 
was  passed  in  the  two  days  on  which  it  occurred  in  the  urine.  I  am  satisfied, 
however,  that  it  was  very  large ;  for  the  |)recipitate  from  four  ounces  of  urine 
covered  the  bottom  of  the  porcelain  dish,  in  wnich  it  was  just  contained,  to  a 
depth  of  rather  more  than  a  line.  I  unfortunately  did  not  weigh  the  precipi* 
tate  obtained  from  four  ounces  of  the  urine ;  but  it  is,  I  think,  under  the  mark 
to  say  that  it  would  fill  a  drachm  measure,  and  would  consequently  weigh 
about  twelve  ffntii^s. 

**  I  found  uat,  three  years  before,  she  had  taken  iodide  of  potassium  for 
rheumatic  pains.  This  she  procured  at  a  druggist's,  as  she  wanted  it,  in  small 
quantities  at  a  time.  She  has  no  idea  how  much  she  took.  At  the  time  she 
was  passing  sugar  in  the  urine,  she  had  none  of  the  usual  thirst  of  diabetics ; 
nor  was  the  urine  much  increased  in  amount  At  first  it  could  not  be  measured, 
owing  to  her  having  a  little  diarrhoea,  and  her  voiding  urine  at  the  same  time ; 
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but  later  in  the  case,  when  sugar  was  still  present,  I  found  the  amoant  was 
about  forty  ounces.  It  ma^  be  objected,  that  the  patient  took  the  iodide  on  the 
days  on  which  it  was  found  in  the  urine ;  but  I  think  that  the  large  amount,  and 
Uie  fact  of  its  occurrence  on  two  days  onljr,  and  these  days  separated  by  one  during 
which  no  iodide  was  {)a88ed,  preclude  this  idea.  Ten  or  twelye  days  afterwards^ 
I  taxed  her  with  taking  iodide  of  potassium  unknown  to  me.  She  most  em- 
phatically denied  it  but  told  me  at  once  that  she  had  taken  it  three  years 
oefore.  The  fact  of  the  retention  of  so  soluble  a  salt,  and  one  which  is  gen- 
erally eliminated  so  readily  in  the  urine,  for  so  long  a  period,  is  interesting  in 
itself,  and  especially  so  in  reference  to  the  temporary  diabetes  produced,  which, 
howeyer,  lasted  at  least  two  months.  That  the  salt  seemed  to  be  set  free  by 
the  previous  attack  of  fever,  ma^  be  explained  on  the  supposition  that  it  was 
retained  owing  to  the  electric  amnity  with  some  organ  or  organs,  which  affinity 
was  destroyed,  owing  to  change  in  the  polar  state  from  fever.  It  is  well  ascer- 
tained, that  the  blood  is  always  electro-positiye  with  re^rd  to  the  secreted 
fluids,  which  are  electro-negative.  It  is  possible  tlilit  in  fever  the  electro- 
positive state  of  the  blood  may  be  altered  or  lessened,  and  that  this  may  account 
tor  the  diminished  secretions.'' 


Art.  7t.  —  A  Case  of  Single  Kidney  (Eight). 

By  Dr.  John  C.  Murray,  Newcastle-on-Tyne. 

{British  Medical  Journal,  August  II,  1866.) 

E.  F.,  a  strong  muscular  man,  of  florid  complexion,  aged  sixty-five  years,  five 
feet  nine  inches  in  height,  bom  in  the  seventh  month  of  utero-gestation,  had 
always  passed  less  urine,  but  of  a  deeper  color,  than  normal.  Nevertheless,  be 
ei\joyed  good  health  until  1846  (his  forty-sixth  year);  he  then  first  sufiered 
from  nephralgic  pain  in  his  back,  which  lancinated  down  the  course  of  the 
right  ureter  to  the  testicle  and  thigh  of  the  same  side,  but  ceased  on  his  being 
cupped.  From  that  time,  after  fatigue  and  exposure,  he  frequently  felt  pain 
in  tne  right  lumbar  region,  accompanied  by  dysuria,  and  sometimes  hasmaturia ; 
but  never  any  similar  pain  in  the  left  side.  He  was  a  free  but  regular  liver ; 
had  been  a  blacksmith  until  1858,  when  he  received  a  Governn^ent  appointment, 
which  had  the  effect  of  suddenly  increasing  his  weight  from  10}  to  13  stone,  at 
which  weight  he  remained,  without  variation,  until  his  death. 

On  the  27th  of  May,  1866,  he  was  seized  with  enter! tic  symptoms  in  the  right 
iliac  fossa,  but  continued  his  employment  until  the  30th,  when  he  was  obliged 
to  relinquish  dut^  and  obtain  professional  aid.  Dr.  Murray  was  sent  for,  bled 
him,  and  administered  appropriate  remedies;  after  whicn  he  did  very  well 
until  the  3d  of  June.  An  unfavorable  chance  having  occurred  on  that  day,  Dr. 
Murray  saw  him,  in  conjunction  with  Dr.  White;  but  the  patient  was  then  so 
low  that  their  efforts  were  fruitless  to  save  him.  He  sank  rapidly,  and  died  on 
the  morning  of  June  4th.  At  this  untoward  event  Dr.  Murray  was  much  sur- 
prised, as  he  had  been  progressing  so  favorably.  He,  however,  attributes  it 
to  the  patients  solitary  kidney^  becoming,  from  its  close  relationship  to  the 
inflamed  colon,  too  congested  for  the  continuance  of  its  functions. 

Twenty-five  hours  after  death,  Mr.  James  Douglas  Murray  and  Dr.  Murray 
found  post-mortem  appearances  of  enteritis,  which  had  evidently  commenced  at 
the  caput  oasoum  coii,  and  extended  along  the  ascending  and  part  of  the  trans- 
verse colon.  The  rest  of  the  bowel  was  in  its  natural  state.  The  liver  was 
not  fatty,  or  otherwise  diseased.  Upon  taking  out  the  right  kidney  for  inspec- 
tion, they  were  astonished  at  its  unusual  size  and  weight ;  but,  thinking  it  only 
enlarged  from  recent  fatty  degeneration.  Dr.  Murray  made  an  incision  from  its 
convex  border  to  the  hilum,  to  see  its  internal  structure ;  also  cut  off  a  thin 
slice  for  subsequent  examination.  They  then  proceeded  to  inspect  the  left 
lumbar  region,  for  the  purpose  of  comparing  the  right  kidney  with  its  fellow. 
In  this,  however,  they  were  disappointed.    No  trace  of  a  left  kidney,  collapsed, 
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mtrophied,  or  yet  radimentary,  existed ;  nor  was  there  anj  semblance  to  renal 
▼essels.  The  ktdnejs  beinr  oocasionallj  Tariable  in  their  relations,  and  often 
mobile,  the  whole  of  the  abdominal  cavity,  and  CTen  pelvis,  was  oarefollj  ex- 
amined ;  bat  the  left  kidney  was  wanting.  Attention  was  then  directed  to  the 
right  kidney  with  increased  interest.  It  was  in  its  natural  site  immobile,  and 
deeply  imbedded  in  fat  It  was  of  normal  form,  exaggerated  in  all  its  parts, 
somewhat  firmer  and  less  friable  in  texture  than  natural.  It  showed  some  fatty 
de[>osit  in  its  corticle  part,  but  not  enough  to  materially  impair  its  functions. 
This,  Dr.  Murray  thinks,  may  be  accounted  for  by  h^perssmia,  consequent  upon 
its  haying  double  duty  to  perform.  It  was  deeply  injected  where  in  relation 
to  the  ascending  colon,  the  congestion  penetrating  its  entire  diameter.  Part 
of  the  surface  was  of  its  natural  color ;  .and  its  original  division  into  three 
lobes  was  perceptible.  The  investing  tunic  peeled  readily  off.  After  the  kid- 
ney had  been  carefully  washed  and  pressed,  its  proportions  and  weight,  allowing 
for  the  quarter  of  an  ounce  cut  off^  were :  — 

length,  6  inches';  Diameter,  2}  inches ; 

Breadth,  3f  inches ;  Weight,  10^  ounces. 


Abt.  78. — On  the  Treatment  of  Addison^s  Disease, 

By  Dr.  E.  Headlam  Grbenhow,  Consalting  Physician  to  the  Western 
Greneral  Dispensary,  Assistant-Physician  to  the  Middlesex  Hospital 

{Britiih  Medical  Journal,  July  14,  1866.) 

In  a  clinical  lecture  on  this  subject.  Dr.  Greenhow  observes,  that  it  seems  to 
him  unquestionable,  from  the  history  especially  of  a  case  he  details,  that  Addi- 
son's disease,  although  incapable  of  cure,  is  yet  in  some  degree  amenable  to 
treatment  in  respect  of  delaying  its  progress,  unless  the  illness  has  already  ar- 
rived at  its  later  stages.  Owing,  no  doubt,  greatly  to  our  still  imperfect  knowl- 
edge of  the  nature  and  causes  of  the  disease,  the  means  of  treatment  at  our 
disposal  are  as  yet  unfortunately  scanty.  The  remarkable  asthenia,  however, 
by  which  the  disease  is  characterised,  the  constant  tendency  of  the  patients  to 
succumb  under  an^  powerful  depressing  influence,  and  the  strone  evidence  as 
to  the  disease  being  frequently  a  result  of  surrounding  irritation,  are  facts 
which  clearly  indicate  the  necessity  for  tonic  treatment  and  nutritive  diet,  the 
avoidance  of  all  causes  of  depression,  and  the  great  yalue  of  rest  and  of  such 
therapeutic  agents  as  may  reneye  the  yomitinii;  and  other  exhausting  symptoms, 
and  tend  to  invigorate  the  general  health.  Prolonged  rest  in  bed,  and  subse- 
quent avoidance  of  fatigue,  or  indeed  of  much  bodily  exertion  or  mental  strain 
of  any  kind,  have  form^  essential  parts  of  the  management  in  all  the  cases 
which  haye  improved  for  a  time  under  his  observation.  The  use  of  drastic  pur- 
gatives should  also  be  scrupulously  avoided  in  these  cases.  Constipation  is  more 
common  than  otherwise  in  Addison's  disease ;  but,  unless  it  be  very  extreme, 
Dr.  Greenhow  thinks  it  better  to  abstain  from  interference  than  to  risk  the 
dangerous  depression  which  often  follows  the  administration  of  aperient  medi 
ernes ;  and  he  instances  the  case  of  a  young  girl  who  died  under  his  care  of 
Addison's  disease  somewhat  more  than  a  year  ago,  and  whose  fatal  seisure  ap- 
peared to  have  been  brought  on  by  the  effects  of  a  dose  of  calomel  and  jalap 
given  her  by  her  mother.  ^  ^  ^        ' 

As  regards  diet,  the  only  plan  is  to  giye  nourishing  food  of  whatever  kind 
tiie  patient's  stomach  can  best  bear,  and  this  will  probably  vary  more  or  less  in 
every  case ;  substituting  milk,  eggs,  jellies,  oysters,  and  the  like,  for  the  stronger 
diet  of  meat  or  soaps,  when  the  stomach  cannot  tolerate  these  latter. 

For  the  relief  of  tne  nausea  and  vomiting,  ice,  soda-water  and  brandy,  chlorch 
form  or  creasote,  bismuth  and  effervescing  medicines,  with  citrate  of  iron,  have 
each  in  turn  proved  useful  in  his  hands ;  and,  again,  each  at  times  has  failed  to 
effect  any  good  purpose.  After  the  sickness  has  abated,  decided  benefit  some- 
tunes  attends  the  aoministration  of  chalybeatee  and  cod-liver  oil  or  glycerine. 
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In  two  casee  he  records,  cod-liver  oil  disagreed  with  the  patients;  but  elyoerine, 
in  doses  of  two  drachms,  combined  with  fifteen  or  twen^  minims  each  of  spirit 
of  chloroform  and  of  the  tincture  of  sesquichloride  of  iron  of  the  London  rhar- 
macopaia,  has  been  of  gr^at  service.  Dr.  Oreenhow  speaks  positively  on  this 
poin^  becaase  in  each  case  the  patients  on  several  occasions  having  disoontinaed 
the  medicine  as  soon  as  they  felt  better  for  it,  have  then  fallen  off,  and  on  ap- 
plying to  him  and  resuming  its  use,  have  in  a  week  or  ten  days  began  to  improve 
again  without  any  other  simultaneous  change  in  their  treatment  oit  ciroom- 
Btances. 


Art.  T9. —  On  the  Treatment  of  Hepatic  Oravel. 

Bj  Dr.  Sutton. 
(Jottmal  of  Practical  Medicine  and  Surgery,  May,  1866.) 

The  curative  measures  applicable  to  calculous  disease  of  the  liver  should  be 
instituted  only  in  the  intervals  of  the  attacks  of  hepatic  colic,  after  all  symptoms 
of  local  irritation  have  subsided.  Any  other  course  would  aggravate  symptoms 
which  each  require  separate  attrition. 

In  order  to  introduce  a  certain  method  into  the  description  of  the  remedial 
measures  applicable  in  this  disease.  Dr.  Sutton,  in  the  first  place,  adverts  to  the 
treatment  oi  biliary  calculi ;  and,  in  the  second,  to  the  management  of  the 
symptoms  induced  by  their  presence. 

Solvents  are  the  first  class  of  remedies  resorted  to  at  all  periods. 

Alkaline  solvents  should  be  preferred  to  all  others.  They  nave  effected  lasting 
cures,  and  sometimes  disaggregate  the  concretions,  or  cause  them  to  be  passed 
with  copious  discharges  oi  bile.  This  crisis  is  often  preceded  by  severe  hepatic 
colic,  induced  by  the  treatment,  and  it  may  not  be  vnthout  peril. 

Alkaline  treatment  includes  various  substances,  such  as  the  fixed  alkalies, 
soap-boilers'  lye,  soda,  carbonate  of  ammonia,  medicinal  soap,  alkaline  salts 
witn  vegetable  acids,  tartrates,  citrates,  Ac.  The  remedy  most  commonly  re- 
sorted to  is  the  exhibition  of  the  mineral  waters  of  Vichy,  Vals,  Carlsbad,  Ems, 
&c.  These  waters  should  also  be  used  in  baths,  and  they  should  be  persevered 
in,  at  intervals,  for  several  successive  years. 

Durande's  remedy  consists  in  the  daily  administration  of  half  a  teaspoonful 
or  one  teaspoonful  of  the  following  mixture : — 

R.  ^theris  sulphur.  3iv, 
01.  terebinth.  3iJ90. 

This  medicine  has  occasionally  been  serviceable,  but  its  good  effects  are  not 
due  to  its  solvent  power,  the  concretions  being  generally  passed  with  the  motions, 
and  the  admixture  deserves,  therefore,  to  be  classed  not  with  solvents,  but  with 
evacuants. 

Chloroform  has  also  been  highly  extolled ;  but  its  efficacy  is  very  doubtful^ 
and  its  utility  is  perhaps  oonfin^  to  its  sedative  influence. 

Aperients  are  commendable  as  mechanical  agents  of  expulsion.  Frictions, 
shower-baths,  shampooing,  and  electricity  have  fiequently  been  resorted  to  for 
the  purpose  of  promoting  the  escape  of  the  calculi.  But  the  methodical  exhi- 
bition of  purgatives,  su<m  as  castor-oil  or  sulphate  of  soda,  is  far  more  reliable. 

The  diet  should  consist  of  laxative  vegetables,  fresh  herbs,  succory,  borage, 
liverwort,  &c. ;  grapes,  acid  fruit,  and  whey  are  also  beneficial. 

The  use  of  all  greasy  substances  whatever  should  be  strictly  prohibited. 
Light  food,  roast  or  boiled,  feculents,  lemonade,  are  appropriate ;  and  exercise 
should  be  enjoined  less  with  a  view  to  the  increased  combustion  of  fatty  matter, 
than  to  promote  the  flow  of  the  bile  into  the  intestine,  and  thus  prevent  its 
stagnation  in  the  gall  bladder. 

In  the  treatment  of  hepatic  colic,  it  is  desirable  to  alla^  the  excruciating  pain 
if  possible ;  opium,  even  as  much  as  three  or  four  grains,  may  be  fearlessly 
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prescribed;  also  sabontaneoiis  injeotions  of  muriate  of  morpbia,  which  are 
Biore  efficaeioiis  than  the  internal  exhibition  of  the  salt. 

Belladonna,  much  recommended  by  Bretonneaa  and  Lalotte,  is  less  reliable 
than  opium,  and  should  only  be  nsed  when  this  remedy  is  not  ayailable.  The 
same  remark  applies  to  the  aq.  dest  lauro-cerasi,  and  to  the  Hndure  of  C€U- 
toreum. 

The  inhalation  of  chloroform  is  an  inyahiable  reeonroe,  when  the  paroxysms 
are  intense ;  it  not  only  acts  as  a  sedatiye  of  pain,  but  Uie  collapse  which  fol- 
lows anaethesia  is  highly  favorable  to  the  cessation  of  the  spasmoaic  contraction 
of  the  biliary  passages,  and  to  the  oltimate  escape  of  the  concretions. 


(f)    OOlfCBKinifO  THB  CUTANSOUS  BT8TBM. 

Art.  80. —  On  the  Uee  of  Chloride  of  Iron  in  certain  CiUaneoug 

Diaectses. 

By  Dr.  Bedford  Brown,  of  Washington  City,  D.  0. 

(American  Joumai  of  ike  Medical  ScieneeSy  April,  1866.) 

Dr.  Brown  is  desirous  to  direct  attention  to  the  yalne  of  chloride  of  iron  im 
the  treatment  of  certain  acute  and  chronic  affections  of  ^e  skin.  He  makes 
the  following  observations  on  the  special  application  of  the  remedy :  — 

**  Action  of  Chloride  of  Iron  in  Uonjluent  and  Malignant  Forms  of  Variola. — 
As  a  general  thing,  though  not  always,  the  extent  of  cutaneous  inflammation 
and  suppuration,  arising  during  the  proeress  of  smallpox,  denote  the  gravity 
of  type.  Hence,  in  the  management  of  this  affection,  the  condition  of  the 
skin  becomes  the  absorbing  consideration. 

**  During  an  extensive  experience  in  epidemic  smallpox,  fh)m  previous  knowl- 
edge of  the  peculiar  action  of  chlor.  fern  in  diffuse  or  erysipelatous  inflamma- 
tions, I  was  induced  to  test  the  powers  of  the  remedy  in  the  former  affection, 
on  the  principle  of  its  influence  to  control,  eurtail,  or  diminish  such  forms  of 
inflammation.  And  now,  after  having  fairly  tested  the  value  of  this  remedy 
in  the  grave  and  malignant  forms  of  smallpox,  I  am  prepared  to  give  my  testi- 
mony in  its  favor. 

"  The  action  of  the  remedy  in  all  the  eases  tested  was  gradual,  but  apparent 
and  decided ;  simultaneously  modifying  and  diminishing  inflammatory  acticm, 
and  curtailing  the  proceiises  to  safe  limits.  Of  its  effects,  not  the  least  valuable 
in  this  disease  is  that  on  the  tedious  and  exhausting  suppuration  attending  it. 
for  the  amelioration  of  this  symptom  the  chloride  of  iron,  in  my  own  experi- 
ence, is  incomparably  superior  to  all  other  means.  And  here  I  will  take  the 
liberty  of  digrossing  from  the  main  subject,  for  the  purpose  of  stating  a  case 
in  testimony  of  the  &ot. 

"A  youth  of  sixteen  had  sustained  an  enormous  bum  of  the  right  lower  ex- 
tremity, fVrom  right  lumbar  region  to  the  toes,  which  caused  the  entire  skin  of  the 
ii^jnred  parts  to  slough,  leaving  the  faseia  at  some  points,  and  the  muscles  at 
others,  entirely  exposed.  When  I  saw  him,  three  months  after  the  reception  of 
tbt  injury,  the  denuded  surface  was  covered  with  enormous  masses  of  granulation, 
from  whldi  flowed  forth  Incredible  quantities  of  purulent  matter  daily.  The 
patient  was  suffering  from  extreme  exhaustion  and  emaciation,  and  was  far  ad- 
vanced in  hectic.  Large  and  frequently  repeated  doses  of  chloride  of  iron  were 
preseribed  in  connection  with  generous  diet,  I  believe  as  much  as  zss  every  five 
nours,  during  the  first  week.  Under  this  system  of  treatment  the  improvement 
was  decided  and  progressive,  and  finally  ended  in  complete  recovery ;  and,  to  my 
atmost  astonishment,  there  was  but  little  thickening  or  cicatrization  of  the  skin ' 
left,  where  before  there  were  enormous  and  unsightly  granulations,  filled  with 
engorged  capillaries. 

*'  To  return  to  the  consideration  of  the  treatment  of  smallpox ;  the  two  fol- 
lowing cases  may  be  stated  as  examples  of  the  efficiency  of  the  remedy. 
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"  Mrs.  P.,  in  the  soTenth  month  of  pregnancy,  eontrftcted  small-pox,  three  of  her 
children  haying  it  at  the  time.  Abortion  ooourred  during  the  first  day  of  erup- 
tion. The  case  proved  to  be  a  most  malignant  confluent  type  of  disease.  The  en- 
tire surface  was  covered  with  eruption,  extending  over  the  throat  and  vaginal  sur- 
face ;  the  face  and  tongue  were  also  greatly  swollen ;  the  constitutional  symptoms 
were  violent.  Having,  as  I  now  supposed,  a  favorable  case  to  test  the  powers  of 
the  chloride  of  iron  as  an  agent  to  control  severe  inflammations  of  the  skin,  I  eagerly 
embraced  this  opportunity  to  put  it  in  practice.  The  remedy  was  prescribed  in 
quantities  of  ^ss  every  four  hours,  after  the  operation  of  an  aperient  Subse- 
quently the  variolous  pharyngitis  becoming  very  violent,  the  chlorate  of  potash 
was  added.  Alarming  symptoms  of  general  prostration  also  presenting  themselves 
were  counteracted  by  the  free  administration  of  stimulants. 

**  This  method  of  treatment  was  persevered  in  from  an  early  period  of  the  erup- 
tion, with  but  little  variation,  and  in  the  usual  time  the  patient  passed  through  the 
different  morbid  stages  triumphantly.  It  has  been  my  lot  to  observe  but  few  oases 
of  smaU-pox  of  a  more  alarming  character  than  this.  From  the  enormous  amount 
of  eruption  I  had  apprehended  copious  suppuration.  To  the  contrary,  the  process 
of  maturation  was  greatly  modified,  and  attending  suppuration  proved  moderate. 

"It  maybe  claimed  even  for  the  chloride  of  iron  in  small-pox,  that  it  pos- 
sesses ver^  considerable  abortive  powers.  In  that  most  alarming  and  ^rave 
complication,  where  the  tongue  is  greatly  enlarged,  and  the  powers  of  articula- 
tion and  deglutition  are  almost  destroyed,  this  combination  of  remedies  is  valu- 
able. 

**  Mrs.  M.,  a  woman  aged  fifty-five,  contracted  a  most  malignant  attack  of  con- 
fluent small-pox,  attended  with  all  the  usual  indications  of  alarming  adynamia,  as 
great  vital  prostration,  feeble  and  frequent  pulse,  cold  extremities,  delirium,  dry- 
tongue,  and  diarrhoea.  She  was  ordered  the  chloride  of  iron  in  doses  of  forty 
drops  every  four  hours,  with  a  liberal  allowance  of  alcoholic  stimulants  and  nutri- 
tious diet.  The  system  responded  kindly  to  the  action  of  the  remedies-;  the  type 
of  disease  soon  became  modified ;  and  the  patient  passed  through  the  attack  with 
nnexpected  safety  and  rapidity.  In  neither  of  these  cases  did  the  amount  of  sup- 
puration correspond  with  the  severity  of  symptoms.  Nor  was  the  process  of 
maturation  fully  developed.  These  cases  are  merely  a  representation  of  others  of 
a  similar  character,  which  were  subjected  to  identical  treatment  with  equally  favor- 
able results. 

"  Carbuncle, —  Garbunole,  though  nsually  not  classed  with  cutaneous  affections, 
yet  is  a  malady  so  thoroughly  involving  the  skin  and  subjacent  tissue,  as  to  en- 
title it  to  a  place  among  them.  The  principle  of  regulating  the  circulation,  or 
curtailing  or  diminishing  it  to  an  inflamed  point — or,  in  other  words,  changing 
the  character  of  diffuse  forms  of  inflammation,  and  converting  them  into  cir- 
cumscribed forms,  and  establishing  certain  well-defined  Limits  for  their  isola- 
tion by  internal  means  possessing  very  active  astringent  or  hsBmostatio  proper- 
ties— is  simply  analogous  in  action  to  that  of  the  same  means  when  appliea  for 
the  arrest  of  ha^morrnage.  In  both  instances  the  agent  is  brought  into  imme- 
diate contact  with  the  capillary  vessels  and  their  contents.  The  inflammation 
of  carbuncle  is  peculiarly  destructive,  with  a  strong  tendency  to  extend  to  all 
neighboring  parts,  and  with  no  power  for  the  establishment  of  fixed  limits. 
Hence  in  treatment,  the  leading  considerations  are,  to  change  the  diffuse  char- 
acter;  establish  defined  bounds,  and  promote  moderate  healUiy  suppuration;  to 
enable  the  system  to  arrest  disease,  and  to  throw  off  sloughing  material.  For 
the  promotion  of  these  objects  no  remedy,  in  my  own  experience,  acts  so 
promptly,  when  given  internally,  as  the  chloride  of  iron. 

'*  The  following  case  may  be  accepted  as  an  example :  — 

*'  Mr.  H.,  aged  fifty-five,  of  previous  intemperate  habits,  was  attacked  with  large 
and  very  dangerous  carbuncle  on  the  right  shoulder,  which  presented  a  disposition 
to  rapid  extension  and  sloughing.  The  general  indications  were  eminently 
typhoid. 

**  Chloride  of  iron,  in  quanties  of  xss  every  four  hours,  was  prescribed,  in  con- 
nection with  generous  diet  and  stimulants,  with  the  best  effects.  It  was  not  long 
before  there  was  a  perceptible  decline  in  the  inflammatory  action,  while  a  well-de- 
fined boundary  was  being  clearly  established  between  the  healthy  and  diseased 


Digitized  by 


Google 


PRACTICAL   MEDICINE,  ITO.  107 

parta,  and  the  BupporaiiTe  process  was  being  modified.  A  very  large  slough  was 
eTeotually  thrown  out,  leaying  a  eavity  belund  filled  with  healthj  granulations. 
His  recoTery  was  both  rapid  and  continuous. 

•*  Chronic  Pustular  and  Vesicular  Affections. — After  a  very  considerable  expe- 
rience in  the  use  of  the  chloride  of  iron  in  these  classes  of  affection,  I  am  war- 
ranted in  the  expression  of  great  confidence  in  its  efficacy ;  not  only  for  the 
remoTal  of  the  immediate  loc^  affection,  but  for  the  correction  of  those  prime 
causes  of  a  predisposing  character.  In  all  stages,  but  more  particularly  m  tho 
adyanced  sta^e  of  that  very  annoying  and  loathsome  affection,  chronic  eczema, 
when  ulceration  and  suppuration  are  fully  established,  and  the  inteeument  has 
become  thickened,  indurated,  and  laid  open  with  numerous  fissures,  ue  chloride 
of  iron  treatment  is  followed  by  the  best  results. 

'*For  the  full  realization  of  these  results,  time  and  patience  are  requisite ;  but 
these  are  always  manifested  by  diminution  of  the  copious  discharges,  reduction 
of  cutaneous  engorgement,  and  a  better  regulation  oi  capillary  circulation,  and 
finally  by  a  restoration  of  the  thickened  and  indurated  integument.  For  both 
promptness  and  permanence  of  action,  it  is  far  preferable  to  the  preparations  of 
arsenic,  iodine,  or  mercury  in  common  use.  It  is  particularly  adapted  to  the  tender 
age  of  children,  whose  delicate  digestive  organs  cannot  always  tolerate  the  latter 
articles.  The  action  of  the  remedy  is  gradual  in  this  class  of  affection  ;  but  in 
the  end  success  will  always  crown  our  efforts,  and  may  be  calculated  on  almost 
with  a  certainty,  even  when  all  other  means  have  failed. 

**Imj^iffo  and  Ecthyma, — One  of  the  most  interesting  features  presented  in 
the  action  of  the  chloride  of  iron  is  the  remarkable  influence  which  it  exerts 
over  the  formation  and  excretion  of  pus,  by  operating  through  the  channel  of 
the  circulation.  Hence,  through  this  power  to  control  and  reflate  the  process 
of  suppuration,  and  suppuratif^B  inflammation,  it  is  most  admirably  adapted  to 
the  treatment  of  this  class  of  chronic  affections,  in  which  suppuration  is  a  lead- 
ing element.  The  action  of  the  remedy  in  impetigo  and  ecthyma  is  decided 
and  often  speedy.  Under  the  administration  of  the  chloride  of  iron,  I  have  not 
unfrequentiy  observed  the  chronic  ecthyma  of  children  to  disappear  in  a  period 
of.  ten  days.  It  also  prevents  or  removes  another  very  annoying  feature  in  this 
affection,  tedious  ulceration. 

*^  Phagedenic  Affections  of  the  Skin, — In  this  type  of  disease,  which  are  so 
prone  to  march  on  in  their  progress  of  destruction,  regardless  of  treatment,  the 
chloride  of  iron,  in  my  hands,  has  afforded  results  superior  to  all  other  means. 
The  character  of  the  peculiar  destructive  ulceration  as  well  as  the  inflammation 
becomes  changed ;  the  progress  of  ulceration  arrested ;  and,  finally,  granula- 
tions take  the  place  of  sloughs.  In  that  variety  of  phagedena  appearing  during 
the  progress  or  syphilis,  and  where  the  preparations  of  mercury  become  offen- 
sive to  the  system,  and  cannot  be  employed,  I  find  the  internal  use  of  chloride 
of  iron  and  chlorate  of  potash  combined  most  valuable  correctives. 

**  Both  the  officinal  *  Hnctura  ferri  chloridi'  and  the  solution  in  water  of  the 
salt,  have  been  used  by  me,  but  I  regard  the  former  as  the  most  efficacious." 


Abt.  81.  —  On  the  Treatment  of  Bromidrosis, 

By  Dr.  Arthur  Wynne  Foot.  ^ 

{Dublin  Quarterly  Journal  of  Medical  Science,  May,  1866.) 

Dr.  Foot  makes  the  following  observations  on  this  subject :  — 
"  The  treatment  of  fetid  perspiration,  when  not  due  to  the  use  of  food  or 
medicines,  known  to  affect  the  secretion  of  the  skin  in  this  peculiar  manner, 
should  be  both  internal  and  externaL  The  sudden  arrest  of  the  secretion  of  the 
skin,  which  is  sometimes  the  consequence  of  violent  measures  to  check  bromi- 
drosis, has  been  followed  by  neuralgia  and  other  constitutional  disturbances, 
whence  the  complaint  was  formerly  regarded  as  an  endeavor  on  the  part  of 
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nftture  to  eliminate,  per  ontem,  a  materia  peooans  with  whose  excretion  nO 
tberapentioal  interference  was  allowable.  Like  fetor  of  tlie  breath,  it  some- 
times can  be  traced  to  derangement  of  the  stomach  and  digestion,  which  having 
been  remedied,  perspiration  will  return  to  its  natural  condition,  but  the  causes 
being  generally  subtle  and  Tarious,  the  treatment  will  differ  with  each  indi- 
vidual case.  Among  the  remedies  most  successful  is  arsenic,  highly  spokea 
of  bj  Milton,  who  also  recommends  that,  in  the  oldest  cases,  the  hair  of  the 
arm-pits  should  be  cut  short  or  pulled  out,  and  these  parts,  with  the  folds  of 

froins  and  the  feet,  to  be  washed  every  day  with  soap  and  hot  water,  and  then 
usted,  after  being  dried,  with  rice  powder ;  if  any  smell  remains  after  thisy 
the  free  use  of  chloride  of  zinc  permanganate  of  potash  in  lotion^  should  be 
resorted  to.  Small  pads  stuffed  with  animal  charc<ml  and  secured  in  the  arm- 
pit absorb  and  deodorize  the  secretions  of  this  region ;  and  arrangements  of  the 
inner  dothing,  adapted  to  the  exigencies  of  the  case,  should  be  made  with  the 
view  of  facilitating  evaporation,  as  the  more  confined  the  perspiration  the  more 
concentrated  and  powerful  is  the  odor.  M.  Stanislaus  Martin  (BuU,  de 
Tkirap.y  torn.  Ixv.,  p.  143)  has  contrived  a  mode  of  applying  charcoal  as  a  local 
deodorizer  in  fetid  perspiration  of  the  feet  A  naste  composed  of  forty  parts  of 
powdered  charcoal,  forty  of  water,  and  fifteen  oi  gum,  should  be  thickly  spread 
over  a  piece  of  filtering  paper,  flannel  or  felt,  stretched  over  a  board  or  paste- 
board ;  the  paste  is  then  ccfrered  over  with  another  piece  of  paper,  which  is  to 
be  smoothed  with  the  hands  so  as  to  remove  all  asperities ;  the  whole  is  sub- 
mitted to  compression  during  an  hour,  after  which  the  water  is  to  be  allowed 
to  evaporate ;  when  (jnite  dry,  the  sole  may  be  cut  out  of  the  required  size :  the 
soles,  being  inexpensive,  can  be  changed  once  or  twice  a  dav  if  necessary.  Oaf- 
fard,  of  Aurillac,  recommends  the  use  of  a  lotion  composed  of  fifteen  grains  of 
red  oxide  of  lead  and  seven  and  one-half  drachms  of  solution  of  acetate  of  lead ; 
his  directions  are,  to  pound  the  oxide  of  lead  in  a  porcelain  mortar,  add  the 
acetate  by  degrees,  and  keep  in  a  phial,  and  to  shake  the  bottle  whenever  the 
remedy*  iff  used.  In  most  cases  it  is  sufficient  to  applv  a  few  drops  once  a  week 
to  the  parts  affected.  It  will  be  seen  that  in  three  of  the  prescriptions  for  this 
complaint  siven  by  Paulus  Egineta,  preparations  of  lead  were  used: — B.  1. 
Of  hquid  amm,  two  parts ;  ofmyrrh,  one  part ;  —  dissolve  in  wine  and  use.  R. 
2.  Plunge  heated  molvbdena  (oxide  of  lead)  into  fragrant  wine,  triturate  with 
the  wine,  adding  a  little  myrrh  until  it  becomes  of  the  thickness  of  the  sordes  in 
baths ;  then  use.  The  commentator  remarks :  all  the  authorities  concur  in  recom- 
mending for  the  cure  of  this  complaint  a  combination  of  astringents  and  aro- 
matios ;  thev  therefore  direct  us  to  mix  alum  with  storax,  myrrh,  and  the  like 
(Paul,  rg.,  Book  III.  sect,  xxxvi.).  To  render  the  perspiration  fragrant  was  one 
of  the  toilet  duties  of  the  upper  classes  in  Qreece ;  it  was  generally  done  by 
the  use  of  an  ointment,  in  which  were  mixed  the  leaves  of  the  cypress  pounded 
dry,  and  the  bark  of  the  pine.  That  the  breath  also  might  be  very  agreeable, 
Paulus  Egineta  says :  — '  One  ought  also  to  remember,  in  the  morning,  imme- 
diately after  being  dressed,  to  taste  a  small  quantity  of  cassia  or  savin.' '' 


Aet.  82. —  On  SyphiliUc  Acne. 

^  By  Dr.  Tanturrl 

[II  Morgagni;  and  British  Medical  Journal,  May  19, 1866.) 

Dr.  Tanturri  recognizes  two  forms  of  acne,  the  glandular  and  the  follicular; 
and  says  that  constitutional  syphilis  may  manifest  itself  in  either  of  them.  In 
the  glandular  syphilitic  acne,  the  inflammation  attacks  the  epithelium,  the 

§  roper  wall  of  the  sebaceous  gland,  and  the  neighboring  connective  tissue.  It 
iffers  from  impetigo  or  eczema  impetiginodes  in  the  circumstances  that,  in  the 
latter  affection,  the  inflammation  is  limited  to  the  epithelium  of  the  gland,  and 
yellowish  friable,  shining  crusts  are  formed  on  the  surface  of  the  skin.  These 
crusts  contain  a  large  amount  of  nucleated  epithelium,  like  that  which  nor- 
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mallj  exists  in  the  sebaceous  glands,  ^nular  epithelial  cells,  pas  cells,  and 
fiitty  matter.  These  elements  are  found  in  small  quantity  in  sjphiutio  glandular 
tene;  bat  the  disease  aflbots  the  gland  and  the  sorrounding  dermis  more 
deeply.  It  may  be  said  that  impetigo  is  characterized  by  a  catarrhal  inflam- 
mation,  and  syphilitic  acne  by  a  parenoh^matoos  inflammation.  Impetigo,  Dr. 
Tanturri  says,  is  not  communicable  by  inaoculation ';  but  many  experiments 
haye  shown  ^at  ^rpbiHs  may  be  oommunioated  to  healthy  sabiects  by  the 
inoculation  of  the  purulent  contents  of  syphilitic  acne.  In  glandular  syphilitic 
tene,  there  may  be  recognized  a  stage  of  eruption  or  suppuration,  one  of  retro- 
gression or  atrophy,  and  one  of  desquamation.  Glandlular  syphilitic  acne  is 
generally  one  of  the  first  constitutional  manifestations  of  syphilis.  Its  devel- 
opment IS  slow  and  gradual ;  in  some  cases,  however,  it  may  be  rapid  —  as  it 
were  acute,  and  is  £en  accompanied  with  more  or  less  fever.  At  the  same 
time  witii  the  acute  acne,  we  see  erythema,  moist  papules,  and  other  signs  of 
recent  constitutional  infection.  The  chronic  form  is  pretty  frequently  accom- 
panied by  ecthyma,  gummata,  chronic  glandular  swellings,  periostitis,  &c. 
Acute  acne  is  one  of  the  most  obstinate  symptoms  of  constitutional  syphilis ; 
the  chronic  is  still  more  obstinate,  especiaUy  if  the  skin  have  been  affected  by 
previous  disease.  Glandular  acne,  according  to  Zeissl,  is  never  met  with  in 
newly-born  syphilitic  children;  but  Didayiias  flescribed  it  without  questioning 
its  occurrence  at  this  early  age. 

The  diagnostic  characters  of  syphilitic  acne  are  thus  described  hj  Dr. 
Tuitarri:  —  a.  Acute  syphilitic  acne.  In  the  eruptive  period,  the  disease 
is  seated  on  the  trunk  and  the  upper  and  lower  limbs ;  the  pustules  are  acumi- 
nated with  a  hard  base ;  the  suppuration  is  central  and  superficial,  and  the  pus 
has  a  tendency  to  dry  up.  In  the  suppurative  stage,  sypnilitic  acne  presents 
P^stales  having  a  large  nard  base,  with  a  central  depression,  covered  by  a  small 
adherent  crast.  In  its  third  stage,  syphilitic  acne  is  cbaracterized  by  small  hemi- 
ipherical  projections,  desquamating  at  the  circumference  and  having  concrete 
pas  in  the  centre.  In  the  fourth  stage,  syphilitic  acne  presents  small  hemi- 
spherical projections  with  an  irregular  surface ;  superficial  cicatrices,  with  little 
pigment ;  and  an  abundance  of  fine  scales. 

&.  Chronic  syphilitic  acnc' is  localized  on*the  face,  neck,  trunk,  and  upper  and 
lower  limbs.  It  is  characterized  by  small  pustules  with  a  slightly  projecting 
base,  which  are  developed  slowly,  and  suppurate  only  at  the  centre. 

Follicular  acne  presents  the  characters  of  a  catarrhal  inflammation  limited 
to  that  part  of  the  follicles  which  traverses  the  epidermis  —-  that  is,  the  portion 
lying  aoove  the  opening  of  the  sebaceous  glands.    The  inflammation  of  thai 

Srt  of  the  follicle  which  is  seated  in  the  dermis  or  on  the  subcutaneous  cellular 
sue  is,  on  the  other  hand,  parenchymatous ;  because  the  wall  of  the  follicle 
and  the  neighborine  connective  tissue  are  e(|ually  affected,  and  participate  alike 
in  the  formation  of  pus  or  of  new  connective  tissue.  When  aiffuse,  follicular 
aene  may,  as  well  as  the  grandular  form,  be  accompanied  by  more  or  leas  intense 
fever.  It  is  generally  an  early  symptom  of  constitutional  syphilis ;  but  Dr. 
Tanturri  has  seen  it  forming  a  kind  of  transition  between  the  development  of 
gummata  and  visceral  lesions.  The  progress  of  follicular  acne  is  slow,  espe- 
cially if  left  to  itself;  its  duration  is  very  long.  If,  at  the  period  of  des(][ua- 
mation,  the  excessive  development  of  epiaermic  cells  continue  for  a  long  time, 
a  condition  resembling  ichtnyosis  is  produced.  Follicular  acne  may  coincide 
with  all  the  teguments^  lesions  of  the  first  period  of  syphilis ;  and  especially 
with  iritis.  The  eruption  may  appear  on  any  part  of  the  body  except  tne  face ; 
it  consists  of  small  pustules  with  a  slightly  projecting  base,  surrounded  by  a 
Toee-colored  areola ;  the  centre  is  yellowish,  umbilicated,  and  traversed  by  a 
hair. 
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Art.  83.  —  On  the  Treatment  of  Scabies  by  Oil  of  Petroleum, 

By  Dr.  Deoaisne. 

[Journal  of  Practical  Medicine  and  Surgery  ^  Janoary,  1866.) 

From  a  report  published  in  the  Archives  Medecales  Beiges^  we  learn  that  Dr. 
Decaisne  has  used  the  oil  of  petroleum  successfully  in  upwards  of  six  hundred 
cases  of  scabies.  In  the  great  majority  of  the  subjects  the  disease  was  com- 
pletely cured  after  a  single  friction,  in  several  after  two,  and  in  a  ver^  few  in- 
stances were  three  or  four  inunctions  required.  The  method  failed  in  two  or 
three  cases  only,  and  sulphuret  of  lime  was  necessary  to  effect  a  cure. 

It  has  been  objected  that  oil  of  petroleum  is  an  irritant  and  produces  rashes, 
but  M.  Decaisne  remarks  that  the  remedy  applied  with  proper  precautions 
seldom  causes  this  unpleasant  result. 

**  At  first  the  frictions  were  performed  with  rough  towels  and  brushes,  and 
probably,  in  order  to  lacerate  tne  sulci,  the  oil  was  rubbed  violently  into  every 
part  of  the  skin  more  particularly  affected.  The  inevitable  result  was  the  ex- 
posure of  the  derm,  and  rashes  consequent  on  the  mechanical  irritation.  Mili- 
tary surgeons  have,  however,  found  from  experience  that  this  is  unnecessary, 
and  now  the  inunctions  are  more  gently  performed.  But  even  this  plan  was 
open  to  improvement.  It  may  be  a  matter  of  indifference  when  the  skin  is 
healthy  to  use  a  brush,  a  rough  sponge,  or  a  hard  towel,  but  in  the  case  of 
scabies  the  vesicles  are  often  broken,  and  the  cuticle  destroyed,  and  the  softest 
aquarelle  brushes  should  be  used  to  spread  the  oil  on  the  interument. 

"  Since  brushes  of  this  description  nave  been  used  in  barracks,  the  secondary 
eruptions  have  all  but  ceased,  and  when  any  have  appeared  they  were  the 
result  of  an  error  of  diagnosis  which  cannot  silways  be  easily  avoided  in  case 
of  some  standing.  Prurigo,  eczema,  impetigo,  are  oft«n  mistaken  for  scabie£<, 
and  in  these  affections  the  evil  effects  of  repeated  and  inopportune  frictions  are 
readily  accounted  for." 

M.  Decaisne  also  adverts  in  his  report  to  the  disinfection  of  the  clothing. 
Experiments  instituted  in  the  military  hospital  and  garrison  at  Antwerp  have 
shown  the  utter  inutility  of  the  measures  in  habitual  use.  Since  they  have 
been  discontinued,  relapses  have  become  less  frequent,  and  the  inutility  of  dis- 
infection is,  therefore,  now  fully  demonstrated,  and  this  expensive  procedure, 
founded  on  routine  and  not  on  scientific  experience,  should  henceforth  be  aban- 
doned. If  it  be  even  conceded  for  the  sake  of  argument  that  the  acarus  can 
continue  to  live  elsewhere  than  in  its  natural  hahvtat,  the  operation  would  still 
be  unnecessary,  because  in  resuming  his  wearing  apparel  the  patient  exposes 
to  the  action  of  the  petroleum  with  which  his  person  is  saturated,  the  few 
sarcoptes  which  may  remain  in  his  clothes. 

The  treatment  with  petroleum  oil  thus  combines  with  its  ^eat  efficacy  the 
additional  advantage  of  economy,  because  the  process  of  disinfection  is  dis- 
pensed with,  and  the  entire  cost  of  the  medication  does  not  exceed  for  eaph  case 
three  or  four  centimes. 


Aet.  84. — Licfien  Biiber  of  Hebra. 

By  Thomas  Hillier,  M.D.  Lend.  Physician  to  the  Skin  Department, 
University  College  Hospital ;  Physician  to  the  Hospital  for  Sick 
Children. 

( The  Lancet,  July  21,  1866.) 

The  following  case  presents  a  good  illustration  of  the  rare  form  of  disease, 
answering  most  nearly  to  what  is  called  by  Hebra  Lichen  ruber : 

£.  J.  G ,  a  man  a^ed    sixty-five  years,  who  has  usually  enjoyed  eood 

health,  came  under  Dr.  Uillier's  care  in  University  College  Hospital  m  Febru- 
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9TJ,  1866.  He  stated  that  when  about  thirty  yean  of  age  he  hai^  a  rough  scaly 
patch  on  the  outside  of  each  of  the  forearms,  which  remained  about  a  year  and 
then  disappeared.    He  had  usually,  when  well,  a  rather  harsh  skin. 

About  six  weeks  before  admission  he  first  noticed  that  his  hands  were  stiff 
and  difficult  to  open  and  shut ;  there  were  also  cracks  at  the  bottom  of  the  flex- 
ures. About  the  same  time  he  found  that  the  limbs  and  trunk  became  rougher, 
and  in  many  parts  covered  with  fine  white  scales ;  his  feet  also  had  become  stiff, 
very  dry,  and  cracked,  and  the  nails  of  the  fingers  and  toes  were  much  thicker 
than  formerly. 

Soon  after  admission  the  following  notes  of  his  condition  were  taken : 

"  Patient  complains  of  nothing  except  the  stiffness  of  his  hands  and  feet,  with 
soreness  from  the  presence  of  deep  cracks.  He  can  with  the  gratest  difficulty 
make  anyuse  of  his  hands,  from  the  possibility  of  closing  the  fingers  upon  the 
pahns.  There  is  but  little  itching.  His  pulse  is  of  moderate  strength,  84  in' 
ti^ie  minute ;  his  tongue  is  coated  with  a  white  fur,  cracked  near  the  middle, 
and  he  has  a  clamminess  and  sour  taste  in  his  mouth ;  his  bowels  are  regular ;  his 
limbs  are  rather  thin. 

**  Description  of  the  skin, — Nearly  the  whole  of  his  trunk,  back  and  front,  was 
oorered  with  a  thin  layer  of  white  scales,  in  places  separable  without  difficulty 
in  fragments  about  the  sise  of  a  finger  nail,  or  smaller;  the  layer  of  scales  was 
nowhere  thicker  than  stout  writing-paper.  There  is  a  large  collection  of  scales 
between  the  sheets  every  morning  when  his  bed  is  made.  After  taking  two 
warm  baths,  many  of  the  scales  were  detached,  and  the  whole  front  of  his  trunk, 
except  near  the  epigastrium,  was  red  and  dry,  the  ridges  and  furrows  of  the 
skin  being  a  little  exaggerated.  Here  and  there  are  smaU  patches  of  skin  of  the 
natural  color ;  around  luie  margins  of  these  are  numerous  papules,  the  sise  of 
pins'  heads,  each  surmounted  with  a  fragment  of  cuticle.  It  is  quite  evident 
that  all  the  scales  are  produced  by  the  desquamation  of  such  papules,  closely 
aggre^ted  until  they  coalesce.  In  many  cases  a  small  sheath  of  cuticle  is  seen 
around  a  fine  hair  as  it  emerges  from  the  follicle.  In  the  right  groin  there  are 
confluent  papules  on  a  reddened  surface.  In  the  lefl  groin  there  is  natural 
skin,  dotted  with  brownish-white  descjuamating  papules.  Thighs: — On  the 
front  is  seen  a  layer  of  scales,  reminding  one  of  slight  ichthyosis.  This 
extends  over  the  right  knee,  and  partly  over  the  left ;  the  skin  of  the  legs  is  in 
part  scaly  and  in  part  reddened  with  prominent  hair  follicles,  each  surrounded 
with  a  small  fringe  of  cuticle.  Feet:— The  skin  is  very  hard,  thickened,  and 
in  places  very  deeply  cracked.  The  toe-nails  are  four  or  five  times  their  usual 
thickness  at  the  free  extremity.  It  is  impossible  to  cut  them  with  an  ordinary 
pair  of  scissors.  The  skin  of  the  arms  and  forearms  is  like  that  of  the  trunk ; 
oelow  the  middle  of  the  forearm  are  seen  a  great  many  hairs,  broken  off  short, 
surrounded  by  a  white  fragment  of  cuticle.  The  hands  are  dry,  stiff,  hard,  and 
deeply  cracked,  eepeciallv  on  the  knuckles,  and  to  a  less  degree  on  the  palms. 
The  finger-nails  are  much  thickened,  and  for  some  distance  back  from  the  free 
extremity  are  opaque.  The  cuticle  of  the  hand  is  separable  near  the  deep 
cracks  in  thick  fragments  of  some  size ;  elsewhere  it  is  adherent  to  the  cutis, 
as  in  health.  Face  free  from  eruption,  except  the  whiskers  and  beard, 
where  there  is  fine  desquamation  around  each  hair,  as  is  often  seen  in  tinea 
tonsurans.  Some  ptyriasis  of  the  eyebrows.  External  ears  harsh,  covered  with 
dry  scales,  especially  on  the  outer  aspect  and  near  the  meatus.  Scalp,  on 
admission,  swarmed  with  pediculi ;  it  is  now  shaved,  and  presents  an  appear- 
ance as  if  covered  with  a  layer  of  flour  and  soap  allowed  to  dry  on.  On  closer 
examination  there  are  seen  abundant  fine  scales  between,  and  in  many  cases 
sheathing,  the  hairs.  He  had  an  unusual  crop  of  hair  for  his  aee.  The  hairs 
do  not  appear  to  be  brittle  or  loosened  in  the  follicles.  Under  Sie  microscope 
BO  chanee  is  seen,  except  that  a  few  of  them  exhibit  a  fibrous  fracture.  The 
scales  of  cuticle  are  found  to  be  infiltrated  by  numerous  globular  bodies, 
strongly  refracting  the  light,  not  soluble  in  etlieror  liquor  potassss.  They  look 
like  vegetable  spores,  but  there  is  no  apparent  filaments  of  mycelium.'' 

Bichloride  of  mercury  and  arsenic  disagreed  with  this  patient,  but  by  mace- 
ration of  the  skin  with  water-dressing,  inunction  of  oil,  and  the  use  of  citrate 
of  potash,  for  two  months,  he  improved  greatly. 
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(o)   CONCERSriNQ  TH£  MUSCULAR  STStSM. 

Aet.  85. — On  Hypertrophy  of  Muscle. 

By  Emil  Stopfella  and  Prof.  W.  Geiesingee. 

( Wien,  Zeitschr.  1865 ;  Arch,  d.  HeiUc.  1865;  Schmides  JahrbUcher,  1865.) 

Dr.  Duchenne,  in  his  classical  treatise  upon  localized  electrization,  has  made 
mention  of  the  occasional  occurrence  of  nypertrophy  of  muscle  in  connection 
with  brain  disease,  and  observations  of  the  same  Kind  have  since  been  pub- 
lished by  SchUtzenberger,  Spielmann,  Jacksch-Kaulich,  and  Berend.  The  two 
most  recent  writers,  named  at  the  heading  of  this  article,  have  examined  into 
the  matter  very  thoroughly ;  and  Griesinger  especially  has  explained  the  patho- 
logical anatomy  of  the  process. 

The  case  recorded  by  Stoffella  was  observed  in  the  clinic  of  Oppolzer.  The 
disease  developed  itself  quickly,  although  gradually,  in  a  previously  healthy  boy 
of  thirteen,  who  had  just  recovered  from  measles,  following  soon  after  variola. 

At  first  there  appeared  only  symptoms  of  weakness  of  the  leg,  with  which 
was  afterwards  associated  an  increase  in  the  circumference  of  the  muscles,  lim- 
ited almost  entirely  to  the  calves,  the  extensors  of  the  leg,  the  deltoid  and  tri- 
ceps, the  saoro-lumbalis,  and  longissimus  dorsi.  The  hypertrophied  muscles 
were  paretic  and  harder  to  the  touch  than  natural.  Their  electric  contractility 
was  destroyed,  but  in  the  muscles  not  hypertrophied,  with  a  few  exceptions,  the 
electro-muscular  sensibility  was  normal,  although  somewhat  increased  in  the 
extremities.  The  nervous  reaction  was  natural,  out  in  some  parts  too  strong, 
in  response  to  currents  through  the  spinal  cord,  and  from  nervo-muscular  cur- 
rents there  was  slight  diminution.  During  seven  months'  treatment,  conducted 
by  Benedikt,  the  irritability  gradually  decreased,  but  the  other  conditions  re- 
mained unchanged. 

Dr.  Stoffella  considered  the  malady  to  be  cerebral,  with  no  determinate  seat. 
The  want  of  other  brain  symptoms  was  no  evidence  to  the  contrary,  since  these 
are  often  absent ;  nor  the  loss  of  electric  contractility,  which  is  common  in  affec- 
tions of  the  base  of  the  brain.  This  loss,  therefore,  might  be  taken  to  indicate 
that  the  base  of  the  brain  was  the  seat  of  the  disease,  while  the  fact  that  the 
extensor  muscles  were  chiefly  affected  rendered  a  central  cerebral  6r  spinal 
affection  probable.  That  the  brain  was  the  organ  primarily  affected  appeared 
likely  from  the  frequent  occurrence  of  muscular  hypertrophy  in  idiotcy  ana  para- 
lytic amentia,  hypertrophy,  especially  of  the  lower  extremities,  also  from  the 
absence  of  disoraer  of  Uie  bladder  or  rectum ;  and  lastly,  ftom  the  general 
resemblance  of  the  case  to  Duchenne's  description  of  cerebral  paraplegia,  in 
which  hypertrophy  of  the  lower  extremities  commonly  occurs,  although  the 
electric  contractility  remains  normal. 

Professor  Qriesinger's  patient  was  also  a  boy  thirteen  years  old,  who  ha^  suf- 
fered since  earliest  childhood  from  weakness  and  slight  mickening  of  the  legs. 

In  his  tenth  year  his  condition  became  much  worse  than  before,  the  paralysis 
and  hypertrophy  increased  considerably,  and  the  thighs  were  attacked  from  time 
to  time  by  momentary  cramps.  In  his  thirteenth  year  he  was  no  longer  able  to 
walk ;  and  when  in  bed  could  not  move  the  legs  without  great  difficulty.  The  mus- 
cles most  hypertrophied  were  those  most  completely  paralyzed — namely,  the 
extensors  of^the  leg,  and  the  flexors  of  the  leg  and  foot  In  the  upper  extremi- 
ties also  there  existed  a  high  degree  of  paralysis  of  individual  muscles ;  and  of 
these  also  the  most  enlarged  were  the  most  enfeebled.  They  were  the  deltoids^ 
and  a  portion  of  the  muscles  of  the  scapula.  The  forearms  seemed  to  retain 
their  normal  condition ;  the  arms  participated  in  the  morbid  change  in  some 
degree.  On  the  trunk  the  quadrati  lumborum  and  recti  abdominis  were  chiefly 
aiiected ;  the  muscles  of  the  head  and  neck  were  perfectly  sound.  The  affected 
muscles  became  hard  and  swollen  upon  any  attempt  to  use  them.  They  acted 
to  the  induction  current,  but  only  feebly ;  and  the  apparently  sound  mnscles 
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exhibited  a  diminiBhed  reaction.  The  outaneoos  seneibility  was  generally  nor- 
mal. Upon  the  lower  extremities,  and  also  upon  the  weakest  parts  of  the  upper, 
there  of^  appeared,  espeeiallj  upon  attempts  at  voluntary  movement,  a  paler 
or  darker  rosy  flush,  aooompanied  with  elevation  of  temperature ;  and  succeeded, 
if  the  part  were  long  exposed,  by  a  bluish  marbling  and  slight  coldness.  The 
senses  were  normal,  mental  faculties  perhaps  a  litue  dull,  micturition  normal, 
bowels  somewhat  costive. 

As  the  general  character  of  the  symptoms  appeared  to  point  to  degeneration 
of  the  hypertrophied  muscles,  Griesinger  determined  to  satisfy  himself  upon 
the  point  oy  the  excision  of  a  portion  of  one  of  them ;  and  he  acoordina^y  cut 
oal  a  piece  of  the  almost  functionless  deltoid.  This  was  of  a  pale  yelK>wish- 
vhite  color,  and  was  so  loaded  with  fat  between  the  muscular  fibres  as  to  resem- 
ble  common  adipose  tissue.  This  was  especially  true  of  a  transverse-  section, 
which  differed  from  adipose  tissue  apparently  only  in  containing  a  more  abuDr 
dant  connecting  membrane. 

Griesinger  hence  concluded  that  the  disease  was  essentially  a  myopathic  paral* 
vsis,  that  the  disease  of  muscle  was  largely  diffused  over  the  body,  that  the 
hynertrophy  was  only  one,  although  probably  the  final,  phase  of  its  progress, 
ana  that  the  apparently  normal,  or  even  atrophied  muscles,  were  really  in  ear* 
lier  stages  of  the  same  affection. 

A  treatment  of  the  affected  muscles  by  compression  was  pursued  for  four 
weeks  without  benefit ;  but  gymnastic  exercises,  with  iodide  of  potassium,  and 
a  diet  calculated  to  arrest  fat  formation,  acted  favorabljr. 

At  the  conclusion  of  his  paper,  Griesinger  gives  a  brief  account  of  the  cases 
previously  observed,  and  finishes  wi^  the  following  general  statement :  — 

"There  exists,  as  a  rare  disease  of  childhood,  an  increase  of  volume  of  volun- 
tary muscles  with  diminished  contractility.  It  appears  to  depend  upon  a 
destruction  of  the  primitive  muscular  fibre  by  an  abundant  development  of  fat. 
It  is  most  common  in  the  male  sex.  It  may  probably  be  congenital  in  its  origin, 
bat  undergoes  more  rapid  development  in  the  second  period  of  childhood,  when 
it  ma^  sometimes  be  said  to  become  acute.  It  affects  chiefly  the  legs,  thighs, 
and,  in  the  arm,  the  deltoid.  The  remaining  muscles  are  often  thin  and  lax, 
and  possessed  of  little  contractility.'' 


Art.  86.  —  On  Granular  Degeneration  of  the  Voluntary  Muscles. 

By  Dr.  L.  Mbeyon,  F.R.C.P. 

(The  Lancet,  March  10, 1866.) 

The  following  is  an  abstract  of  a  paper  read  •before  the  Royal  Medical  and 
Chimrgical  Society :  — 

Since  1851,  when  Dr.  Meryon  communicated  to  the  Society  an  account  of 
this  disease,  the  details  of  which  were  published  in  its  Transactions  in  1852, 
four  more  cases  have  fallen  under  his  ooservation.  In  one,  which  terminated 
fatally  in  1859,  the  post-mortem  examination  was  carefully  conducted  by  Mr. 
Savory,  who,  during  a  searching  microscopical  investigation,  failed  to  detect  a 
vestige  of  disease  in  any  part  of  the  nervous  system.  The  disease  appears  to 
consist  in  a  gradual  but  progressive  breaking  up  of  the  amorphous  membrane 
which  envelops  the  primitive  muscular  fibres,  and  of  a  dispersion  of  the  con- 
tained granular  matter.  After  these  preliminary  observations,  Dr.  Meryon 
proceeded  to  describe  the  case  of  a  gentleman,  aged  twenty-two,  who  was 
present  at  the  meeting,  so  that  the  fellows  had  an  opportunity  of  examining  his 
present  condition.  At  the  age  of  five  years  he  began  to  snow  symptoms  of 
weakness  in  the  loins  by  a  waddling  gait ;  and,  in  the  course  of  two  or  three 
years,  he  had  difficulty  in  bending  the  thighs  on  the  body,  as  in  the  act  of  get- 
ting up-stairs ;  next  he  gradually  lost  the  power  of  bending  the  legs  on  the 
thighs ;  and  eventually  uie  voluntary  motions  of  the  feet  and  toes  were  lost 
also.  The  morbid  action  then  began  to  manifest  itself  in  the  upper  extremi- 
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ties,  and  the  patient  has  now  no  longer  the  power  of  raising  his  arms  to  his 
head ;  but  he  can  bend  the  forearms  on  the  arms,  and  he  still  retains  a  firm 
grasp  with  the  hands.  The  tendenc;^  of  the  disease,  however,  is  to  extend  itself 
from  the  proximal  to  the  distal  portions  of  the  extremities,  and  then  to  attack 
the  muscles  of  respiration;  but  in  no  case  are  the  involuntary  muscles  or 
muscles  of  organic  life  affected.  The  history  of  one  case  is  the  history  of 
all ;  and  on  the  uniformity  of  the  symptoms  and  the  order  of  their  appearance, 
&c.,  Dr.  Meryon  has  attempted  to  distinguish  this  form  of  paralysis  from  all 
others  which  are  dependent  on  lesions  of  the  peripheral  nerves  or  nervous 
centres  —  Ist,  by  the  centrifugal  course  of  the  disease,  irrespective  of  the 
course  and  distribution  of  nerves ;  2d,  by  the  entire  absence  of  any  symptoms 
of  nervous  disturbance  during  life ;  and  3d,  by  the  absence  of  anv  trace  of 
lesion  in  any  part  of  the  nervous  system  after  death  —  at  least  so  far  as  the 
most  careful  investigations  have  extended  up  to  the  present  time.  There  is 
another  difference  observed  in  the  muscles  thus  affected,  as  compared  with 
paralyzed  muscles  dependent  on  nervous  lesion :  it  is  in  ihe  disruption  of  the 
sarcolemma  and  the  segregation  of  the  granules  which  constitute  the  sarcous 
matter  in  the  former  case ;  whereas,  in  the  latter,  the  pripiitive  fibres  gradually 
waste,  the  transverse  stride  gradually  disappear,  and  oil-globules  by  degrees  fill 
the  interspaces  of  the  fibres,  and  occupy  the  space  which  the  healthy  muscular 
tissue  formerly  occupied.  Dr.  Meryon's  patient  affirms  that  both  he  and  his 
sister,  who  is  also  a  subject  of  the  disease,  nave  retained  the  condition  in  which 
they  were  when  they  beg^  to  take  arsenic.  The  gentleman  has  been  under 
the  influence  of  that  medicine  a  little  more  than  a  year.  In  conclusion,  Dr. 
Meryon  adverted  to  the  question  of  priority  of  description  of  this  peculiar  form 
of  disease.  He  quoted  passages  from  several  of  the  French  medical  periodicals 
in  relation  to  this  matter.  It  is  unnecessary  to  report  these,  though  the  follow- 
ing fact  may  be  mentioned — that  at  the  Academy  of  Medicine  M  Gruveilhier 
referred  to  Dr.  Meryon'9  plates  in  illustration  of  his  (M.  Cruveilhier's)  own 
diseased  muscles,  and  called  the  attention  of  the  Academy  to  a  form  of  paralysis 
•*  non  encore  dicrite,"  Dr.  Meryon's  paper  had  been  published  in  The  Lancet 
more  than  a  year  before,  and  snortly  appeared  also  in  the  Society's  2Va7i«ae- 
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SECT.  L  — GENERAL  QUESTIONS  IN  SURGEEY. 

Abt.  8T. — A  New  Method  of  Treatment,  by  which  Malignant  Tumors 
may  he  Removed  with  little  Fain  or  ConstittUional  Disturbance. 

By  W.  H.  Beoadbbnt,  M.D. 

{Medical  Times  and  Gazette,  September  1,  1866.) 

The  attention  of  Dr.  Broadbent  was  directed  to  the  treatment  of  cancer  under 
the  following  circumstances : — In  1864  he  was  consulted  by  a  lady  suffering 
from  cancer  of  the  breast.  By  his  advice,  the  breast  was  removed  by  Mr. 
Walter  Coulson.  The  disease  returned,  and  was  again  removed  in  August, 
1865.  In  May  of  the  present  year,  a  tumor  was  growing  more  rapidly  than 
ever  near  the  cicatrices  of  the  former  operation.  It  was  decided  that  no  furttier 
removal  was  advisable ;  and,  unless  something  could  be  done,  a  miserable  fate 
was  before  the  patient.  The  hypodermic  syringe  is  now  in  the  hands  of  every 
physician ;  and  it  seemed  to  the  author  that  by  it  some  fluid  might  be  injected 
mto  the  tumor  which  might  so  far  alter  its  structure  and  modiiy  its  nutrition 
that  its  growth  might  be  retarded  or  arrested.  After  considering  the  various 
substances  which  presented  themselves  to  his  notice,*  he  selected  acetic  acid  for 
the  following  reasons:  1.  This  acid  does  not  coagulate  albumen,  and  might, 
therefore,  be  expected  to  diffuse  itself  through  the  tumor ;  and  the  effects  would 
not  be  localized  at  the  point  injected.  2.  If  it  entered  the  circulation,  it  could 
do  no  harm  in  any  way.  3.  Acetic  acid  rapidly  dissolves  the  walls  and  modi- 
fies the  nuclei  of  cells  on  the  microscopic  slide,  and  mi^ht  be  expected  to  do 
this  when  the  cells  were  in  situ,  4.  It  had  been  applied  with  advantage  to 
common  ulcerations.  On  May  18  the  first  injection  was  practised.  The  tumor 
▼as  about  the  size  of  a  small  eg^,  and  a  patch  of  skin  of  about  the  size  of  a 
shilling  had  become  adherent  to  it.  The  needle  was  introduced  through  sound 
skin  an  inch  or  more  from  the  part  involved  in  the  disease,  and  pass^  to  the 
centre  of  the  mass.  About  thirty  minims  of  dilute  acid  (one  part  of  acid  to  one 
and  a  half  or  two  of  water)  were  injected.  It  gave  little  or  no  pain.  Next 
morning  a  bulla  containing  dark  bloody  fluid  was  found  to  occupy  the  patch  of 
adherent  skin.  May  23. — This  portion  of  skin 'dry,  hard,  and  homy;  the  adja- 
cent part  of  the  tumor  not  so  hard.  Again  injected.  The  patient  residing  in 
the  country,  was  not  again  seen  till  June  7,  when  the  piece  of  skin  mentioned 
was  found  detached  from  the  surrounding  sound  skin ;  and  a  probe  could  be 
passed  in  all  directions  to  a  distance  of  three-quarters  of  an  inch  or  more 
between  the  tumor  and  the  healthy  structures.  A  little  discharge  issued  from 
the  fissure  mentioned.  Injected  on  this  date,  and  again  on  the  9tn,  the  acid  used 
being  rather  stronger.  It  gave  a  little  pain,  and  swelling  and  tension  of  the 
parts  around  followed.  On  June  13,  and  a  few  days  afterwards,  there  was  a 
^e  discharge  of  fluid  and  solid  portions,  with  relief  of  the  swelling,  &c.  No 
fcetor  whatever  attended  this  discharge,  which  afterwards  diminished  greatly. 
Seen  again  on  June  26,  when  on  external  examination,  the  tumor  was  found  to 
be  much  smaller ;  and,  on  passing  a  probe  into  the  opening,  it  entered  a  large 
cavity  extending  on  all  sides.  Part  of  the  walls  seemed  free  from  malignant 
structure,  but  at  several  points  a  crust  of  cancerous  deposit  remained.  On 
attempting  to  inject,  it  was  found  too  thin  to  retain  the  fluid,  which  either 
entered  the  tissues  and  gave  great  pain,  or  made  its  way  into  the  cavity.  The 
cavity  was  stuffed  with  lint  saturated  with  dilute  acid,  and  the  case  left  in  the 

(115) 


Digitized  by 


Google 


116^  SURGERY. 

care  of  the  family  medical  attendant,  who  was  to  inject  as  he  saw  opportunity. 
July  13. — No  impression  made  on  the  remaining  disease,  which  h&A,  in  the 
opinion  of  the  medical  man,  extended  somewhat.  Carbolic  acid  was  tried  for 
a  few  days  as  an  application,  but  discontinued,  and  the  cavity  dressed  daily 
wiUi  strong  acetic  acid  by  the  medical  attendant,  and  injections  practised  daily. 
This  energetic  treatment  gave  much  pain,  and  excited  inflammation  all 
round.  When  again  seen  by  the  author  on  August  4,  there  had  been  con- 
siderable hsBmorrnage,  which  had  been  arrested  by  free  application  of  tincture 
of  sesquichloride  of  iron.  The  result,  however,  was  apparently  the*  entire 
removal  of  the  remains  of  malignant  disease ;  and  when  last  seen,  a  healthy 
granulating  surface  was  left  at  every  point.  Three  other  cases  were  related  b^ 
ue  author.  The  author  further  formulated  certain  conclusions  from  the  experi- 
ments detailed,  and  stated  the  cases  to  which,  in  his  opinion,  the  treatment 
was  not  applicable.  Guided  by  his  experience,  he  considered  large  quantities  of 
dilute  acid  preferable  to  stronger  acid ;  and  he  would  not,  without  great  hesi- 
tation, attempt  the  destruction  of  any  tumor  which  had  not  involved  the  skin. 
His  aim  had  originally  been,  as  stated  in  the  earl^  part  of  the  P&per,  not  necro- 
sis of  malignant  tumors,  but  a  modification  in  their  nutrition.  Tne  theoretical 
grounds  for  this  hope  were,  that  cancer  owed  its  malignancy  to  its  cellular  (to 
use  a  nomenclature  nOw  almost  antiquated)  or  foetal  structure ;  and  that  in 
acetic  acid  we  had  an  agent  which  might  be  expected  to  diffuse  itself  through 
the  tumor  and  reach  the  cells,  and  having  reacned  them,  to  effect  changes  in 
their  structure,  and  effect  them  vitally,  while  it  could  scarcely  do  harm.  The 
results  he  had  brought  before  the  profession  at  the  earliest  possible  moment. 
The  ultimate  value  of  the  treatment  he  left  to  be  decided  by  a  more  extended 
experience.  It  was  important  to  use  large  quantities  of  dilute  acid,  and  not  to 
have  the  acid  too  strong. 


Art.  88.  —  On  the  Employment  of  Galvanism  in  promoting  the  Cica- 
trization  of  Sluggish  Sores. 

By  Mr.  Nunn,  Surgeon  to  the  Middlesex  Hospital. 

(The  Lancet,  July  2S,im6,) 

Mr.  Nunn  records  the  following  cases.  In  treating  ulcerations  he  finds  it  in- 
different whether  an  induced  or  continuous  current  be  used.  He  has  often  used 
Pulvermaoher's  galvanic  chfun  with  advantage  in  obstinate  sinuses. 

Casb  1. —  W.  F ,  aged  twenty-three,   had  benign  fungus  of  the  testis,  the 

sequence  of  strumous  abscess.  There  was  a  circular  perforation  of  the  scrotum 
on  the  left  side  as  large  as  a  florin,  and  it  had  existed  during  twelve  months.  The 
fungus  was  about  the  size  of  a  walnut ;  there  was  a  tree  discharge  from  it  of  yel- 
lowish glairy  purulent  fluid. 

Oct.  12th. —  Galvanism  of  weak  intensity  (fVom  a  single  cell),  to  be  applied  for 
tre  minutes  every  morning.  The  effect  of  the  galvanism  was  most  remarkable : 
the  ftingus  receded,  and  the  edges  of  the  perforation  contracted  over  it,  after  a  few 
days. 

27th.— A  slightly  stimulating  lotion  of  nitrate  of  silver  was  ordered  (half  a  grain 
in  the  ounce  of  water).  v  u  u  .i 

80th The  solid  nitrate  of  silver  was  brushed  round  inside  the  sore,  which  naa 

now  nearly  closed ;  and  nitric  acid  and  decoction  of  bark  were  ordered  to  be  taken 
three  times  daily. 

Nov.  6th. —  The  patient  was  discharged,  the  sore  being  quite  healed. 

Case  2.— H.  D ,  aged  five  years,  was  admitted  with  an  unhealed  sinus,  proD- 

ably  caused  by  caries  of  one  of  the  cuneiform  bones.  The  swelling  was  chiefly  on 
the  inner  side  of  the  foot,  in  front  of  the  instep.  The  tarsal  end  of  the  ^^^^f^** 
bone  of  the  great  toe  was  enlarged.  There  was  the  history  of  a  sprain;  ana  tne 
child*s  parent  believed  the  disease  of  the  foot  to  be  due  to  the  sprain.  An  "»c^^^ 
had  been  previously  made  in  the  part,  and  some  unhealthy  bone  scooped  ^^^^  .f 
another  surgeon.    The  child  had  a  scrofulous  appearance,  and  its  belly  was  tunai  . 
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$ 
Mr.  Nunn  ordered  nitric  ether  in  half-drachm  doses,  with  syrup,  three  times  a  day 
^-a  medicine  which  he  betleTes  to  exert  the  most  useAil  influence  in  promoting  the 
nutrition  of  cachectic  children,  and  to  have  the  power  of  diminishing  that  disten- 
tion of  the  abdomen  so  characteristic  of  deficient  nutrition  from  sluggishness  of 
the  mesenteric  glandular  system.  Iodide  of  potassium  ointment  was  also  pre- 
wribed  to  be  rubbed  into  the  belly.  These  measures  were  carried  out  from  Jan. 
27th  to  Feb.  11th,  without  much  change  in  the  appearance  of  the  sinus,  when  gal- 
vanism was  ordered  to  be  applied  for  five  minutes  three  times  a  week-  The  eflfect 
of  the  galvanism  was  at  first  to  diminish  the  angry  redness  of  the  part,  and  also 
the  amount  of  discharge  ftrom  the  sinus.  By  the  end  of  the  month  the  sinus  had 
scabbed  orver,  and  the  patient  was  discharged  on  the  7th  of  April  convalescent. 

Casi  8.— Jane  D ,  aged  twenty-two,  admitted  Dec.  12th  with  angnlar  curvi^ 

^lure  of  the  spine.  She  was  healthy  up  to  the  age  of  fourteen  years,  when  she  be- 
g^  to  suffer  from  rheumatic  pains  *'all  over  her.''  There  was  at  the  date  of 
^^miBflion  an  opening  in  the  upper  third  of  the  right  thigh,  about  the  apex  of 
Scarpa's  triangle.  Four  years  since  there  was  some  swelling  and  stiffness  of  the 
thigh ;  two  years  since,  at  the  seat  of  the  opening,  a  swelling  as  large  as  an  egg. 
The  spine  projected  in  the  lumbar  region ;  there  was  some  tenderness  on  either 
side  of  the  spinous  processes ;  and  occasionally  at  night,  and  at  change  of  weather, 
pain  in  the  part  was  severe. 

Iodide  of  potassium,  in  three-grain  doses  three  Umee  a  day,  was  ordered;  and 
Jireciions  were  given  to  double  the  dose  in  the  event  of  increase  of  pain  at  night, 
lodme  paint  to  the  back. 

^  On  the  26th,  galvanism  was  directed  to  be  applied  twice  a  week,  the  current  be- 
^^g  passed  from  the  thigh  to  the  spine.     This  was  continued  until  February  13th, 

^hen  the  patient  was  discharged  much  improved.    The  sinus  in  the  thigh  had 

aearly  closed. 
Case  4 — Agnes  D ,  aged  four,  admitted   Nov.   14th,  having  a  superficial 

®|*^ou8  ulcer,  with  somewhat  excavated  edges,  surrounded  by  small  pustular  ele- 

T*«on8,  on  the  dorsum  of  the  left  hand.     There  were  similar  sores  on  the  foot  and 

^e.    Iodide  of  potassium  in  one-grain  doses  twice  a  day,  with  cod-liver  oil, 

^ere  prescribed.  "  ^ 

on  th  ^  ot  ^^^  g*ivttnism  for  five  minutes  was  ordered  to  tl^  foot,  twice  a  week ; 

«  ch  *  *'®  ^^^  ^^tid  and  face  also.     This  was  followed  almost  immediately  by 

cem^**  *o  a  healthy  action  in  the  sores.    The  patient  was  discharged  convalea- 


Art.  89— Ow  the  Treatment  of  Wounde  by  VentUcUion. 

a 
By  M.  B.  B^RENQER  F^EAUD. 

*^*«  de  Ti^apeuiigue,  Je^n,  31,  Feb.  15,  1865 ;  Bntish  and  Foreign  Medico- 
CJUrurgical  Review,  July,  1866.) 

t|j0  ^  ''Method  of  treating  wounds  consists  in  leaving  small  wounds  exposed  to 

P^^od'  ^^-  ^^  o,ctinQ  upon  larger  ones  by  means  of  the  domestic  bellows  for  a 

corjfJ  ^^'ying  from  five  to  twenty  minutes  every  two,  three,  or  four  hours,  ao- 

object^  *o  the  amount  of  discharge  and  moisture  that  may  be  present    The 

whicj  ^*  ^  secure  the  formation  of  a  crust  over  the  surface  of  the  wound,  under 

80  protf!?**^***^'^'*  takes  place  far  more  rapidly  than  when  the  surface  is  not 

*omai  f*?^*  and  the  apphcations  must  be  suflBciently  frequent  and  prolonged 

of  riSS-    ^  ^^^  crust  ot  a  certain  thickness.   When  the  crust  acquires  a  degree 

discha     *^-  ^^^^^^^*  **  ™'***  ^©  displaced  and  another  formed ;  and  when  the 

the  pJ3^  M  ^«ry  abundant,  the  alcoholic  dressings,  now  so  much  in  voeue  in 

of  thi 8  ]    ^*^P*^^®»  should  fop  a  while  precede  the  ventilation.     The  influence 

disposit**^  in  imp^OTing  the  condition  of  the  wounds  is  almost  immediate,  a 

ThT-^**,*®  cica-trime  and  a  diminution  of  the  discharire  soon  being  apparent. 

**^«  modAnf  ^^-.f«..»* ^._    ..  ,._  __._.._..„  ^  Bouisson,  of  Montpel- 

,  and  tonio  action ; 


'  deWfiT^  "'^**"^*''  »"^«»i»a  m  au  Kinas  oi  wounas,  and  especially  in  those 
«Pmj  is  gjT^^t  in  proportion  to  their  superficial  extent    Thus,  it  is  not 
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fitted  for  penetrating  wounds,  as  those  of  a  fistulous  ofaaracter,  or  characterized 
by  anfractuosities.  Abundant  suppuration  is  a  further  contra-indication,  except, 
indeed,  when  this  is  due  to  a  mere  hyper-secretion  dependent  upon  local  or  gen- 
eral atony  or  perverted  nutrition,  and  to  the  lessening  of  which  alcoholic  dress- 
ings supply  a  useful  preliminary  to  the  employment  of  ventilation.  In  slight 
burns  otner  means  may  be  preferable,  as  of  more  convenient  application ;  but 
in  those  of  the  second  and  third  degree,  arrived  at  the  stage  or  a  simple  de- 
nuded wound,  ventilation  may  advantageously  supersede  cotton  and  other  imper- 
meable applications.  In  resorting  to  this  means  for  ulcers,  we  have  to  attend 
to  the  constitutional  cause  of  these,  as  well  as  to  render  them  by  various  local 
applications  apt  for  cicatrization  before  we  resort  to  ventilation. 

Amon^  the  secondary  advantages  of  this  mode  of  treatment  may  be  mentioned 
its  simplicity,  its  easy  applicabiuty  by  the  patient  or  his  friends,  its  economy 
and  its  cleanliness.  It  substitutes  a  dry  tor  a  moist  surface,  diminishes  the 
chances  of  septic  decomposition,  and  lessens  the  chances  of  infection  of  the  sur- 
rounding atmosphere. 


Art.  90. —  Use  of  the  Acupuncture  Needle  in  the  Discovery  of  a 

Pistol-Ball. 

By  Dr.  Gordon  Buck. 

(New  York  Medical  Record,  June  15,  1866 ;  American  Journal  of  Medical 
Sciences,  July,  1866.) 

At  a  meeting  of  the  New  York  Pathological  Society,  Dr.  Buck  stated  that  he 
had  successfully  employed  the  acupuncture  needle  in  detecting  the  ball  in  a  case 
of  gunshot  wound  in  a  man  who,  while  carrying  a  pistol  in  his  fob,  the  weapon 
was  accidentally  discharged,  and  its  contents  were  lodged  into  the  groin,  imme- 
diately below  Poupart's  ligament,  and  two  inches  outside  of  the  femoral.  On 
introducing  a  probe  into  the  wound,  it  followed  a  track  over  the  inner  condyle 
and  a  little  above  it,  and  at  its  bottom  a  firm  body  was  encountered  that  was 
about  the  size  and  shape  of  the  missile  that  was  supposed  to  have  been  lodged 
there.  This  body  could  be  slipped  within  a  certain  limit,  and  its  movement  would 
cause  pain.  Presuming  that  it  was  the  ball,  there  was  not  certainty  enough  in 
the  diagnosis  to  warrant  an  extraction  until  the  acupuncture  needle  was  used. 
This  was  passed  down  in  the  situation  of  the  deep-seated  lump  through  the 
tissues,  and  encocfhtered  the  foreign  body.  By  certain  manipulations  it  was 
found  to  escape  from  the  point  of  the  instrument  and  roll  aside,  which  fact  left 
no  doubt  in  the  mind  ot  the  presence  of  the  projectile  at  that  point.  It  was 
then  cut  down  upon  with  a  narrow-bladed  knife,  and  removed  without  difficulty. 
Dr.  Buck  remarked  that  his  attention  had  been  first  called  to  the  needle  by 
seeing  a  published  account  in  some  of  the  medical  periodicals  of  its  use  by  a 
Scotch  army  surgeon,  whose  name  he  did  not  recollect.  Dr.  Buck  also  stated 
in  this  connection  that  he  had  employed  the  same  procedure  with  success  in 
discovering  the  existence  of  a  calcareous  body  impacted  in  the  prostrate  gland. 
The  needle  in  this  instance  was  curved,  and  was  introduced  into  the  gland  upon 
the  finger  as  a  guide.  The  needle  is  very  fine,  and  has  a  trocar  point  in  order 
to  facifitate  its  entrance  into  the  tissues. 
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Art.  91. — The  Results  Attending  the  Removal  of  the  First 
Growth  of  Cancer, 

By  Mr.  John  Birkett,  Surgeon  to  Guy's  Hospital. 

(BrUish  Medical  Journal,  September  20,  1866.) 

What  advantage  does  a  patient  obtain  in  submitting  to  the  removal  of  a  can- 
ceroQS  tnmor  ?  The  answer  which  Mr.  Birkett  gives  to  this  question  is  too  full 
of  interest  to  be  curtailed.    He  writes ; — 

"  The  facts  upon  which  to  base  a  reply  to  this*  inquiry  are  derived  from  the 
mvestigation  oi  a  hundred  and  fifty  oases  carefully  recorded  by  myself ;  and 
although  I  have  not  always  performed  the  operation,  I  have  seen  the  patient 
and  examined  the  growth  after  its  removal.  A  maiority  of  the  patients  are 
dead ;  for  it  should  be  borne  in  mind  that  this  collection  of  cases  was  com- 
menced eighteen  years  since,  and  that  not  a  little  difficulty  arises  in  being  able 
to  follow  out  patients  who  survive  several  years. 

"  Also,  it  must  be  stated,  that  I  have  not  made  any  selection  of  the  cases  with 
the  view  to  uphold  or  support  any  particular  statement.  The  sufferers  who 
saooumbed  to  the  disease  were  placed  in  the  order  in  which  death  occurred, 
and  therefore  some  allowance  should  be  inade  in  those  cases  in  which  death 
ensued  very  rapidly  after  the  development  of  the  disease  appearing  on  the 
tables  in  greater  numbers  than  those  which  survived  the  same  thing  many 
years. 

"  The  above  consideration,  as  well  as  others,  render  what  are  termed  statis- 
tical tables,  and  deductions  therefrom  by  means  of  averages,  most  fallacious 
guides  to  treatment. 

"  Table  a  is  arranged  to  show  the  length  of  time  during  which  150  patients 
were  free  from  any  indications  of  the  local  recurrence  of  uie  disease  after  the 
removal  of  the  first  grovfth. 

k.'^Table  showing  the  Length  of  Time  during  which  150  Patients  were  Free  from 
Indications  of  the  Local  Recurrence  of  the  Disease  after  Operation* 

Cases. 

Before  the  expiration  of  the  first  year 87 

Between  expiration  of  first  year  and  close  of  second     .        .        .15 

"        second  and  third 7 

"        third  and  fourth 7 

*<        fifth  and  sixth 5 

*'        sixth  and  seventh 2 

'*        seventh  and  eighth 1 

"        eighth  and  nintn 3 

**        ninth  and  tenth 1 

**        tenth  and  eleventh 3 

**        fourteenth  and  fifteenth 1 

"        fifteenth  and  sixtenth 1 

Sixteen  years .        .        .2 

Patients  died  free  from  local  disease  in  parts  first  aff^ected  (see 
table) 15 

150 

"Before  the  expiration  of  the  first  year,  eighty-seven  j^atients  showed  signs 
of  a  new  development  of  the  growth,  either  in  the  portion  of  the  mammary 
gland  not  removed,  the  interments  in  the  neighborhood  of  the  cicatrix,  in  that 
atmcture  itself,  or  in  the  axillary  lymphatic  glands. 

"After  the  expiration  of  the  first  year,  and  before  the  conclusion  of  the 
second,  fifteen  patients  showed  that  a  cancerous  growth  was  again  developed 
in  one  or  other  of  the  regions  above  mentioned. 
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**  Now,  this  lar^e  proportion  of  the  cases  in  which  recurrence  occorred,  might 
be  taken  as  a  significant  fact  to  demonstrate  that  the  cases  submitted  to  opera- 
tions were  badW  selected ;  that,  indeed,  an  operation  was  scarcely  justifiable. 
Bat,  in  many  of  the  cases,  the  operation  was  undertaken  in  the  hope  of  remov- 
inff  a  source  of  great  local  pain  and  mental  distress ;  of  aHeviating  the  misery 
and  to  abate  the  anno^rance  attending  an  ulcerated  and  sloughing  surface,  and 
at  the  earnest  solicitation  of  the  sufferer. 

"In  some,  I  confess,  little,  if  any,  advantages  were  gained.  In  others, 
although  life  was  not  prolonged  by  many  months,  the  existence  of  the  indi- 
vidual was  rendered  more  tolerable,  since  the  attendant  circumstances  before 
described  were  sometimes  absent.  Life  was  decidedly  prolonged  in  a  few 
cases,  in  which  i^  was  rapidly  ebbing  in  consequence  of  repeated  hemorrhages 
and  deeply  sloughing  masses. 

"  Further,  we  may  be  allowed  to  suggest  that  many  of  the  cases  in  this  cate- 
gory might  have  been  operated  upon  at  a  much  earlier  period  after  the  discovery 
of  the  first  growth,  and  with  every  probability  of  a  nappier  result  But,  in 
hospital  cases,  and  a  large  majority  were  of  that  class,  it  too  often  happens  iiiai 
patients  apply  to  such  institutions  as  a  last  resource  only. 

"  We  may  now  turn  to  a  somewhat  brighter  picture.  To  be  free  from  such 
a  disease  as  cancer  for  periods  of  time  extending  between  three  and  sixteen 
years,  is  a  fact  surely  sufficient  to  justify  almost  any  means  to  accomplish  such 
a  desirable  end.  The  risk  to  life  attending  the  operation  is  not  great,  and  now 
much  of  the  horror  of  such  a  proceeding  is  mitigated  by  the  employment  of 
ans9sthetics. 

**  In  the  wards  of  a  hospital,  even  where  the  chances  amnst  the  recovery  of 
the  patient  are  greater  than  in  private  practice,  I  calculate  the  deadi-rate  at 
only  seven  per  cent.  During  the  last  seventeen  years,  two  hundred  patients 
have  been  operated  upon  by  my  colleagues  and  myself  in  Guy's  Hospital. 
Either  the  wnole  «r  a  portion  of  the  breast-gland  was  removed  on  account  of 
a  carcinomatous  growth.  All  of  these  recovered  from  the  effects  of  the  operar 
tion,  with  the  exception  of  fourteen,  who  survived  it  between  three  arid  thirty-six 
days  only.  It  must  be  admitted  that  the  operation  was  more  or  less  the  exciting 
cause  of  the  disease  which  terminated  life.  These  fatal  diseases  were  erysipelas, 
followed  by  bronchitis ;  inflammation  of  the  pleara,  terminating  in  effusion  ; 
py8Bmi&;  hsdmoptysis ;  and  vomiting;  in  fact,  the  too  common  caases  of  fatal 
complications  after  operations  upon  the  poorer  classes,  inhabitants  of  large 
cities. 

"  But  in  private  oases  the  mortality  is  so  trifling  that,  admitting  the  risk  to 
which  every  person  submits  who  undergoes  any  operation,  I  am  inclined  to 
calculate  it  at  not  more  than  three  or  four  per  cent.  I  have  lost  only  one 
patient,  of  forty-one  cases  operated  upon  for  cancer. 

"  To  proceea  with  the  remaining  cases.  Of  the  patients,  thirty-three  in 
number,  who  survived  the  operation  without  any  local  recurrence  of  the  cancer 
for  periods  varying  between  two  and  sixteen  years,  assuredly  many  of  them 
must  have  died  of  the  complaint  within  those  periods ;  and  all  of  them  would 
certainly  have  been  compelled  to  endure  the  mental  anguish,  if  not  the  local 
suffering,  accompanying  the  existence  of  this  terrible  malady,  assuming  that 
they  had  survived  equaJ  periods. 

'*  Lastly,  fifteen  of^the  patients  died  without  showing  external  signs  of  recur- 
rence of  cancer  in  the  region  first  affected. 
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B.—  C(m»  in  which  ike  Cancer  did  not  Reappear  in  (Ke  part  first  effected  wUh 

that  grotfftk. 


J 

Samvcd  operation. 

Cause  of  death.  * 

operation. 

1 

6  months 

Hepatk  disease 

Integuments  infiltrated 

s 

10  months 

Thoraeio  disease 

In  same  condition 

3 

11  months 

Hepatic  disease 

As  abore 

4 

13  months 

Carcinoma  in  calraria 

Mammary  gland  only  infiltrated 

b 

15  months 

Disease  of  orary 

As  above 

8 

2  years 

Cerebral  disease 

Integuments  infiltrated 

7 

2  yn.  and  3  months 

Hepatio  disease 

Integuments  infiltrated  and  nloerated 

8 

3  years 

Thoracic  disease 

Mammary  gland  infiltrated  only 

t» 

4  yrs.  and  3  months 

Cerebral  disease 

Same  as  alMve 

10 

6  years 

Thoraoic  disease 

Integuments  infiltrated 

11 

•  years 

Cerebral  disease 

Integuments  infiltrated  and  ulcerated 

a 

6  yr«.  and  6  months 

Exhaustion 

Mammary  gland  infiltrated 

13 

6  yrs.  and  8  months 

Thoracic  disease 

u 

10  yrs.  and  6  months 

Cachexia 

Integuments  ulcerated 

U    11  yean 

Caehexia 

Mammary  ^aad  infiltrated 

"  The  Table  b  shows  the  length  of  time  each  individual  surviyed  the  opersr 
tioD.  This  was  between  six  months,  the  shortest  time,  and  eleven  years,  the 
longest.  In  another  column  is  stated  the  cause  of  death  in  each  case,  which 
was  the  development  of  cancerous  growths  in  the  viscera  of  either  the  cranium, 
the  thorax,  or  abdomen,  as  determined  by  well-marked  indications  during  life 
or  h  J  post-mortem  examinations. 

**  I  have  introduced,  in  the  same  table,  as  brief  a  description  as  Dossible  of 
the  condition  of  the  local  disease  at  the  time  of  the  operation  ;  ana  it  should 
be  noted  that  it  had  made  considerable  progress  in  some  of  them.  The  integu- 
ments were  infiltrated  with  cancer ;  in  some,  ulceration  of  the  surface  existed. 
Under  these  conditions,  we  are  justified  in  assuming  that  some  of  the  patients 
would  speedily  have  fallen  victims  to  the  ravages  of  the  complaint,  and  that  all 
must  have  endured  more  or  less  of  the  suffering  accompanying  its  progressive 
stages. 

"  By  the  removal  of  the  growth,  these  fifteen  patients  were  exempt  from  the 
misery  inseparable  from  the  activity  of  the  local  disease. 

**  Itet  us  next  inquire  if  the  life  of  individuals  afilicted  with  cancer  of  the 
breast  is  prolonged  by  tiie  removal  of  Uie  part  first  involved  by  the'  disease. 

c. — Table  to  show  the  Number  of  Years  150  Patients  survived  the  Discovery  of  the 
Disease  afUr  the  Removal  of  the  First  Growth. 


Under  1  year 8 

Above  1    ' 
«i     2    * 


3 
4 

6 
6 

7 
8 
9 


Above  10  years 2 


24 

"     ir  - 

38 

12    ** 

17 

13     *' 

21 

14     *' 

7 

15     '^ 

5 

About  23     '* 

10 

"        29     * 

4 

"         32     * 

4 

"  I  have  arranged  Table  c  to  show  the  number  of  years  one  hundred  and  fifty 
patients  survived  tiie  discovery  of  the  disease  after  the  removal  of  the  first 
growth.  Rather  more  than  one-half  died  before  the  expiration  of  the  fourth 
year,  or  in  the  ratio  of  fifty-eight  per  cent. ;  the  minority  dying  before  the 
completion  of  the  third  year. 

'*  Thirty-three  died  before  the  expiratioli  of  the  seventh  year,  or  in  the  ratio 
of  twenty-two  per  cent. 

"  Eighteen  died  before  the  conclusion  of  the  tenth  year,  or  in  the  ratio  of 
twelve  per  cent. 
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"  Twelve  suryiyed  about  ten  years,  or  in  the  ratio  of  eight  per  cent.  One 
person  lived  about  thirty  years  after  the  discovery  of  the  disease. 

**  In  order  to  form  some  comparison  between  cases  subjected  to  the  above 
treatment,  and  those  in  which  the  •disease  was  allowed  to  pursue  its  natural 
course,  with  the  exception  of  using  local  palliatives  and  constitutional  measures, 
I  calculated  the  average  duration  of  life  of  a  hundred  patients. 

*'  Fourteen  of  these  patients  died  within  the  first  year  after  the  observation  of 
the  disease ;  three  survived  its  discovery  above  ten  years,  two  of  them  having 
lingered  under  its  slow  progress  about  twenty-six  years. 

"The  average  duration  of  life  I  believe  to  be  about  three  and  a  half  years. 

**  Of  the  cases,  then,  which  have  fallen  under  my  observation,  it  is  quite 
certain  that  the  longest  survivors  have  been  those  from  whom  the  first  growth 
was  removed. 

"  Whether  the  duration  of  life  was  really  essentially  due  to  the  removal  of 
the  first  growth,  I  would  not  venture  to  assert  dogmatically ;  for  there  are 
many  collateral  circumstances  which  require  to  be  taken  into  consideration,  fur 
which  the  time  is  insufficient  upon  the  present  occasion. 

*' In  conclusion,  I  trust  that  I  have  demonstrated  to  my  sceptical  professional 
brethren  that  a  certain  proportion  of  cancer  patients  can  receive  benefit  by  sub- 
mitting to  the  removal  of  tne  first  erowth  of  the  disease ;  and  that  the  benefit 
derived  from  the  operation  is  twofbla  —  viz.,  1st,  prolongation  of  life ;  2d,  exemp- 
tion from  disease  for  a  considerable  period  of  time  in  many  instances.'' 


Aet.  92. — Treatment  of  large  Abscesses  by  Drainage, 

By  Dr.  0*Fereall,  Surgeon  to  St.  Yincent's  Hospital,  Dublin. 

(Medical  Press  and  Circular,  June  6,  1866.) 

R.  It ,  aged  nineteen,  by  occupation  a  laborer,  residing  at  Chapelisod, 

was  admitted  to  St.  Vincent's  Hospital  on  the  17th  of  April,  1866,  under  the 
care  of  Dr.  O'Ferrall.  It  appeared  that  on  the  previous  March  17th,  he  fell  on 
his  hip,  and  at  once  went  to  a  hospital  where  he  was  treated  for  the  injury. 
Some  days  previous  to  leaving  hospital  he  complained  of  severe  pain  in  the  left 
shoulder,  to  which  was  applied  a  liniment,  and  he  was  discharged.  Three 
days  after  he  left  the  hospital  referred  to  he  sought  admission  into  St.  Vincent's 
Hospital.  At  the  time  of  his  admission  he  was  observed  to  have  a  laree  tumor 
situated  on  the  left  scapula  extending  backwards  bevond  the  vertebral  border, 
and  engaging  both  supra-  and  infrarspinous  fossae ;  the  prominence  of  the  spine 
being  completely  obliterated,  and  extending  below  and  without  as  far  as  the 
lower  margin  of  the  latissimus  dorsi.  There  was  great  increase  in  the  breadth 
of  the  shoulder  with  an  osdematous  hard  swelling  occupying  the  outer  portion 
of  the  suprarclavicular  fossa.  At  the  time  of  Br.  O'Ferrall's  first  visit  (22d  of 
April)  it  could  be  felt  to  fluctuate,  and  it  appeared  that  the  patient  had  rigors 
twice  since  his  admission,  and  experienccnl  pain  of  a  more  or  less  acute 
character. 

On  the  26th  April  Dr.  O'Ferrall  inserted  a  drainage  tube  at  about  the  level 
of  the  spine  of  the  scapula,  carrying  it  downwards  to  a  little  below  the  angle, 
when  it  emerged,  and  through  it  a  considerable  quantity  of  healthy  pus  was 
discharged,  with  great  relief  to  the  patient  The  discharge  gradually 
diminished. 

The  patient  was  treated  with  wine  and  bark,  and  when  Dr.  O'Ferrall  last 
saw  him  on  the  14th  of  May,  the  tube  had  been  withdrawn,  and  the  tumor  had 
completely  disappeared.  At  the  same  time  it  was  noticed  that  the  man's 
general  health  was  much  improved  by  his  stay  in  the  hospital.  At  no  period 
was  there  an  offensive  odor  from  the  pus.  There  was  a  slight  movement  of  the 
tube  made  once  each  day  to  prevent  the  apperture  becoming  dogged,  which 
necessarily  gave  him  great  pain  when  withdrawing  the  tube.  Dr.  O'Ferrall 
made  use  of  a  simple  manoeuvre  —  viz.,  firmly  fixing  the  elastic  tube  between 
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the  forefinger  and  thumb  of  one  hand,  while  withdrawing  with  the  other  hand 
the  loose  end  ;  by  this  means  the  length  of  the  tube  is  increased,  while  its  cali- 
bre 18  diminished  so  as  to  enable  the  sureeon  to  draw  it  through  its  track  with- 
out exciting  the  slightest  pain ;  and  if  desirous  of  remoring  the  tube,  by  sud- 
denly letting  go  the  end  held  between  the  finder  and  thumb,  by  its  elasticity  it 
passes  with  a  sharp  click  through  the  track,  without  giving  the  least  pain. 

Referring  to  the  practice  of  drainage  in  large  abscesses,  Dr.  CFerrall 
remarked  that  two  facts  of  practical  importance  were  illustrated  by  this  case. 

Isl  That  during  the  progress  of  treatment  no  offensiTe  odor  of  any  kind  in 
the  matter  flowing  through  the  tube  could  be  detected.  This  he  attributed  to 
the  perfect  ventilation  by  the  perforated  tube  and  the  constant  escape  of  the 
pos  as  rapidly  as  it  was  formea,  and  before  it  would  have  time  to  undergo  any 
change  by  decomposition. 

2d.  The  employment  of  a  simple  mode  of  withdrawing  the  tube  without 
eausing  the  pain  which  the  least  movement  in  the  daily  dressing  of  the  part 
had-preriously  occasioned.  The  tube  is  held  at  both  extremities,  and  extended 
by  traction  so  as  to  diminish  its  calibre  to  the  smallest  possible  amount.  One 
extremity  is  then  suddenly  let  loose,  and  the  tube  is  round  to  have  escaped 
from  tiie  wound  with  a  sharp  click  and  without  the  production  of  pain. 


SECT,  n.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  CONCIBNINO  THE  HEAD  AND  NECK. 

Art.  93.  —  On  the  SuIhconjuncHval  Injection  of  a  Solution  of  Chloride 
of  Sodium  to  promote  the  Absorption  of  Corneal  Exudations. 

By  Professor  Rothmund. 

(Man.  Bl.fUr  Augen-TieUk,,  1866;  Schmidt's  JahrbUcher,  1866.) 

It  is  well  known  that  a  great  variety  of  means  have  been  used  to  promote  the 
absorption  of  corneal  opacities  left  behind  by  parenchvmatous  keratitis ;  and 
that  the  most  successful  of  these  have  excitea  some  degree  of  inflammation. 
Prof.  Rothmund  has  lately  used  for  this  purpose  a  solution  of  common  salt  m 
distilled  water  (3^  to  3j).  A  small  quantity  of  this  solution,  previously 
warmed,  haa  been  mjected  under  the  conjunctiva,  by  a  syringe  with  a  slightly 
corred  point,  introduced  about  a  line  and  a  half,  or  two  hues,  from  the  margin 
of  the  cornea.  The  injection  is  made  very  slowly,  and  produces  a  quasi 
ebemotic  swelling  arouna  the  cornea.  This  swelling  is  absorbed  in  about  five 
or  six  hours,  under  a  compressive  bandage.  The  inflammatory  symptoms  pro- 
duced subside  in  a  few  days;  and  the  cornea  begins  to  clear  from  the  periphery 
towards  the  centre.  After  three  or  four  weeks  the  ii\jection  may  be  repeated ; 
and  after  from  three  to  five  injections  it  is  usually  possible  to  malce  an  artificial 
papil    Further  experience  of  the  value  of  this  method  is  required. 


Art.  94.  —  On  Detachment  oftheBetina :  its  Causes  and  Treatment. 

By  Mr.  Haynes  Walton. 

{British  Medical  Journal,  June  16,  1866.) 

In  a  paper  read  before  the  Harveian  Society,  Mr.  Walton  observed  that  de- 
tachment of  the  retina  from  the  choroid  might  be  the  result  of  an  accident, 
Mich  as  a  blow  on  the  eyeball  or  about  the  orbit ;  but  for  the  most  part  it  could 
not  be  traced  to  an  injury.    It  was  the  physical  effect  of  fluid  effusions  of 
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Tarioufl  nataree,  chiefly,  however,  serous,  or  of  finn  solid  deposits,  or  of  malig- 
nant disease.  It  was  the  class  of  cases  produced  only  by  the  pouring  out  of 
serum,  ''dropsy  under  the  retina,"  that  he  should  consider.  This  separation 
of  the  ocular  tunics  was  of  common  occurrence,  and  was  one  of  the  greatest 
mechanical  chants  that  occurred  in  the  eye,  and  yet  was  one  without  any 
external  or  objective  symptoms.  It  was  only  bv  an  ophthalmoscopic  examina- 
tion that  the  true  nature  of  the  case  could  be  made  out.  There  were  unduiatiDg 
folds  of  the  retina,  or  bulffine  of  the  retina  in  a  tense  form^  the  color  of  the 
membrane  varying  from  a  light  bluish  or  grayish  tint,  to  a  dead  white,  which 
was  characteristic  of  old  detachment.  The  recognition  of  the  retinal  vessels 
removed  doubt  of  the  diagnosis.  The  detachment  might  be  partial,  destroying 
sight  to  a  limited  ^degree,  or  general,  totally  annihilating  vision.  The  ten- 
dency in  the  affection  was  always  to  become  worse,  so  that  a  worse  class  of 
oases  could  not  occur.  There  was  no  opportunity  for  the  natural  reparative 
power.  It  was  Mr.  Walton's  conviction,  however,  that  there  was  scope  for 
treatment  and  opportunity  for  success ;  and  that  this  consisted  in  general  and 
local  measures ;  but  the  treatment  should  be  commenced  early,  or  little  benefit 
could  be  expected.  He  deprecated  the  idea  that  a  mere  operative  proceeding 
could  be  curative,  dwelt  on  the  pathology  of  the  affection,  and  showed  that  it 
was  the  result  of  morbid  actions  taking  place  within  the  eye,  of  an  inflamma- 
tory nature,  and  mostly  of  an  asthenic  rorm.  The  retina  and  the  choroid  being; 
but  slightly  connected,  there  was  little  or  no  resistance  to  extravasation,  which 
quickly  gravitated  from  one  part  to  another.  The  separation  of  the  retina 
after  an  accident  he  explained  in  the  same  wa^,  there  being  first  the  inflamma- 
tion and  then  the  exudations  between  the  retina  and  choroid.  It  was  charac- 
teristic of  the  affection  to  proceed  painlessly,  and  without  any  other  symptom 
but  that  of  impaired  vision,  the  peculiarities  of  which  were  carefully  pointed 
out  A  remarkable  case  was  given  in  illustration.  A  patient  was  brought  to 
Mr.  Walton  with  detached  retina  in  one  eye  of  old  standing,  and  inflammation 
of  the  interior  of  the  other  eyeball  producing  among  its  effects  haziness  of  the 
yitreous  humor,  so  that  the  fundus  of  the  eve  could  not  be  seen.  After 
general  treatment  the  vitreous  humor  cleared,  the  shreds  and  floating  particles 
m  it  gradually  disappearing,  and  there  was  discovered  partial  detachment  of 
the  retina.  With  all  this  morbid  action  in  the  interior  of  the  eye,  there  was 
not  the  slightest  trace  of  disease  in  any  of  the  external  iassues.  This  was  just 
the  kind  of  case,  Mr.  Walton  said,  that  he  had  been  lookins  for.  In  the  one 
eye  certain  conditions  had  been  developed,  that  1^  as  one  at  least  of  its  effects, 
ft  separated  retina ;  in  the  other  was  to  be  seen  that  intensity  of  internal  action 
which,  in  all  probability,  was  a  parallel  of  what  had  taken  place  in  the  first, 
and  which  in  the  end  separatea  the  retina.  He  operated  on  both  eyes,  and 
evacuated  the  sub-retinal  fluid.  He  found  it  necessary  to  operate  a  second 
time  on  the  eye  recently  affected,  at  the  interval  of  a  month,  having  up  to  that 
period  still  continued  the  general  treatment,  which  consisted  of  small  doses  of 
mercury  with  hyoscyamus,  and  a  mixture  of  iodide  of  potassium  with  cinchona. 
The  result  was,  in  the  eye  with  the  acute  disease,  the  restoration  of  useful 
vision.  In  that  which  had  been  attacked  two  years  before,  no  benefit  ensued. 
Mr.  Walton  cave  a  detailed  account  of  his  method  of  operating,  which  was  by 
puncturing  me  sclerotic  and  leaving  the  retina  untouched,  the  fluid  escaping 
oetween  the  sclerotic  and  conjunctiva.  He  assigned  several  reasons  for  prefer- 
ring this  to  puncturing  the  retina  with  an  endeavor  to  cause  the  effused  nuid  to 
escape  in  the  vitreous  humor,  as  practised  by  the  Germans.     He  gave  the 

feneral  result  of  many  cases  in  which  he  had  adopted  this  simple  treatment, 
n  the  mass  of  them  no  benefit  resulted,  and  indeed  he  expected  little,  because 
they  were  chronic  cases.  In  some  recent  cases,  however,  he  had  not  the 
slightest  doubt  of  having  an  amount  of  useful  vision. 
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Abt.  95. —  On  Disconnection  of  the  Incus  and  Stapes ;  its  Effed  upon 
the  Function  of  Hearing,  and  its  Treatment 

By  Joseph  Toynbbb,  F.R.S.,  Consulting  Aural  Surgeon  to  St  Mary's 

Hospita],  Ac. 

(Proceedinga  of  the  Boyal  Medico- Chirurgical  Society;  Medical  Frets  and 
Circular,  June  20,  1866. 

The  anther  begins  by  some  observadons  on  the  anatomy  and  physiology  of 
the  chain  of  bones.  He  gives  an  account  of  the  tensor  tympani  ligament, 
whereby  the  membrana  tympani  and  the  chain  of  bones  are  kept  in  a  naturally 
resilient  state.  And  he  then  shows  that  the  function  of  the  cnain  of  bones  is 
twofold : — (1)  to  transmit  sonorous  vibrations  from  the  drum  to  the  expansions 
of  the  auditory  nerve;  (2)  to  act  as  the  analogue  of  the  iris  in  the  eye  by  adapt- 
rag  the  labyrinth  for  the  reception  of  sonorous  vibrations  having  varymff 
dcCTees  of  intensity.  In  proof  oi  the  first-named  function,  the  experiments  of 
MM.  Sissajous  and  Dessams  are  cited,  by  which  faint  undulating  lines  were 
|)roduced  by  a  slender  style  attached  to  the  base  of  the  stapes  during  the  vibra- 
tion of  the  drum  by  sonorous  undulations.  In  proof  of  the  second  function  of 
the  drum,  the  fact  was  cited  that  during  the  act  of  listening  the  stapedius 
muscle  relaxes  the  membrana  tympani  and  the  membrane  of  the  fenestra  ro- 
tunda ;  on  the  contrary,  when  a  loi^d  sound  is  expected,  the  tensor  tympani 
muscle  draws  tense  the  membrana  tympani  and  the  membrane  of  the  fenestra 
rotunda. 

The  pathological  conditions  alluded  to  in  the  paper  are : — (1)  simple  dbcon- 
nection  of  the  mcus  and  stapes ;  (2)  disconnection  of  the  incus  and  stapes,  the 
long  process  of  the  incus  being  absent. 

1.  The  author  shows  that  simple  disconnectionr  of  the  stapes  and  incus,  if 
attended  with  no  other  lesion,  is  not  productive  of  any  appreciable  deafness, 
inasmuch  as  the  tensor  tympani  ligament  is  able  to  keep  the  two  bones  in  con- 
tact, and  the  action  of  the  tympanic  muscles  is  not  interfered  with.  But  if  the 
membrana  tjmpani  or  its  ligament  is  relaxed,  in  addition  to  the  disconnection 
cf  the  stapes  and  incus,  then  the  function  of  hearing  is  interfered  with,  and 
often  only  to  this  extent,  that  the  patient  can  hear  only  when  the  voluntary  act 
of  listening  is  performed — that  is  to  say,  when  by  voluntary  muscular  effort  the 
incus  is  held  in  contact -with  the  stapes.  In  this  class  of  cases,  gentle  pressure 
on  the  outer  surface  of  the  drum  oy  any  resilient  body  restores  the  naturd 
power  of  hearing,  and  the  distress  produced  by  the  necessity  of  constant  listen- 
me  is  quite  overcome. 

2.  But  if  the  membrana  tympani  or  its  ligament  is  much  relaxed,  then  no 
Toluntary  effort  can  bring  the  stapes  and  incus  into  contact,  and  great  deafness 
is  the  result.  This  deafness  is  also  remedied  by  the  application  of  an  artificial 
memhrana  tympani,  which,  gently  pressing  upon  the  outer  part  of  the  chain  of 
bones,  keeps  the  incus  and  stapes  in  contact. 

3.  This  disconnection  of  the  incus  and  stapes  also  occurs  in  conjunction  with 
partial  or  complete  loss  of  the  long  process  ot  the  incus,  the  membrana  tympani 
being  entire.  The  treatment  in  &is  class  of  cases  consists  in  pressing  inwards 
the  membrana  tympani  so  as  to  place  its  inner  surface  in  contact  with  the  head 
of  the  stapes,  and  to  retain  the  two  structures  in  contact. 

The  lesions  above  referred  to  also  take  place  when  the  membrana  tympani  is 
perforate.  When  there  is  disconnection  of  the  incus  and  stapes,  together  with 
a  thickening  of  the  mucous  membrane  or  the  ligaments  of  the  articulation,  the 
treatment  consists  in  keeping  up  gentle  pressure  upon  the  outer  surface  of  the 
long  process  of  the  incus ;  when  the  long  process  of  the  incus  is  absent,  the 
pressure  must  be  upon  the  head  of  the  stapes.  In  order  to  exercise  gentle  pres- 
sure upon  the  ossicles  and  still  to  allow  the  muscles  to  move  them,  the  author 
bas  recently  suggested  a  new  kind  of  artificial  drum,  in  the  shape  of  a  small 
globe  of  india-rubber  containing  air. 
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Art.  96.  —  Nighi  -Blindneaa, 

By  J.  W.  HuLKE,  F.R.C.S.E.,   Assistant-Surgeon  to  the  Middlesex 
Hospital  and  Royal  London  Ophthalmic  Hospital. 

{Mediccd  Times  and  Gazette,  June  16,  1866.) 

Mr.  Halke  reoords  a  few  cases  selected  from  his  note-books  for  the  purpose 
of  illustrating  the  two  conditions  of  which  night-blindness  is  the  common 
symptom. 

The  first  is  exhausted  sensitiveness  of  the'  retina  caused  by  prolonged  expo- 
sure to  glaring  light,  which  makes  the  bacillary  layer  of  the  retina  incapable 
of  being  sufficiently  stimulated  by  twilight  for  perception. 

This  affection  is  common  amongst  sailors  in  tropical  seas.  Men  suffering 
from  it  cannot  see  to  do  their  work  on  deck  afler  the  sun  ^oes  down,  except 
perhaps  at  full  moon  when  the  sky  is  clear ;  while  in  a  well-lighted  cabin  their 
visual  acuity  is  not  much  diminished.  Mr.  Hulke  has  examined  many  cases 
of  this  kind  without  finding  any  organic  change  appreciable  with  the  ophthal- 
moscope. After  a  few  days,  or  at  most  a  week  or  two,  ashore,  the  night-blind- 
ness diappears,  but  subsequent  attacks  are  not  unusual  when  those  who  have 
once  suffered  are  exposed  to  the  same  cause. 

Rest  and  tonics  comprise  the  treatment.  The  very  frequent  occurrence  of 
night-blindness  in  m^n  suffering  from  scurvy  has  led  to  uie  idea  that  here  it 
may  depend  on  purpura  of  the  retina,  but  he  has  never  yet  seen  this,  though  he 
has  often  looked  for  it  in  ni^ht-blind  scurvy  patients.  Their  liability  proceeds 
from  their  feebleness,  in  which  the  retina  shares. 

The  second  condition  of  ^^hich  night-blindness  is  a  symptom  is  a  contracted 
state  of  the  visual  field,  depending  on  structural  alterations  in  the  choroid  and 
retina,  characterized  by  very  definite  ophthalmoscopic  signs.  The  bottom  of  the 
eye  is  overlaid  with  dots  and  clusters  of  black  pigment  scattered  and  massed, 
and  often  grouped  alone  the  course  of  the  retiniu  vessels.  The  pigment  is  a 
derivative  of  the  choroidal  epithelium,  and  lies  on  the  surface  of  the  choroid, 
and  also  among  the  witherea  retinal  tissues.  Between  the  clusters  the  epithe- 
lium is  wasted,  and  the  other  tissues  of  the  choroid  are  seen  to  be  atrophied. 
These  alterations  progress  from  the  front  of  the  choroid  and  retina  towards  Uie 
optic  nerve,  and  they  are  attended  with  a  corresponding  diminution  of  ilie  area 
or  the  visual  field,  which  becomes  so  small  that  the  patient  has  not  a  general 
view  of  surrounding  objects  and  stumbles  over  them  at  night;  though  so  Ions 
as  the  centre  of  the  retina  remains  unimplicated,  the  smallest  type  can  be  read 
in  the  contracted  field.  Ultimately,  the  optic  nerve  grows  anaemic,  the  entire 
retina  is  involved  in  atrophy,  and  these  final  changes  are  marked  by  diminu- 
tion of  visual  acuteness  ending  in  blindness. 

The  disease  has  been  named  Retinitis  Pigmentosa,  and  the  name  may  be  re- 
tained if  we  remember  that  the  primary  seat  of  the  affection  is  the  choroid. 
Usually  it  begins  in  early  life,  and  it  runs  a  very  slow  course,  protracted  through 
many  y^ars.  Liebreich,  who  devoted  much  time  to  its  investigation,  found  that 
about  half  the  sufferers  from  it  were  the  children  of  blood-relations.  Hitherto 
Mr.  Hulke's  own  inquiries  on  this  point  have  always  met  with  a  negative 
answer.  The  disease  is  frequently  traceable  to  inherited  syphilis,  and  it  often 
affects  several  members  in  a  family. 
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Art.  98. —  On  Ftactures  of  the  Superior  Maxilla. 

By  Dr.  A.  GuiBiN. 

(Archives  GeniraUs  de  TUdecinCy  Juillet,  1866.) 

Dr.  Ga^rin  discosses  this  subject  in  reference  to  the  displacement  or  not  of 
the  fractured  bone,  and  he  suggests  a  new  method  of  distingiiishing  the  frac- 
ture when  displacement  has  not  taken  place.  He  holds  that  there  exists  frac- 
tures of  the  superior  maxilla  without  displacement,  and  that  in  such  cases 
mobility  and  crepitation  are  difficult  to  discover.  But  he  considers  that  pain 
produced  by  pressure  over  the  internal  plate  of  the  pterygoid  apophyses  is  a 
pathognomonic  sien.  He  believes  also  that  it  is  more  easy  at  the  ena  of  several 
days  to  discover  the  mobility  of  these  apophyses  than  of  those  of  the  maxilla. 
Lastly,  he  states  that  the  ascending  apophysis  of  the  palatine  bone  is  neces- 
sarily broken,  and  that  he  possesses  a  preparation  showing  that  fracture  of  the 
vertical  plate  of  the  ethmoid  occurs  coincidently  with  fracture  of  the  maxilla 
and  pterygoid  apophysis. 


Abt.  98. —  On  Ulceration  of  the  Internal  Carotid  consecutive  to  Caries 
of  the  Petrous  Portion  of  the  Temporal  Bone. 

By  M.  Jacques  Jolly. 

(Archtoes  Ghmales  de  Medecine,  Juillet,  1866.) 

From  an  examination  of  this  subject,  M.  Jolly  concludes  that:  — 

1.  Ulceration  of  the  internal  carotid,  consecutive  to  caries  of  the  petrous  por- 
tion of  the  temporal  bone,  is  a  very  rare  accident,  in  comparison  with  the  great 
freauency  of  this  malady.  It  is  relatively  frequent,  on  the  contrary,  in  relation 
to  me  ulceration  of  other  arteries. 

2.  Of  all  the  vessels  in  the  vicinity  of  the  petrous  portion  of  the  temporal 
l)one,  this  artery  is  most  frequently  injured. 

3.  The  diagnosis  of  the  perforated  vessel  is  often  difficult,  but  an  attentive 
study  of  the  haemorrhages,  meir  mode  of  production,  and  of  the  blood  which  is 
effused,  will  often  be  sufficient  to  remove  any  doubt ;  and  in  difficult  cases  the 
physician  will  derive  useful  information  from  compression  of  the  carotid.  If 
this  should  arrest  the  flow  of  blood,  the  hasmorrhage  arises  from  the  artery;  if, 
on  the  contrary,  the  flow  continues,  uninfluenced,  it  arises  from  the  veins. 

4.  The  prognosis  of  this  complication  is  always  extremely  serious,  because  it 
renders  a  grave  surgical  operation  necessary  which  does  not  always  succeed. 

5.  When  ulceration  of  the  internal  carotid  has  been  recognized,  the  surgeon 
has  but  one  resource,  ligature  either  of  the  internal  or  common  carotid  as  early 
as  possible. 


Abt.  99. — A  Case  of  Dislocation  of  the  Jaw  during  Laryngoscopio 

Inspection. 

Bj  Dr.  GuiGNiER. 

(Union  Midicale  de  la  Gironde;  Journal  of  Practical  Medicine  and  Surgery, 

1866.) 

One  of  Dr.  Gnignier's  patients,  a  lady  aged  thirty-eight,  suffering  from  tuber- 
colosis  and  laryngal  ulceration,  on  two  occasions,  at  a  month's  interval,  dislo- 
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cated  her  jaw,  while  Dr.  Guiffnier  was  applying  caastic  to  the  glottis,  the  maxil- 
lary being  completely  luxated  forward  at  the  conclusion  of  the  operation.  The 
displacement  was  immediately  reduced  in  the  usual  manner  by  downward  pres- 
sure at  the  roots  of  the  coronoid  process  behind  the  molar  teeth. 

This  kind  of  luxation^  which  disagreeably  impresses  the  patient  and  the 
persons  present,  deserves  further  notice.  It  can  easily  be  prevented  by  recom- 
mending the  8ul(ject  to  make  but  modenite  exertions  m  the  act  of  lowering  and 
projecting  forwa^  the  lower  maxillary,  during  the  introduction  of  the  laryn- 
goscope. 

The  mechanism  of  the  displacement  is  apparently  referable  rather  to  the 
energetic  contraction  of  the  external  pterygoids  than  to  the  exaggerated  dis- 
junction of  the  jaws;  even  when  the  month  is  moderately  open  enough  for  the 
purposes  of  laryngoscopic  inspection,  the  articular  condyles  are  already  pro- 

Selled  forward,  the  external  pterygoid  acts  powerfully  on  them,  and  easily 
raws  them,  in  persons  predisposed  to  the  accident,  over  the  transverse  root  ot 
the  zygomatic  process. 

This  view  would  confirm  the  theory  propounded  by  Boyer  as  to  the  active 
share  of  the  external  pterygoid  muscle  in  the  production  of  luxations  of  the 
lower  jaw,  and  shows  the  error  of  the  opinion  entertained  by  J.  L.  Petit,  who 
ascribed  the  displacement  to  spasm  of  the  masseter,  a  muscle  which  is  obviously 
unconcerned  in  the  movements  required  by  laryngoscopic  inspection. 


Art.  100.  —  Case  of  Dislocation  of  Fifth  Cervical  Vertebra. 

By  C.  C.  Gray,  Assistant-Surgeon  U.S.A. 

(America/n  Journal  of  the  Medical  Sciences,  July,  1866.) 

Mr.  Gray  reports  the  following  rare  case :  —  "On  the  morning  of  Feb.  10th, 
1866,  I  was  called  to  see  Private  John  Frank,  Co.  B,  2d  U.  S.  Infantry,  who 
was  reported  '  badl^  hurt  by  a  fall.'  I  found  the  patient,  a  muscular,  powerful 
German  of  thirty-five,  lying  upon  a  table  in  the  company  kitchen ;  his  face 
pale,  respiration  sighing,  pulse  slow  and  fulL  From  himself,  and  from  those 
about  him,  I  gathered  the  following  particulars  relative  to  the  accident:  — 
About  ten  minutes  before  he  had  invitea  the  bystanders  to  witness  a  gymnastie 
feat 

"  A  few  yards  away  the  ground  was  thickly  littered  with  short  straw,  which 
had  been  emptied  from  bed^acks.  Starting  towards  this  straw,  he  ran  a  few 
steps,  and  bounding  two  or  three  feet  in  the  ^ir,  attempted  to  throw  a  somer- 
sault without  touching  hands  or  head.  Although  accustomed  to  perform  this 
exploit,  he  from  some  cause  failed  on  this  occasion.  Instead  of  alighting  upon 
his  feet,  bis  head  struck  the  earth  or  rather  straw,  jand  he  rolled  over  upon  his 
side,  and  lay  motionless.  As  he  did  not  arise,  his  comrades  approached,  and 
found  him  in  the  condition  mentioned  above. 

"  Upon  examination,  I  found  that  sensation  and  power  of  motion  were  alike 
wanting  from  the  neck  downward.  The  walls  of  the  chest  were  motionless,  and 
respiration  was  effected  by  the  diaphragm  alone. 

'*  He  was  unable  to  raise  the  head,  but  moved  it  freely  from  side  to  side.  In 
attempting  to  examine  the  neck,  it  was  necessary  to  lift  the  head  from  the 
table,  which  movement  caused  so  much  distress  that  I  was  obliged  to  deeist. 
I,  however,  discovered  —  as  I  thought — a  slight  but  unusual  depression  imme- 
diately below  the  spinous  process  of  the  fourth  or  fifth  cervical  vertebra. 

**  The  patient  was  conveyed  to  the  regimental  hospital,  and  placed  upon  a 
hard  mattress,  aU  pillows  having  been  removed. 

**  Assistant-Surgeon  S.  H.  Homer,  U.S.A.,  saw  the  case  with  me,  and  together 
we  endeavored  to  ascertain  the  nature  and  extent  of  the  injury.  By  carefully 
supporting  the  head,  the  patient  was  turned  partially  upon  his  side,  and  a  clear 
view  obtained  of  the  posterior  parts  of  the  neck.  The  examination  was  very 
unsatisfiEtotory,  for  so  thick  were  the  layers  of  muscle  and  fat,  that  the  usual 
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hndmarks,  the  spinous  processes,  were  indistinct,  and  we  were  unable  to  arrive 
at  a  positive  diagnosis.  It  was  clear,  however,  that  there  was  an  abnormal 
gap  or  depression  between  the  spinous  processes  of  the  fourth  and  fifth,  or  fifth 
and  sixth,  cervical  vertebrsB ;  tnat  pressure  at  this  point  of  depression  gave 
slight  pain ;  that  there  was  an  absence  of  crepitus,  and  that  the  movements  of 
the  head  upon  the  atlas,  and  of  the  atlas  upon  the  axis,  were  such  as  to  prove 
that  these  arUculations  were  not  involvea.  Respiration  indicated  that  the 
lesion,  whatever  its  nature,  was  below  the  origin  of  the  phrenic  nerve,  while 
the  total  paralysis  of  the  upper  extremities  could  not  be  explained  on  any  other 
theonr  than  tnat  of  injury  higher  than  the  origin  of  the  brachial  plexus.  It 
was  rarther  agreed  that  we  were  not  likely  to  benefit  the  patient  by  attempt- 
ing to  rectify  a  distortion  concerning  the  nature  of  which  we  were  ignorant. 
From  this  tune  forth  he  was  accordingly  undisturbed.  My  function  consisted 
in  directing  such  small  attentions  as  were  possible  in  tiie  case,  and  in  watching 
the  process  of  dyin^. 
i  befor 


"He  lay,  as  before  stated,  perfectly  supine,  breathing  by  the  <  ^  ^  - 
suffered  no  pain,  and  was  able  to  swallow  small  quantities  of  fluids.  His 
pulse,  which  immediately  after  the  accident  had  been  78,  in  two  hours  had 
ndlen  to  72.    Respirations  20  per  minute. 

**  Remained  in  this  condition  during  the  day.  In  the  evening  about  three 
ounces  of  turbid  urine  drawn  off  by  catheter.  On  the  morning  ofthe  Ilth,  the 
pulse  was  65;  respirations  23  per  minute.  Somewhat  drowsy  and  dull,  but 
perfectly  rational  and  cheerfuL  Countenance  dusky  from  venous  congestion. 
Liquid  food  had  been  twice  administered.  Urine  (six  ounces)  a^in  evacuated 
by  catheter,  and  tested,  giving  a  strong  acid  reaction.  In  evening,  pulse  62 ; 
respirations  as  before ;  face  livid.  Four  ounces  of  urine  evacuated  and  tested, 
giving  same  result  as  before. 

^'Died  quietly  at  6  am.,  February  12th,  forty-four  hours  after  injury. 

^^Auiopity  Jive  hours  aJUr  deain. — Rigor  mortis  imperfectly  established; 
suggillation  general  over  posterior  portions  of  body ;  ulceration  had  already 
commenced  over  sacrum.  The  lower  and  back  part  of  neck  exhibited  tume- 
faction —  slight,  yet  sufficient  to  obliterate  the  depression  which  had  been  felt 
during  life.  The  whole  of  the  cervical  portion  of  tne  spinal  column  was  exposed 
by  dissection,  revealing  a  dislocation  backwards  of  the  fifth  cervical  vertebra. 
lEoth  the  superior  articulating  processes  of  this  bone  looked  directly  back- 
wards, and  its  bifid  spinous  process  was  astride  of  and  locked  fast  upon  the 
neck  of  the  spinous  process  of^  the  sixth.  So  perfect  was  Uiis  impaction,  that 
the  spinous  processes  of  the  fifth  and  sixth  could  only  be  felt  as  one,  until  after 
all  the  soft  tissues  covering  them  bad  been  dissected  away.  The  luxation  was 
*  symmetrical'  in  respect  to  lateral  displacement.  Of  course,  there  was  a  wide 
interval,  one  and  a  half  inches,  between  the  spines  of  the  fourth  and  fiftli  ver- 
tebne,  which  interval  constituted  the  depression  before  mentioned. 

'*  There  was  no  fracture  of  the  body,  pedicles,  or  laminas  of  the  displaced 
bone,  but  on  the  right  a  small  fragment  of  the  anterior  tubercle  of  the  trans- 
verse process  had  snapped  off. 

"  The  subflavian  and  capsular  ligaments  between  the  fourth  and  fifth  verte- 
hr»  had  given  way,  as  haa  also  the  attachment  of  the  Ugamentum  nuchsd  to 
these  bones.    The  anterior  and  posterior  common  ligaments  were  unruptured. 

"  There  was  a  slight  extravasation  of  blood  external  to  the  sheath  of  the 
spinal  marrow,  and  a  considerable  quantity  between  the  sheath  and  the  cord. 
The  upper  and  posterior  edge  of  the  fifth  cervical  vertebra  encroached  to  such 
extent  upon  the  spinal  canid  that  the  cord  at  this  point  was  bent  at  an  abrupt 
angle,  and  its  antero-poeterior  diameter  reduced  more  than  half. 

"  The  meninges  of  the  cord  were  not  torn,  nor  was  the  cord  itself  lacerated ; 
which  may  pernaps  be  explained  by  the  fact  that  the  wide  separation  of  the 
bones  allowed  it  (the  cord)  to  bulge  out  posteriorly,  and  thus  escape. 

*'  The  lungs  were  congested,  but  crepitant  throughout ;  the  air-passages  filled 
with  frothy  mucus;  the  heart  healthy,  empty,  and  well  contracted. 

"The  cervical  vertebrae  were  removed  entire;  the  dislocation  unreduced. 
The  specimen  has  been  deposited  in  the  Army  Medical  Museum  (Museum 
Number  549). 
9 


Digitized  by 


Google 


130  SUROBBY. 

''  I  have  been  unable  to  find  a  record  of  a  Bimilar  cade.  So  uniqae  a  dislo- 
cation could  only  result  from  a  very  complex  'composition  of  force  and  resist- 
ance.' " 


Aet.  101. — Case  of  Excision  of  a  part  of  the  Spinal  Accessory  Nerve 
for  Spasmodic  Wry  Neck. 

By  Mr.  Campbell  Db  Morgan,  F.  R.  S.,  Surgeon  to  the   Middlesex 
Hospital,  Examiner  in  Surgery  to  the  Royal  College  of  Physicians. 

(British  and  Foreign  Medico-Chirurgical  Review^  July,  1866.) 

A  healthy  laboring  man,  set.  thirty-two,  living  in  the  country,  was  crashed 
down  by  the  weight  of  a  heavy  ladder  which  he  was  attempting  to  lower.  His 
neck  was  bent  under  it,  but  no  particular  injury  appeared  to  have  been  done, 
and  he  paid  small  attention  to  ttie  accident.  This  occurred  in  October,  1860. 
Nearly  two  months  after,  in  December,  he  became  affected  with  twitchings  in 
the  neck.  He  thinks,  however,  that  for  some  months  before  the  accident  there 
had  at  times  been  a  tendency  to  jerking  of  the  neck  to  one  side. 

These  spasmodic  attacks,  at  first  occasional,  rapidly  became  more  powerfxil 
and  continuous,  so  as,  in  the  course  of  two  or  three  weeks,  to  thoroughly  unfit 
him  for  work.  On  the  19th  January,  1861,  he  was  admitted  into  the  Middlesex 
Hc^ital. 

His  appearance  was  peculiar.  There  was  an  anxious,  worn  look  in  the  coun- 
tenance, which  at  times  changed  to  a  sort  of  sardonic  smile,  from  spasm  of  the 
facial  muscles.  The  eyes  were  constantly  twitched  towards  the  right.  He 
could  fix  them  by  an  effort  for  a  short  time,  but  the  twitching  soon  recuiVed. 
The  head  was  spasmodically  drawn  to  the  right  side,  and  the  right  shoulder 
was  at  the  same  time  raised  towards  it  There  was  with  this  movement  a  rota- 
tion of  the  head,  the  chin  being  turned  towards  the  point  of  the  right  shoulder, 
with  the  face  looking  directly  over  it.  The  spasms  were  at  times  so  violent  as 
to  draw  the  chin  behind  the  line  of  the  shoulder.  The  sterno-mastoid  and 
trapezius  muscles  were  thrown  into  strong  relief  during  the  more  violent 
spasms.  The  right  shoulder  was  always  on  a  higher  level  than  the  left,  and 
this  gave  an  appearance  of  distortion  to  the  body,  but  the  spine  was  quite 
straight. 

Although  the  stemo-cleido-mastold  and  trapezius  muscles  were  apparently  the 
seat  of  the  most  violent  spasm,  yet  it  was  evident  from  the  position  of  the  head 
that  their  action  was  not  the  sole  cause  of  the  distortion.  The  combined  action 
of  these  muscles  would  tend  to  bring  the  head  down  towards  the  shoulder,  and 
to  raise  the  shoulder  itself,  but  at  tne  same  time  to  turn  the  chin  towards  the 
opposite  side.  The  great  pain  which  he  suffered,  and  the  spasmodic  contrac- 
tions, were  due,  probably,  to  the  antagonistic  action  of  several  muscles  —  the 
splenius,  and  the  inferior  oblique  and  the  greater  posterior  rectus  dragging  the 
mce  round  in  opposition  to  the  actions  of  the  trapezius  and  stemo-cleido-mastold. 
There  was  no  affection  of  the  muscles  of  mastication. 

By  a  very  stronj5  effort,  and  aided  by  the  pressure  of  his  hands,  he  could 
nearly,  but  not  ouite,  bring  the  head  into  its  natural  position ;  but  this  was  in 
a  few  seconds  followed  by  more  severe  spasms.  Any  attempt  by  others  to 
restore  the  head  to  its  position  by  external  force  gave  nse  to  such  violent  mus- 
cular action  in  the  necK  as  to  make  it  insupportoble.  When  the  paroxysms 
were  severe  he  suffered  very  great  pain,  and  ne  was  never  altogether  free  from 
discomfort. 

During  sleep  the  head  was  sometimes,  though  rarely,  quiet,  and  lay  in  a 
natural  position ;  but  generally  it  was  twbted  round,  and  at  times  the  spasms 
came  on  so  as  to  awaken  him.  Sometimes  he  was  altogether  prevented  from 
sleeping  by  them. 

Tnere  was  no  appearance  of  disease  or  injury  about  the  spine ;  the  examinar 
tion  would  bring  on  more  powerful  action,  and  thus  proauce  pain;  but  the 
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same  would  occur  if  any  part  of  the  right  side  of  the  neck  were  handled.  He 
complained  of  pain  down  the  back ;  but  there  was  no  particular  tenderness 
In  any  part  of  it.  His  general  health  was  impaired  by  tne  constant  pain  and 
loss  of  rest. 

The  most  careful  examination  failed  to  rereal  any  special  point  of  irritation 
which  might  by  reflex  action  give  rise  to  these  spasms.  Mr.  De  Morgan's 
impression  was,  that  they  had  a  deep  origin — ^the  spinal  accessory  nerre,  the 
abaucens  oculi,  and  some  of  the  brancnes  of  the  first  and  second  cervical  nerves 
being  principally  involved  in  their  production.  Whether  they  were  reflex 
actions  from  some  deep-seated  irritation,  perhaps  within  the  spinal  canal,  or 
were  set  up  by  direct  irritation  in  the  nervous  centres,  could  not  be  determined ; 
the  former  view  seemed  the  more  probable. 

For  many  months  he  was  subjected  to  treatment,  local  and  general,  but  with 
no  benefit.  Counter-irritation  to  the  neck  and  over  the  spine  generally,  ice, 
and  heat  to  the  spine,  galvanism,  electricity,  the  local  application  of  belladonna, 
opium,  veratrine,  and  such  like  agents ;  the  internal  use  of  a  host  of  sedatives, 
antispasmodics  and  alteratives,  were  alike  impotent.  The  sub-cutaneous  iigeo- 
tion  of  morphia  certainly  relieved  him  and  procured  sleep ;  but  he  was  not 
essentially  better  after  a  prolonged  trial  of  it.  Chloroform  readily  affected 
him,  and  under  its  influence  the  spasms  entirely  gave  way,  but  they  returned 
with  all  their  former  violence  when  its  effects  had  passed  off. 

Then  Mr.  De  Morgan  determined  to  divide  the  sterno-cleido-mastold  muscle. 
It  was  not  a  case  in  which  the  same  benefit  could  be  expected  from  the  opera- 
tion as  in  ordinary  wry  neck.  But  one  oftep  sees  that  when  a  large  class  of 
muscles  is  affected  by  spasm  induced  by  local  irritation,  relief  is  givon  to  all 
by  the  section  of  one  of  tne  antagonistic  muscles  chiefly  involved.  The  opera- 
tion was  done  by  making  a  puncture  at  the  inner  side  of  the  sternal  tendon  of 
the  muscle,  about  a  Quarter  of  an  inch  from  its  origin,  carefully  carrying  a 
blunt-ended  tenotomy  knife  flat  along  the  posterior  sunace  of  the  muscle,  feel- 
ing the  resistance  of  its  fibres  the  whole  way,  and  then  turning  the  sharp  edge 
towards  the  muscle,  and  rendering  the  fibres  as  tense  as  possible,  cutting  en- 
tirely through  it.  No  bleeding  took  place.  The  extreme  tension  and  spasm 
were  at  once  markedly  relax^,  but  oy  no  means  entirely  overcome.  After 
twenty-four  hours  an  attempt  was  made  to  keep  the  head  in  a  more  natural 
position  by  means  of  a  collar  constructed  for  the  purpose ;  but  although  it 
oould  be  brought  into  position  with  much  less  difficulty  than  before  the  opera- 
tion, and  could  be  fixed  in  it  by.  the  collar,  the  spasms  were  yet  strong  enough 
to  drag  the  head  round  towards  the  shoulder,  and  the  pain  from  the  resistance 
of  the  collar  was  too  severe  to  be  long  sustained.  This  treatment  was  soon  dis- 
continued, as  it  evidently  did  harm. 

The  muscle  united  quickly,  and  the  spasms  returned  with  as  much  violence 
as  before. 

The  man's  health  was  giving  way  under  the  constant  pain  and  irritation,  and 
it  was  evident  that  it  must  eventually  break  down  altogether  unless  some  de- 
cided relief  could  be  obtained.  The  stemo-cleido-mastold  and  trapezius  muscles 
were  clearly  exercising  a  powerful  traction  on  the  head,  and  Mr.  De  Morgan 
thought  if  their  unit^  action  oould  be  prevented,  that  of  the  antagonbtio 
muscles,  even  if  persistent,  might  be  controlled  or  tolerated.  He  was  encour- 
aged in  this  opinion  by  having  seen  the  relief  which  the  division  of  the  sterno- 
mastoid  alone  afforded  to  the  patient. 

The  division  of  the  external  branch  of  the  spinal  accessory,  and  the  removal 
of  a  part  of  the  nerve,  seemed  alone  to  promise  the  desired  effect,  and  this 
operation  was  performed  in  February,  1862. 

An  incision  two  inches  long  was  made  along  the  posterior  border  of  the 
mascle,  the  centre  of  the  incision  corresponding  to  about  the  centre  of  its  edge. 
The  fascia  being  slit  up  to  the  same  extent,  the  trapezial  branch  of  the  nerve 
was  sought  for  as  it  emerges  from  the  stemo-cleido-mastold  to  cross  the  posterior 
triangle  of  the  neck.  It  will  be  found  generally  a  little  above  the  centre  of 
the  incision.  When  found,  the  nerve  was  traced  through  the  fibres  of  the 
musole — the  fibres  being  cut  through  much  as  is  done  in  an  ordinary  anatomical 
dissection — until  the  common  trunk  above  the  division  into  the  trapezial  and 
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Btemo-mftstold  branches  was  reached,  and  here  a  piece  about  a  quarter  of 
an  inch  in  length  was  cut  out.  As  the  operation  was,  of  course,  done  under 
chloroform,  no  effect  was  observable  when  the  nerve  was  divided,  the  muscles 
were  already  thoroughly  relaxed  from  its  influence.  On  his  recovery  from  the 
effects  of  the  chlorotorm  the  trapesius  and  sterno-cleido-mastold  were  found  to 
be  completely  paralyzed,  and  altnough  there  were  still  an  occasional  and  slight 
convulsive  movement  of  rotation  of  the  head,  it  lay  on  the  pillow  in  almost  a 
natural  position.  There  was  no  tendency  whatever  to  undue  action  of  the  cor- 
responding muscles  on  the  opposite  side.  The  respiration  was  not  in  any  way 
affected,  nor  did  he  experience  any  peculiar  sensation.  All  he  did  feel  was 
relief  from  the  extreme  tension  of  the  neck.  The  countenance  was  more 
tranquil  than  it  had  been  for  months.     The  wound  healed  without  any  trouble. 

When  he  got  up  it  was  found  that  the  head  maintained  nearly  its  natural 
position.  He  did  not  require  any  special  support.  There  was  still  some  slight 
action  of  the  rotary  muscles  of  the  head ;  the  sterno-cleido-mastold  and  tra- 
pesins  remained  perfectly  flaccid,  except  at  the  back  and  upper  part  of  the 
clavicular  portion  of  the  former  muscle,  which  was  tense,  and  evid!ently  acted 
when  he  attempted  to  bring  the  right  ear  down  towards  the  shoulder. 

He  soon  began  to  regain  flesh  and  strength.  He  was  kept  in  the  hospital  for 
three  months  after  the  operation,  and  he  was  discharged  in  May,  1862,  having 
been  in  the  hospital  upwards  of  sixteen  months.  On  leaving  the  hospital  he 
went  dovm  to  the  country,  where  he  was  soon  able  to  resume  his  work  as  a 
laborer  and  thatoher. 

Mr.  Do  Morgan  heard  of  him  from  time  to  time,  and  in  January,  1865,  he 
sent  for  him  to  town  in  order  to  examine  into  his  condition.  He  was  looking 
healthy,  the  countenance  was  tranquil,  the  face  turned  directly  forward,  with 
the  forehead  and  chin  in  a  perpendicular  line.  Occasionally  and  for  a  few 
seconds  there  was  a  trifling  twitch  of  the  head  towards  the  right  side,  vrith  a 
little  movement  in  the  eyes.  Any  sudden  touch  or  excitement  would  bring  this 
on.  The  right  arm  hung  listlesisly  against  the  side.  The  body  was  a  little 
deflected  from  the  perpendicular,  so  that  a  line  dropped  from  the  centre  of  the 
forehead  fell  an  inch  and  a  half  to  the  left  of  the  pubic  symphysis.  This  was 
owing  to  a  uniform  and  very  trifling  arching  of  the  spinal  column,  the  concavity 
being  directed  towards  the  left ;  there  was  no  indication  of  a  double  curvature. 
The  right  shoulder  and  right  nipple  were  about  an  inch  higher  than  the  left. 
This  gave  an  appearance  of  increased  size  to  the  right  side  of  the  chest,  but  the 
measurements  were  the  same  on  the  two  sides.  '  The  right  shoulder,  however, 
projected  more  from  the  right  side  than  the  left.  Measured  either  from  the 
vertebra  prominens  or  from  the  centre  of  the  sternum,  there  was  a  good  inch 
more  of  length  to  the  tip  of  the  acromion  on  the  right  than  on  the  left  side. 
This  was  due  to  the  right  shoulder  being  brought  more  to  the  horizontal  posi- 
tion, while  in  the  left  shoulder  the  slope  was  perhaps  greater  than  natural. 

The  right  sterno-cleido-mastold  muscle  was  completely  wasted,  Except  at  its 
upper  and  posterior  part ;  here  for  about  the  breadth  of  half  an  inch,  and 
extending  from  behina  the  mastoid  process  to  the  middle  of  the  posterior  bor- 
der of  the  muscle,  it  was  nearly  as  la^ge  as  on  the  opposite  side.  Towards  its 
lower  end  this  band  of  fibres,  which  contracted  strongly  on  his  moving  his  head, 
tapered  off  to  a  point. 

The  trapezius  was  entirely  wasted ;  a  lamina  not  thicker  than  a  shilling,  and 
quite  flaccid,  could  be  felt  in  the  neck.  No  contraction  could  be  discovered  in 
any  part  on  his  moving  his  head  or  shoulders.  The  rhomboid  muscles  could  be 
seen  in  action  below  its  dorsal  part.  These  muscles  were,  Mr.  De  Morgan 
thinks,  larger  than  natural.  On  the  opposite  side  the  trapezius  was  largely 
developed.  On  his  raising  the  shoulders  the  right  was  elevated  by  three  quar- 
ters of  an  inch  more  than  the  left,  and,  although  the  trapezius  was  so  wasted, 
the  right  shoulder  when  raised  appeared  fuller  than  the  left. 

There  was  a  little  rotation  of  the  right  scapula,  the  inferior  angle  being  tilted 
upwards  and  outwards,  and  the  outer  angle  forwards. 

The  right  arm  and  forearm  were  as  powerfully  developed  as  the  left ;  the 
deltoids  were  equal  on  the  two  sides,  and  no  difference  was  observable  between 
the  two  great  serrati. 
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His  respiration  was  natural,  and  nothing  peooliar  was  obsenr^  on  his 
making  a  torced  inspiration. 

No  iteration  of  sensibili^  was  to  be  discovered  in  the  neck  and  back. 

This  is,  probably,  the  only  instance  of  resection  of  the  trunk  of  Uie  external 
branch  of  tne  spinal  accessory,  and  it  is  consequently  interesting  in  a  physiologi- 
cal as  well  as  in  a  surgical  point  of  view. 

The  fact  of  the  upper  and  posterior  part  of  the  stemo-cleido-mastold  muscle 
retaining  its  activity  may  be  accountcKl  for  in  two  ways.  First,  by  the  exist- 
ence of  some  twigs  given  off  from  the  nerve  to  the  muscle  before  its  division 
into  its  two  main  branches.  This  is  unusual,  but  is  not  improbably  the  real  • 
solution.  The  second  explanation  is,  that  as  the  nerve  forms  numerous  con- 
nections with  the  cervical  nerves,  some  of  the  branches  may  have  supplied  thia 
part  of  the  muscle.  This  is  rendered  improbable  by  the  mteresting  fact  that 
although  both  the  sterno-cleido-mastold  and  the  trapezial  branches  of  the  spinal 
accessory  are  freely  associated  with  the  cervical  nerves,  every  part  of  both  these 
mosdes,  with  the  exception  above  noticed,  was  completely  paralyied.  The 
moscles  acted  neither  by  volition  nor  in  respiration. 

The  rotation  and  elevation  of  the  scapula  were  probably  due  to  the  action  of 
the  serratus  magnus  —  unbalanced  by  tne  trapezius  —  but  in  some  desree  lim- 
ited by  the  increased  action  of  the  rhomboids.  The  rhomboid  muscle  would 
prevent  the  serratus  from  drawing  the  scapula,  too  much  forwards,  but  would 
tend  at  the  same  time  to  elevate  it ;  and  the  serratus  magnus  itself  would,  I 
believe,  raise  the  outer  angle  of  the  scapula,  as  well  as  bring  it  forward  if 
uncontrolled  by  the  trapezius. 

The  position  of  the  body  was  a  natural  result  of  that  of  the  shoulder.  As 
the  axis  of  the  right  shoulder  from  the  spine  to  the  acromion  was  an  inch 
longer  than  that  on  the  left  side,  the  arm  would  hang  at  the  end  of  a  longer 
lever.  To  compensate  for  this,  the  body  would  necessarily  be  somewhat  arched 
to  the  opposite  side,  as  is  done  whenever  the  arm  is  kept  extended. 

In  a  surgical  point  of  view,  the  case  is  of  interest  as  one  of  unusual  severity  - 
and  involving  a  lar^e  class  of  muscles.  The  patholoey  of  wry  neck  from  mus- 
cular action  is  but  imperfectly  understood.  Mr.  De  Morgan's  belief  is,  that  the 
complaint  is  due  to  an  irritation  of  the  nerves  in  every  instance  in  which  inflam- 
mation or  some  disease  of  the  muscles  themselves  has  not  preceded  it.  He 
doubts  whether,  as  is  often  alleged  to  be  the  case,  it  is  ever  caused  by  paralysis 
of  the  muscles  of  the  opposite  side. 

What  ground  was  there,  then,  for  believing  that  by  paralyiing  one  set  only 
of  the  spasmodically  affected  muscles  relief  would  be  given  to  the  spasms  in  the 
other?  Had  the  spasms  had  a  central  origin  in  the  cord,  it  is  doubtful  that 
much  benefit  woula  have  followed  the  operation.  But  there  was  the  evidence 
that  the  symptoms  were  partially  relieved  so  long  as  the  sterno-mastold  remained 
ununited  after  its  division.  And  it  is  well  known  that  where  a  large  class  of 
muscles  is  involved  in  spasmodic  action,  arising  from  reflex  irritation,  the  sec- 
tion of  a  single  muscle  will  entirely  remove  it. 


(b)  congxrnixq  thi  trunk. 

Abt.  102. — On  Oordractian  of  the  AnuB^  and  Forcible  Dilatation. 

By  Professor  Ro8SANi>bb. 

{Hygeia,  1865  ;  Schmidi^s  JahrbOeher,  1866.) 

It  is  well  known  that  the  first  description  of  the  contracted  or  fissured  anna 
was  given  by  Boyer,  who  also  devised  an  effectual  plan  of  treatment.  Subse- 
quent writers  have  studied  the  sBtiology  and  the  nature  of  the  malady,  and  have 
sought  for  a  milder  method  of  cure.  For  this  purpose  it  has  been  essential  to 
detennine  what  was  the  first  step  in  the  disorder,  whether  the  contraction  was 
the  cause  of  the  fissure,  or  the  result  of  reflex  irritation  preceding  from  it.    In 
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other  words,  to  which  of  the  principal  features  of  the  disease  the  surgeon  should 
direct  his  attention. 

,Prof.  Rossander  states  that,  according  to  his  experience,  the  malady  is  more 
frequent  than  is  commonly  supposed ;  and  that  it  is  not  seldom  the  cause  of 
symptoms  that  are  attributed  to  other  conditions.  During  the  decade  of  1853- 
63,  nfty  patients  suffering  from  it  came  for  operation  into  Hospital,  under  the 
care  of  the  author  and  his  colleague,  Prof.  Santesson ;  and  in  private  practice, 
the  author  saw  eight  cases  in  1864.  Of  the  hospital  patients  twenty-four  were 
males,  and  twenty-six  females  ;  hut  the  statement  of  most  writers  that  females 
greatly  preponderate  (amone  150  cases,  treated  by  Maisonneuve,  120  were  in 
women)  agrees  with  the  author's  experience  in  private  practice.  Of  the  last 
eleven  cases  treated  by  him,  nine  were  in  women.  Most  of  the  patients  were 
between  twenty  and  forty  years  old ;  but  in  private  practice  the  author  operated 
upon  a  woman  sixty-five  yeairs  old ;  and,  in  hospital,  upon  a  child  of  four  years. 
Tnat  the  malady  may  occur  in  young  children,  and  may  even  be  congenital,  had 
already  been  shown  by  Beyer ;  and  Prof.  Abelin  has  round  fissured  anus  with 
contraction  vnthout  fissure,  in  sucking  infants  as  well  as  in  older  children. 

The  causes  of  the  disease  are  not  easily  determined,  although  most  authors 
are  agreed  that  it  commonly  attacks  persons  who  are  habitually  constipated. 
Rossander  thinks  this  statement  eoes  too  far,  and  confounds  an  effect  with  the 
cause.  The  disease  infallibly  produces  constipation ;  and,  when  the  patient  has 
thus  suffered  for  several  years,  he  is  often  unable  to  say  positively  what  was 
the  earliest  symptom.  It  cannot  be  denied,  however,  that  difficult  defecation 
may  produce  fissure  in  various  ways ;  among  others,  by  laceration  of  the  mucous 
membrane  by  scybalsB.  But  this  occurs  less  frequently  than  those  assume  who 
regard  the  fissure  as  the  first  and  essential  phenomenon  of  the  disease  ;  since 
very  large  and  hard  fsecal  masses  will  pass,  without  doins  the  smallest  injury, 
through  an  anus  that  is  not  morbidly  contracted  ;  and  of  all  the  patients  seen 
by  the  author,  only  one  declared  that  the  pain  had  commenced  suddenly. 
•  When,  however,  contraction  of  the  sphincter  is  already  present,  the  formation 
of  fissures  by  hard  faeces  ma^  happen  very  easily.  Habitual  constipation  may 
also  occasion  the  disease  indirectly,  by  its  influence  upon  the  portal  circulation, 
giving  rise  to  haemorrhoids  and  varicose  vessels  in  the  neighborhood  of  the 
sphincter,  and  thus  causing  irritation  which  may  excite  in  that  muscle  a  simi- 
lar reflected  contraction  or  spasm.  All  circumstances,  indeed,  that  tend  to 
congestion  of  the  anal  or  perineal  region,  tire  liable  to  occasion  contraction. 
Hence  the  disease  oflen  commences  in  the  later  periods  of  pre^ancy.  Tumors 
of  other  kinds  in  the  abdomen  or  pelvis,  and  any  sources  of  irritation  about  the 
eenito-urinary  organs,  may  act  in  a  similar  manner.  Lastly,  contraction  may 
be  excited  by  injuries  and  other  local  causes,  among  which  may  be  reckoned 
anal  ulcers,  whether  they  be  fissures  or  not. 

The  subpective  symptoms  depend  chiefly  on  the  pain  in  defecation ;  pain  that 
is  at  first  inconsiderable  and  transitory,  but  that  becomes  more  severe  and  of 
longer  duration.  Those  who  maintain  that  the  whole  disorder  is  dependent 
upon  an  anal  fissure,  describe  as  the  first  symptom  a  penetrating  and  ouming 
sensation  in  a  limited  and  determinate  part^f  the  anal  circle,  but  this  has 
never  been  observed  by  the  author.  Pur^tives  are  commonly  much  used  by 
the  patients,  either  to  soften  the  evacuations,  or  because  without  them  there 
would  be  no  evacuations  at  all.  At  first  they  diminish  the  pain,  but  not  sub- 
sequently, and  a  loose  motion  becomes  as  tormenting  as  a  hard  one.  If  the 
disease  be  complicated  by  internal  piles,  these  will  be  forced  out  during  evacu- 
ation, and  then  constricted  by  the  sphincter ;  and  their  return,  always  painful, 
will  at  last  become  scarcely  possible.  In  such  cases  there  is  often  considerable 
bleeding  during  evacuation ;  but  otherwise  the  stools  are  usually  less  bloody 
than  they  have  oeen  described.  The  pain  radiates  in  various  directions ;  but 
the  geni to-urinary  system  is  usually  tne  first  to  share  in  it.  There  is  often 
spasm  of  the  bladder  with  frequent  and  painful  micturition ;  and  these  symp- 
toms may  be  sufficiently  severe  to  divert  the  attention  of  both  surgeon  and 
patient  from  the  original  malady.  Coitus  may  also  become  painful,  especially 
to  women,  and  so  also  may  menstruation.  Rossander  found  contraction  of  the 
anus  in  a  young  lady  who  consulted  him  on  account  of  cramp  in  the  calves  of 
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her  legs ;  but  she  refased  to  sabmit  to  operation,  so.  that  he  oould  not  determine 
thftt  the  contraction  was  the  cause  of  the  cramp.  Lastly,  many  of  the  so-called 
nervous  diseases,  such  as  hypochondria,  hysteria,  cardialgia,  and  others,  ar^ 
found  among  the  consequences  of  contraction  ;  while  the  author  has  never  seen 
them  associated  with  fistula. 

Among  the  objective  symptoms  the  contraction  of  the  anus  is  the  most  con- 
stant Even  from  outside,  the  sphincter  may  be  felt  as  a  hard  ring,  and  the 
finger  introduced  into  the  bowel  is  met  bv  considerable  resistance,  and  occa- 
Bbas  the  patient  the  most  acute  pain.  I'he  breadth  of  the  hard  circle  by 
which  the  finger  is  constricted  is  often  only  a  few  lines,  but  it  is  sometimes 
much  more. 

Occasionally  two  rings  are  felt,  one  above  another.  The  author  has  not 
observed  the  general  flattening  of  the  whole  anal  region  that  has  been  described 
by  others,  but,  on  the  contrary,  has  found  it  strongly  wrinkled,  so  that  the 
folds  of  skin  and  venous  membrane  were  deeper  than  usual.  There  will  often 
be  one  or  more  ulcers,  commonly  elongated  in  shape.  The  edges  of  these  ulcers 
are  hard,  their  surfaces  velvety,  but  onl;^  visible  at  the  lower  part.  The  ulcers 
may  be  more  or  less  deep,  are  often  situated  posteriorly,  not  exactly  in  the 
middle  line ;  and  when  the  folds  in  which  they  are  siti^ated  are  stretoned  out, 
are  found  to  possess  a  round  or  an  oval  form.  Sometimes  the  fissure  is  first 
discovered  when  the  patient  presses  forward  the  folds  of  the  mucous  membrane 
by  straining.  Sometmies  the  most  careful  examination  discovers  no  fissure,  or 
only  an  excoriation  of  some  fold  of  skin.  Such  excoriations  are  produced  in 
the  more  or  less  wrinkled  and  inflamed  mucous  membrane  by  small  portions  of 
excrement,  left  unremoved  by  the  patient  on  account  of  the  sensitiveness  of 
the  part. 

It  is  impossible,  according  to  Rossander,  to  consider  these  small  excoriations, 

Present  one  day  and  healed  the  next,  as  the  source  and  origin  of  the  disease, 
he  essential  morbid  phenomenon  is  spasm  of  the  sphincter,  one  of  the  causes 
of  which,  perhaps  even  the  most  common  cause,  may  be  fissure  ;  but  still  fissure 
abne  does  not  constitute  the  disease.  There  are  many  instances  of  anal  ulcer 
[e,  g.,  syphilitic  ulcers)  in  which  there  is  no  pain  on  evacuation.  It  is  neces- 
sary to  cure  the  spasm ;  and  it  is  a  matter  of  indifference  whether  a  fissure  co- 
exist or  not  This  opinion  is  best  confirmed  by  the  results  of  treatment  which 
fumi^  the  strongest  argument  in  favor  of  Boyer's  views.  The  author  states 
that  when  he  is  consulted  by  a  patient  who  complains  of  the  characteristic  pain, 
and  in  whom  the  sphincter  is  strongly  drawn  together,  he  does  not  endeavor  to 
ascertain  whether  a  fissure  exists ;  since  the  examination  would  only  give  the 
patient  unnecessary  pain.  The  use  of  a  speculum  is  for  the  same  reasons 
objectionable.  The  finger  should  be  introduced  in  order  to  determine  the  exist- 
ence of  contraction,  its  extent,  the  state  of  the  intestine  and  mucous  membrane 
above  the  sphincter,  and  to  discover  the  evidence  of  anv  tumor  that  misht  re- 
quire removal.  It  should  not  be  moved  to  and  fro,  in  order  to  ascertain  whether 
any  one  point  of  the  anal  circle  was  especially  painful.  Although  the  diag- 
nosis is  generally  easy,  on  account  of  the  remarkable  character  of  the  symp- « 
toms,  yet  the  author  is  of  opinion  that  these  symptoms  are  very  often  over- 
looked. It  is  common  to  meet  with  patients  who  have  believed  their  sufferings 
to  be  due  to  piles,  and  who,  in  that  belief,  have  employed  a  variety  of  remedies 
without  consulting  a  surgeon;  or  who,  especially  women,  have  refused  to  submit 
to  any  proper  examination. 

To  confound  this  disease  with  others  would  not  be  easy.  The  subjective  symp- 
toms of  cancer  of  the  rectum  resemble  it  in  some  degree ;  but  with  ordinary 
attention  the  two  can  readily  be  distin^ished.  Hsemorrhoidic  tumors  may  sim- 
ulate contraction;  but  the  two  conditions  frequently  coexist,  and  in  special 
eases  there  could  be  no  difficulty  in  determining  whether  the  latter  was  present 
or  not  The  prognosis,  if  the  disease  be  left  to  itself,  is  always  unfavorable. 
The  author  thinks  it  possible  that  actual  contraction  may  disappear  after  the 
removal  of  its  exciting  cause ;  but  such  cases  would  be  diffioult  to  recoenise. 
When  the  disease  is  treated,  the  prognosis  is  especially  favorable,  there  being 
few  surgical  operations  so  certainly  curative  and  attended  with  so  little  danger 
as  those  for  uml  contraction,  especially  forced  dilatation.    Although  some  sur- 
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geoDS  profess  to  effect  a  care  by  Tarions  ointments,  local  applications,  and  laxa- 
tives, yet  the  treatment  is  essentially  operative.  The  antnor  does  not  advise 
immediate  operation  in  every  case,  and  tninks  that,  when  contraction  is  excited 
by  a  recent  fissure,  other  means,  especially  cauteriiation  with  nitrate  of  silver, 
may  be  of  service.  With  regard  to  the  omtments,  he  thinks  that  their  liberal 
application,  and  introduction  within  the  sphincter,  may  produce  some  degree  of 
dilatation. 

Among  operative  procedures  that  by  incision  is  the  oldest  and  best  established, 
and  Boyer  believed  that  by  this  means  he  had  radically  cured  all  his  cases. 
The  author  has  never  himself  employed  the  large  and  deep  incision  recom- 
mended by  Boyer,  but  he  holds  that  Boyer's  statements  are  worthy  of  ail  credit 
Many  other  surgeons  have  failed  to  obtain  good  results  by  incision ;  and  it  is 
possible  that  their  incisions  may  not  have  been  deep  enough  to  relieve  the 
spasm.    Some  have  observed  evil  results  from  the  incision,  whence  Vidal,  Du- 

?uytren,  Gu6rin,  and  others,  have  modified  Bojrer^s  operation  in  various  vrays. 
'he  author  describes  several  of  these  modifications ;  and,  among  all  of  them, 
^ivee  the  preference  to  Blandin's  suggestion  of  a  subcutaneous  section.  This 
is,  however,  difficult  of  accomplishment,  and  has  been  little  practised,  since  the 
same  end  may  be  attained  more  easily  by  the  method  oifordbU  dilaicUion. 
Soon  after  Beyer's  discovery  of  the  nature  of  the  disease,  it  was  suggested  that 
dilatation  might  afford  a  remedy.  Dubois,  Marjolin,  and  others  sought  to  attain 
this  end  by  a  succession  of  tents,  lubricated  with  anodyne  ointments.  Yelpeau 
advised  that  the  first  dilatation  should  be  complete,  without  regard  to  pain.  For 
this  purpose  the  author  recommends  the  procedure  of  Maisonneuve,  known  as 
"forcible  dilatation."  On  the  day  before  the  operation  the  patient  should  take 
a  purgative  of  castor-oil,  and  on  the  mornine  of  the  operation  an  enema,  so  that 
the  bowels  may  be  undisturbed  for  a  period  of  from  twenty-four  to  forty-el^ ht 
hours.    The  patient  is  placed  upon  his  side  and  chloroformed,  both  to  diminish 

Eain  and  to  facilitate  dilatation.  Many  patients,  however,  and  especially  ladies, 
ave  refused  chloroform,  because  they  feared  it  more  than  the  pain,  and  because 
they  objected  to  the  presence  of  a  second  surgeon.  The  operation  is  commenced 
by  mtroducing  one  well-oiled  index  finger  wiSi  its  volar  side  towards  the  os  coc- 
cygis,  and  the  other  exactly  opposite  to  it,  so  that  the  backs  of  the  two  finders 
are  in  contact.  They  are  so  bent  that  the  third  phalanx  of  each  forms  a  right 
angle  with  the  second,  and  is  carried  completely  above  the  ring  of  muscle.  The 
dilatation  is  then  commenced  by  pulling  with  the  two  fineers  directly  forwards 
and  backwards,  and  the  distance  between  them  is  graoually  increased,  until 
the  sphincter  is  stretched  as  much  as  possible.  The  muscular  fibres  will  be 
felt  to  yield,  and  some  of  them  may  perhaps  be  torn,  but  this  is  of  no  conse- 
quence. In  order  to  obtain  a  good  result,  considerable  force  b  necessary,  and 
the  distance  between  the  backs  of  the  two  fingers  should  be  at  least  an  inch, 
oflen  an  inch  and  a  half,  at  the  end  of  the  operation. 

The  anus  remains  for  a  short  period  wide  open ;  bat  after  a  few  minutes  it 
closes  a^n.  The  little  rents  or  fissures  made  m  the  mucous  membrMie,  and 
•  the  trifling  bleeding  from  them,  as  well  as  the  eoohymosis  produced  in  the  anal 
region,  are  of  no  consequence,  and  require  no  treatment.  Pain  coinmonly  con- 
tinues for  some  hours,  and  is  sometimes  veir  severe.  Usually  it  is  not  worse^ 
and  is  more  transient,  than  that  which  has  fc^owed  every  evacuation ;  often  it 
is  much  less  severe.  Frequently  there  has  been  some  difficulty  in  micturitioB, 
not  continuing  after  the  second  day.  After  simple  dilatabioQ,  Rossander  has 
never  seen  any  abscess  or  other  unfavorable  oompuoation..  The  paralysis  of  the 
sphincter  is  very  temporary,  and  has  never  given  rise  to  incontinence  of  faeces. 
Indeed,  the  effects  of  the  (^oration  were  so  slig^ht,  that  many  persons  requiring 
it  have  been  treated  at  the  hospital  as  out-patients,  and  allowed  to  proceed  to 
their  homes  after  a  short  repose.  As  a  dressing,  nothing  is  required  but  cold 
compresses,  renewed  as  often  as  they  become  warm,  so  long  as  the  pain  con- 
tinues. Among  all  the  cases  treated  at  Stockholm  there  has  been  no  relapse ; 
and,  commonly,  the  first  stool  after  the  operation  (especially  when  delayed  for 
forty-ei^ht  hours  or  more),  and  always  the  second  or  tnird,  has  been  wholly  free 
from  pam.  With  the  removal  of  the  pain,  all  secondary  or  sympathetic  suffer- 
ings have  also  disappeared. 
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The  TBiioQS  m^ods  of  operatire  treatment  that  hare  been  advised  for  eon- 
tmction  of  the  amis  may  all  cure  the  disease,  bat  none  of  th^n  so  speedilr,  oer^ 
tainly,  and  safely,  as  dilatation.  The  small  incisions  are  oft^  msafficient. 
The  deep  incision  of  Boyer  is  equally  effectnol  and  oflen  less  pain^.  But  it 
has  been  ibllowed  by  amoess,  and  even  by  death,  and  the  resnltinff  wound  is 
always  many  weeks  in  healing.  Blandin's  subcutaneous  incision  is  less  dan* 
gerous  than  Beyer's ;  but  it  is  very  difficult  of  accomplishment,  and  requires  a 
special  imparatus.  The  dilatation  also  is  advantageous  on  account  of  the  facili- 
ties it  affords  for  the  ligature  or  removal  of  piles,  which  very  often  complicate 
^e  ori^nal  disorder,  and  which  may  be  treated  with  great  utility  as  soon  as 
ftfae  sphincter  has  be^  sketched. 


Aet.  103.  —  Simple  Method  of  Radically  Curing  Reducible  Hernia, 

By  Julian  J.  Ghibolm,  M.D.,  Professor  of  Sargery  in  the  Medical 
College  of  Soath  Carolina,  U.S.A. 

(The  Lancet,  September  1,  1866.) 

A  simple  plan  for  radically  curing  hernia,  which  Dr.  Chisolm  suggested  and 
p'lt  into  succeeeful  practice  in  1859,  consists  in  sewing  the  columns  of  the 
mguinal  ring  together,  subcutaneously,  by  silver  wire,  and  leaving  the  wire 
]p«rmanently  in  the  tissues,  so  as  to  act  the  part  of  a  permanent  internal  clamp. 
This  restores  to  a  great  extent  the  virgin  condition  of  the  external  oblique  ten- 
don which  gives  strength  and  support  to  the  lower  portion  of  the  abdomen. 
The  only  instrument  necessary  for  the  performance  or  this  operation  is  a  stiff 
needle  five  inches  in  length,  very  slightly  curved  towards  its  point,  near  which 
is  placed  the  e^e.  The  other  extremity  of  the  needle  is  securea  in  a  firm  handle 
which  enables  the  sumon  to  control  its  movements. 

The  various  steps  of  the  operation  are  as  follows :  —  The  fMitieBt  having  un- 
dergone the  usual  preparation  of  having  the  bowels  emptied  by  some  mild 
cathartic,  is  placed  m  tne  recumbent  posture,  and  all  hair  is  removed  from  the 
pubic  region  corresponding  to  the  side  upon  which  the  operation  is  to  be  per- 
lonned.  The  hernial  contents  having  been  returned  into  the  peritoneal  cavity, 
the  index-finger  of  the  left  hand  is  placed  over  the  centre  of  the  fundus  of  the 
scrotum  (palmar  surface  upwards),  the  needle  lyine  upon  and  parallel  with  it, 
the  eye  of  the  needle  corresponding  with  the  puTp  of  the  finger,  which  can 
goide  it  in  the  direction  it  should  tiSce  to  the  point  of  transfixion.  The  fin^r, 
wt^  Ihe  needle  now  capped  by  scrotal  tissue,  is  passed  up  into  the  inguinal 
canal  until  the  inner  face  of  the  columns  can  be  readily  felt.  The  pulp  of  the 
finger  havine  passed  well  behind  the  internal  column,  the  handle  or  the  needle  ■ 
is  seised,  and  the  point,  directed  by  the  finger,  is  made  to  transfix  the  ooi\joined 
tendon  and  internal  column  at  some  distance  from  its  free  border.^  When  the 
point  of  the  needle  projects  under  the  skin  of  the  abdomen,  an  assistant  draws 
the  skin  inward  towards  the  median  line,  so  as  to  make  the  needle  perforate 
that  portion  of  skin  which  would  normally  lie  over  the  central  portion  of  the 
canal.  The  needle  is  now  threaded  with  a  silver  wire  and  then  drawn  back 
into  the  canal  and  throuefa  the  scrotum,  leaving  one  end  of  the  wire  exposed 
open  the  abdomen.  If  the  point  of  the  needle  has  escaped  from  the  scrotal 
pniiCture,  it  is  carefully  reinserted  through  the  same  orifice,  and  directed  as 
Wore  upon  the  pulp  of  the  finger,  passes  with  the  invaginated  scrotum  into 
the  canai,  <»&d  is  maae  to  transfix  the  external  pillar  of  the  ring.  As  the  point 
lifts  the  skin,  the  abdominal  covering  is  drawn  outwards  in  such  a  way  that  the 
pomt  of  the  needle  protrudes  through  the  puncture  first  made  in  the  skin  of 
the  abdomen.  The  silver  wire  is  now  detached  from  the  eye,  and  the  needle 
completely  withdrawn  through  the  scrotum,  leaving  the  two  ends  of  the  silver 
wire  protruding  from  the  abaominal  puncture.    The  portion  of  wire  embedded 
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in  the  tissues  forms  a  long  loop,  which  extends  continuously  through  each 
column  of  the  ring  to  the  bottom  of  the  scrotum  ;  the  extreme  convexity  of  the 
loop  lying  in  the  scrotal  fascia  under  the  skin,  where  it  can  be  felt  by  passing 
a  IF^be  into  the  scrotal  puncture. 

The  next  step  of  the  operation  consists  in  drawing  firmly  upon  the  ends  of  the 
wire,  whilst  the  scrotum  is  drawn  downwards  and  its  invagination  prevented, 
which  forces  the  wire  to  tear  or  dissect  op  the  scrotal  fascia  to  the  immediate 
vicinity  of  the  ring.  If  the  finger  be  now  thrust  up  into  the  canal  and  the 
wire  dravm  upon,  the  finger  wul  be  squeezed  by  the  approaching  columns ; 
and  if  drawn  out  of  the  canal,  and  the  wire  be  still  drawn  upon,  the  rin^  will 
be  BO  diminished  in  size  as  only  to  accommodate  the  spermatic  cord,  with  no 
room  to  readmit  the  finger.  The  wire  is  now  twisted  from  above  with  a  torsion 
forceps,  and  when  the  columns  are  brought  well  in  apposition,  without  too 
much  traction  being  made  to  cause  the  wire  to  act  as  an  ^craseur,  the  ends  of 
the  wire  are  cut  off  as  close  as  possible  to  the  abdomen,  when  the  portion  left 
in  the  wound  immediately  disappears  from  view  under  the  skin. 

From  the  beginning  to  the  end  of  the  operation  not  a  drop  of  blood  is  drawn, 
the  only  external  evidence  of  an  operation  having  been  performed  being  a  small 
prick  in  the  skin  of  the  abdomen  and  a  simUar  one  in  the  scrotum,  either  of 
which  can  scarcely  be  found,  and  which  heal  in  a  few  hours.  For  a  few  days 
after  the  operation  the  patient  is  kept  quiet,  until  the  wire  can  become  im- 
bedded in  lymphy  effusion.  No  truss  need  afterwards  be  worn,  as  the  wire 
clasping  the  columns  of  the  rin^  restores  the  support  of  the  abdominal  wall ; 
the  truss,  moreover,  would  act  injuriously  by  painfully  compressing  the  skin 
against  the  incarcerated  wire  suture.  One  suture  suffices  for  the  majority  of 
hemisB.  Should  the  orifice  of  protrusion  be  of  large  size,  as  in  large  inguinal 
or  umbilical  hemiaa,  two  or  more  sutures  maj  be  required  to  keep  the  borders 
of  the  0{)ening  in  perfect  apposition.  A  point  of  much  importance  is  that  of 
introducing  the  needle  the  second  time  exactly  through  the  same  orifice  in  the 
scrotal  skin  as  it  had  traversed  in  its  first  introduction ;  for  should  a  portion  of 
the  skin  be  involved  -in  the  loop  of  the  wire,  the  ready  dissection  of  tne  scrotal 
fascia  cannot  be  effected  without  much  force,  and  the  scrotum  becomes  invagi- 
nated  in  the  inguinal  canal.  The  same  rule  holds  good  for  the  abdominal 
puncture,  otherwise  the  twisted  wire  will  not  slip  under  the  skin  and  become 
embedded  in  the  subcutaneous  fascia. 


Abt.  104.  — A  Case  in  which  a  New  Operation  for  the  Radical  Cure 
of  Hernia  was  successfully  performed. 

By  Mr.  Arthur  E.  Durham,  F.B.C.S.,  Asistant  Surgeon  to,  and 
Lecturer  on  Anatomy  at,  Guy's  Hospital. 

(Proceedings  ofihe  Royal  Medieo-Chirurfficai  Society;  The  Lancet^  June  16, 1866.) 

Stephen  H ,  a  sailor,  twenty-six  ^^ears  of  age,  sought  admission  to  Guy's 

Hospital  for  the  purpose  of  being  radically  cured  of  an  easily-reducible  but 
very  troublesome  inguino-scrotal  hernia  on  the  right  side.  The  hernia  had 
been  first  noticed  six  years  previously.  It  had  gradually  increased  in  size,  and 
extended  into  the  scrotum.  Latterly  it  had  given  rise  to  such  constant  incon- 
Tenience  and  so  much  occasional  pain  that  the  patient  had  been  quite  unable  to 
follow  his  occupation.  He  could  not  wear  a  truss,  although  he  had  repeatedly 
attempted  to  do  so.  At  the  period  of  admission  to  the  nospital  the  scrotsd 
portion  of  the  hernia  was  about  as  large  as  a  hen's  eg^  or  rather  larger.  The 
bowel,  of  which  it  was  evident  the  hernia  mainly  consisted,  was  easily  returned 
into  the  abdomen,  but  a  slight  fulness  of  the  inguinal  canal  persistently  re- 
mained. 

On  Jan.  19th,  chloroform  having  been  fully  administered,  and  the  hernia 
reduced  as  completely  as  possible,  Mr.  Durham  proceeded  to  operate  in  the 
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following  manner :  An  ineiBion  aboat  two  inches  and  a  half  in  length  was 
made  through  the  skin  and  superficial  fascia,  in  a  direction  at  ri^ht  angles  to 
Poupart's  ligament,  and  just  over  the  inner  border  of  the  internal  or  deep  ab- 
dommal  ring.  The  tendon  of  the  external  abdominal  oblique  muscle  was 
next  dividecT  in  a  similar  direction,  but  to  a  somewhat  less  extent,  and  in  a 
siuiation  slightly  further  from  the  median  line  of  the  body.  The  lower  fibres 
of  the  internal  abdominal  oblique  or  cremaster  were  then  separated  longitudi- 
nally, and  the  internal  spermatic  fascia,  or  fascia  propria  of  the  hernia,  was 
exposed.  A  slight  incision  having  been  made  in  the  lower  and  deeper  part  of 
this  &8cia,  an  aneurism  needle  was  carefully  insinuated  through  the  areolar 
tissue,  and  by  its  means  a  ligature  was  placed  between  the  sac  of  the  hernia 
snd  the  important  structures  of  the  spermatic  cord,  and  carried  through  the 
upper  and  deeper  part  of  the  fascia.  The  fascia  and  sac  were  then  drawn 
gently  downwards  and  towards  the  median  line  of  the  body,  and  the  ligature 
was  tied  lightly  as  high  up  and  as  far  outwards  as  possible ;  in  fact,  as  nearly 
as  could  be  judged,  exactly  at  the  internal  or  deep  ring.  The  ligature  thus 
mduded  the  greater  part  of  the  circumference  of  the  fascia  propria  or  internal 
spermatic  fascia  just  where  it  becomes  continuous  with  the  fascia  transversalis, 
the  whole  circumference  of  the  sac  just  at  its  junction  with  the  general  perito- 
neal lining  of  the  abdominal  parietes,  and  within  the  sac  a  small  plug-like 
portion  of  omentum.  In  passing  the  aneurism  needle,  a  slight  puncture  was 
anintentionally  made  into  the  sac.  This  puncture,  however,  wnen  subsequently 
dilated,  afforded  the  opportunity  of  ascertaining  that  the  sac  did  not  communi- 
cate with  the  tunica  vi^inalis  testis,  but  that  it  contained  a  small  piece  of 
irreducible  omentum;  this  was  drawn  out  and  cut  off  below  the  ugature. 
Finally,  the  wound  was  closed  above  and  below  by  sutures,  which  were  passed 
through  the  sac.  The  ends  of  the  ligature  were  left  coming  through  the  middle 
of  the  wound. 

The  after  progress  of  the  case  was  most  satisfactory.  The  patient  was  kept 
absolutely  in  the  recumbent  position  for  more  than  six  weeks.  From  first  to 
last  he  never  had  a  single  bad  sjrmptom  worth  mentioning,  There  was  never 
any  abdominal  tenderness,  constitutional  disturbance,  or  other  indication  of 
^eral  peritonitis;  nor  was  there  ever  much  pain  about  the  site  of  the  opera- 
tion. The  upper  and  lower  part  of  the  wound  healed  by  first  intention.  The 
ligature  came  away  on  the  eighteenth  day,  and  complete  closure  of  the  wound 
speedily  followed.  On  the  29th  March,  the  patient,  having  to  a  certain  extent 
recovered  his  strength,  went  into  the  country.  Before  leaving  the  hospital  he 
was  examined  by  all  the  members  of  the  surgical  staff,  as  well  as  b^  many 
yisitors.  There  could  not  be  discovered  the  slightest  hernial  protrusion,  nor 
any  abnormal  impulse  on  couehing.  The  inguinal  canal  from  the  internal  ring 
seemed  perfectly  blocked  by  me  obliterated  sac  and  new  material. 

This  case,  although  a  solitary  one,  may  be  considered  to  prove — first,  that 
the  method  of  operation  described  is  practicable ;  and,  secondly,  that  it  is  not 
necessarily  attended  b^  danger.  The  author  would  add  that  he  believes  it  to 
be  more  scientific  in  principle  than  any  other  method  yet  adopted,  and  he  hopes, 
therefore,  it  may  prove  more  successful  in  practice. 


Aet.  105. —  On  the  best  Form  of  Truss  for  Umbilical  Hernia. 

By  M.  Demaequay. 

{Union  Midicale^  No.  33;  British  and  Foreign  Mtduso-Chirurgical  Eeview, 

July,  1866.) 

The  best  form  of  truss  for  umbilical  hernia,  according  to  M.  Demarquay, 
oonsists  in  a  little  pyramidical  pad  formed  of  very  supple  vulcanized  caoutchouc, 
and  filled  with  air.  The  hernia  in  children  can,  by  the  aid  of  this,  be  easily 
retained.  When  it  has  to  be  applied  it  is  affixed  to  a  very  supple  strip  of  dia- 
chylon, as  broad  as  itself,  and  nearly  long  enough  to  surround  the  body.    It 
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should  be  renewed  every  day  or  two  after  placing  the  child  in  a  bath,  but  it 
can  be  dried  again  for  future  use,  and  is  very  cheap.  When  at  the  end  of  some 
months  the  hernia  has  become  very  small,  or  has  no  lonser  a  tendency  to  come 
out,  the  caoutchouc  may  be  replaced  by  a  little  ball  of  wadding.  These  ai» 
caoutchouc  pads  may  also,  when  properlv  adapted  in  sise  and  form,  be  very 
advantageously  employed  in  the  aault,  atfording  complete  relief  to  the  distress- 
ing symptoms  induced  when  the  hernia  is  ill  supported.  The  diachylon  strip 
requires  to  be  proportionally  broader,  and  two  smaller  strips  should  lap  over 
it  above  and  below  the  pad,  to  keep  it  in  sUu. 


Art.  106. —  Traumatic  Destruction  of  the  Posterior  Part  of  the 
Urethra.    Restoration  of  Continuity,     Cure. 

By  Dr.  Notta. 

{V  Union,  1864;  Schmidt b  JdhrhUcher,  1866.) 

Dr.  Notta  records  the  case  of  a  man  who  receired  several  injuries  by  being 
buried  under  some  fallen  rubbish.  Among  them  was  a  wound  in  the  perineum, 
completely  dividing  the  urethra.  The  first  attempts  to  pass  a  catheter  were 
unsuccessful ;  but,  after  a  time,  on  opening  an  abscess  benind  the  symphysis, 
the  author  felt  a  somewhat  depressed  spot,  and  on  introducing  here  a  hollow 
sound,  obtained  proof,  from  the  outflow  of  urine,  that  he  had  reached  the 
bladder.  He  then  introduced  at  the  meatus  a  catheter  of  vulcanized  india- 
rubber  open  at  the  extremity,  and  brought  it  into  the  wound.  Through  this 
catheter  he  carried  a  whalebone  stilet;  and,  when  this  appeared  in  the  wound, 
guided  it  along  the  hollow  sound  into  the  bladder.  The  sound  was  then  with- 
drawn, and  the  catheter  guided  over  the  stilet  into  the  bladder.  After  two 
months  it  was  withdrawn,  neither  incrusted  nor  otherwise  injured,  on  which 
account  the  author  greatly  recommends  vulcanized  india-rubber  as  a  material 
for  catheters.  The  second  time  the  catheter  remained  in  the  bladder  eighty- 
two  days,  and,  during  thb  time,  the  perineal  wound  contracted  and  closed  by 
granulations. 

When  the  healing  was  complete,  the  penis  was  somewhat  shortened :  a  natu- 
ral result  of  the  loss  of  substance.  There  was  no  difficulty  in  micturition,  nor 
in  the  introduction  of  a  fiill-sized  catheter,  which  was  practised  from  time  to 
time  as  a  precaution. 


Art.  lot.  —  On  the  Treatment  of  Severe  Stricture  of  the  Urethra  by 

Over-Diatention. 

By  Mr.  Henry  Thompson,  P.RC.S.,  Surgeon-Extraordinary  to  H.M.  the 
King  of  the  Belgians,  Surgeon  to  University  College  Hospital,  &c. 

(The  Lancet,  June  6,  1866.) 

Mr.  Thompson  first  insists  on  the  following  fact,  namely,  ihat  that  portion 
of  the  urethra  which  is  most  frequentb/  affected  by  stricture  possesses  in  its  natural 
condition  a  calibre  at  least  double  HuU  of  the  external  meatus.  It  fi)llows  then 
of  necessity,  he  argues,  that  any  kind  of  dilatation  of  the  striotured  portion 
which  is  hmited  in  extent  by  the  size  of  the  external  meatus  does  but  half 
restore  the  natural  calibre  of  the  canal.  In  other  words,  the  external  meatus 
having  in  any  oase  a  diameter  equal  to  that  of  No.  12  of  our  caUieter  scale, 
the  natural  diameter  of  the  bulbous  portion  will  eaual  at  least  that  of  No.  16 
or  of  No.  18  —  an  area  more  than  double  that  of  .the  former.  Hence,  if  this 
latter  portion  becomes  the  subject  of  stricture,  and  the  dilatation  is  carried 
no  higher  than  No.  11  or  12,  the  stricture  is  not  more  than  half  dilated. 
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Pradioalhr,  for  the  great  majoritj  of  oases,  sneh  dilatation  suffices  for  all 
purposes.  The  patient  loses  all  his  sjmptoms,  and  oontioues  well  on  condition 
tbsl  he  keeps  onen  his  stricture  by  occasionally  passing  an  instrament.  Hap- 
jHly,  ordinarr  oilatation  effects  all  this  for  most  patients.  For  a  few  ezcep- 
tiooal  oases,  howeTer,  it  is  insufficient  to  relioTe  the  sjmptoms.  The  passing 
of  a  full-sised  instrument  does  not  enable  the  patient  to  pass  even  a  tolerable 
stream ;  it  often  produces  absolute  retention,  or  rigors,  or  increased  pain.  For 
such  a  stricture  we  are  accustomed  to  use  some  more  efficient  proceeding — s.  g.^ 
to  divide  the  hardened  tissues  (urethrotomy),  or  to  burst  them  at  a  single 
operation  (rupture).  Each  proceeding  has  been,  and  is,  of  considerable  yalue 
▼hen  iudiciously  adapted  to  the  case. 

But  by  neither  of  these  operations  is  the  urethra  restored  to  its  original  calibre 
at  the  point  of  stricture.  So  long  as  the  rupturing  instrument  or  the  dilating 
instrument  is  limited  in  its  sise  by  the  calibre  of  the  external  meatus,  the  con- 
tracted portion  of  the  urethra  is  only  half  dilated. 

Referring  to  the  treatment  by  ineision,  Mr.  Thompson  says  that  in  many 
obstinate  cases  a  perfect  result  may  be  accomplished  by  means  of  a  powerful 
distending  instrument  without  any  incisions  at  all.  The  principle  which  under- 
lies and  regulates  this  proceeding  is  that  on  which  he  lays  some  stress — yii., 
to  restore,  if  possible,  the  bulbous  urethra  to  its  natural  size,  regarding  it  as 
about  twice  that  of  the  external  meatus. 

"  In  order  to  effect  this  purpose,"  he  continues,  ''  I  haye  designed  and  em- 
ployed an  instrument  which  somewhat  resembles  others  that  have  gone  before 
it,  but  which  have  been  differently  used ;  such,  for  example,  as  that  referred 
to  above,  and  also  some  employed  for  gradual  or  slow  dilatation,  applied  at 
intervals  of  two  or  three  days  during  a  considerable  period  of  time.  Tne  main 
and  the  important  distinction  consists  in  the  method  of  employing  it ;  in  effect- 
ing the  object  by  a  single  application  only,  instead  of  by  numerous  repetitions. 
My  instrument,  howeyer,  is  much  more  powerful  than  its  predecessors.  It 
opens  the  bulbous  urethra  to  more  than  double  the  sise  of  the  meatus,  and  acts 
mainly  on  the  strictured,  not  on  the  healthy,  portion  of  U^e  urethra.  When 
closed  for  introduction,  it  equals  in  sise  about  a  No.  5  catheter.  As  manj 
strictures  on  which  it  is  necessary  to  act  are  smaller  in  calibre  than  this,  it  is 
then  essential  to  tie  in  a  small  gum  catheter  for  thirty-six  or  forty- eight  hours 
before  employing  it,  in  order  to  dilate  the  stricture  temporarily  to  a  sufficient 
size  to  admit  the  instrument.  It  is  assumed,  of  course,  that  the  stricture  has 
been  proyed  not  to  be  permanenti;^  benefited  by  such  {%.  e.,  tyinff4n)  dilatation, 
or  the  treatment  about  to  be  described  would  not  be  aaopted.  However  narrow 
or  retractile  a  stricture  may  be,  it  is  always  possible,  by  tying  in,  to  dilate 
temporarily  as  far  as  to  the  required  calibre. 

**  The  next  principle  which  guides  the  treatment  is  this.  Experience  shows 
that  most  living  tissues,  if  over-distended,  lose  to  a  great  extent  their  natural 
elasticity.  Thus  the  over-distention  of  the  female  urethra  has  often  produced 
incurable  incontinence  arising  from  this  cause  —  which  is  one  instance  only 
among  others  which  might  be  adduced.  The  distending  instrument  I  employ 
is  composed  of  two  parallel  rods,  which  can  be  slowly  separated  by  means  of  a 
screw  in  tiie  handle,  through  tiie  action  of  two  leyers  which  exist  between 
them.'  In  this  manner  the  rods  pass  gradually  and  successively  through  all 
the  numbers  of  the  catheter  scale,  urom  5  to  16  or  18,  in  obedience  to  the  opera- 
tor's action  on  the  screw,  and  an  index  there  marks  the  rate  of  movement  for 
his  information.  When  opened,  the  two  blades  produce  the  figure  of  a  very 
elongated  spindle,  the  centre  of  which  corresponds  with  the  site  of  the  stricture 
in  tiie  urethra.  This  position  is  easily  insured  by  means  of  the  graduated  scale 
marked  on  the  stem  ef  the  instrument,  and  a  small  clamp  which  slides  upon  it. 
If  tiie  stricture  is  fiye  inches  from  the  orifice,  the  clamp  is  placed  against  the 
figure  5  on  the  stem,  and  the  instrument  is  passed  until  the  clamp  rests  against 
w  external  meatus.  It  is  to  be  carefully  maintained  in  this  situation  while 
the  distention  takes  place. 

'  Origioally  ooe  lever  only  existed.  Recently  Mr.  Cozeter  has  constructed  the  instru- 
ment with  two  levers,  and  thus  has  augmented  its  power,  which  is  now  ample. 
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"  Having  so  placed  the  instrument,  nothing  would  be  easier  ihtLn  to  turn  the 
screw  rapidly,  and  at  once  raise  the  calibre  of  the  strictured  portion  to  the  re- 
quired sise  —  say  16  or  18.  This  would  effect  its  rupture,  and  is  precisely  that 
which  I  wish  to  avoid.  I  occupy  from  seven  to  ten  minutes  in  slowly  distend- 
ing Ihe  part  up  to  that  calibre,  and  therefore  prefer  to  give  the  patient  the 
benefit  or  chloroform.  Hence  I  over-distend  as  much  as  possible,  and  rupture  as 
little  as  possible.  The  tightest  fibres  of  all  alone  get  ruptured ;  those  which  are 
less^ rigid  yield  to  the  distendine  force.  The  more  I  can  accomplish  the  latter 
object,  the  more  I  avail  myself  of  the  principles  iust  alluded  to,  and  deprive 
the  tissues  of  their  elasticity.  The  more  I  accomplish  by  rupture,  the  more  of 
a  wound  I  produce,  and  consequently  the  more  fear  there  is  of  rapidly  return- 
ing contraction.  Having  reached  the  limit  intended,  the  screw  is  siowly  turned 
back  until  the  index  marks  about  No.  10,  and  the  instrument  is  withdrawn. 
The  instrument  is  designedly  not  entirely  closed.  A  large  gum  catheter  is 
passed,  and  tied  in  for  twenty-four  hours,  a  plan  which  appears  preferable, 
although  there  is  no  more  occasion  to  do  this  than  there  is  after  rupture,  under 
which  circumstances  Mr.  Holt  dispenses  with  the  catheter  aJtogetner.  I  pass 
no  instrument  for  two  days ;  then  a  full-sized  bougie  every  day  or  two,  pro- 
longing the  intervals,  and  teaching  the  patient  to  do  it  himself  occasionally 
afterwards. 

"A  few  words  on  the  cases  in  which  this  proceeding  is  not  applicable,  or 
rather  in  which  other  treatment  appears  to  me  preferable.  For  an  old  and  non- 
dilatable  stricture  within  two  or  tnree  inches  or  the  meatus,  I  prefer  internal 
urethrotomy.  It  is  perfectly  safe  and  easy  if  performed  in  that  situation. 
Dilatation  and  rupture,  in  my  experience,  are  both  inadequate  to  produce  any 
lasting  benefit.  1  have  heara  of  my  mode  being  tried  at  the  anterior  part  of 
the  canal.  I  should  not  have  advised  it.  The  spongy  body  here  is  so  much 
less  extensible,  so  little  porous,  and  so  greatly  fibrous,  as  com{)ared  with  ita 
character  where  it  constitutes  the  bulb,  that  but  small  room  exists  for  exten- 
sion. Hence  in  part  the  futility  of  ordinary  dilatation  as  well  as  of  over-dis- 
tention  in  this  situation. 

**  Again,  if  a  urethra  is  narrowed  at  several  points— 'an  unusual  condition, 
but  nevertheless  one  which  is  occasionally  met  with — I  should  prefer  to  adopt 
Mr.  Holt's  plan  of  rupture  as,  on  the  whole,  the  most  certain  to  hit  all  the  points 
of  narrowing. 

**  There  remain  then  all  the  strictures,  forming  a  great  majority,  which  exist 
at  from  four  to  six  inches  from  the  meatus.  For  these  I  may  say,  in  one  word, 
that,  having  employed  all  the  mechanical  methods  of  deanng  with  them  that 
rest  on  sufficiently  sound  principles  or  on  sufficiently  good  authority  to  merit  a 
trial,  I  know  of  none  that  has  afforded  me  such  good  results,  both  m  regard  of 
the  immediate  object  and  of  the  enduring  result,  as  the  method  I  have  endeav- 
ored to  delineate  m  this  paper.'' 


Art.  108.  —  A  New  Remedy  in  Oonorrhcea, 

By  J.  S.  Pretttman,  M.D.,  of  Milford,  Del,  U.  S. 

{American  Journal  of  the  Medical  Sciences,  July,  1866.) 

In  July,  1859,  while  narrowly  observing  the  effects  of  oil  of  erigeron  admin- 
istered in  a  fearful  haemoptysis.  Dr.  Prettvman  was  led  to  suspect  that  it  would 
prove  a  useful  remedy  in  the  treatment  of  gonorrhoea.  Acting  upon  this  pre- 
sumption, he  immediately  commenced  giving  it  to  a  patient  then  under  his  care 
in  wnose  case  all  the  vaunted  specifics  had  most  signally  failed.  He  improved 
at  once,  and  was  speedily  cured.  Since  that  date  Dr.  Pretty  man  has  prescribed 
it  in  about  fifty  oases,  with  unvarying  success.  It  arrests  the  discharge  in  about 
seventy-two  hours,  and  effects  a  cure  in  from  six  to  eight  days.  He  does  not 
recommend  it  as  a  specific  in  all  cases,  but  designs  merely  to  bring  it  to  tiie 
notice  of  the  profession  as  an  exceedingly  valuable  medicine  in  this  disease.   Of 
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eonrae,  all  scientific  medical  practice  is  based  upon  the  well-known  pathological 
ooDdition  of  the  structures  involved,  and  this  is  our  unerring  ^uide.  When,  in 
recent  cases,  the  urethral  infiammation  is  severe,  his  plan  is  to  precede  the 
remedy  with  a  full  dose  of  some  active  hydragogue.  A  good  formula  is : 
B. —  Pulv.  senna,  9ij  ;  pulv.  jalapa,  9j ;  pulv.  aromaticus,  gr.  x.  M.  Add*  a  gill 
of  boiline  water  and  a  teaspoonful  of  sugar,  and,  when  sufficiently  cool,  agitate 
and  swallow  at  a  dose.  As  soon  as  this  operates,  give  ten  drops  of  the  oil  on 
sugar,  and  three  hours  latar  a  full  dose  of  spts.  aether,  nit.  in  infus.  althea, 
and  so  on  every  three  hours  alternately  until  the  urethral  irritation  is  allayed. 
Then  leave  on  the  latter,  and  continue  the  oil  until  the  cure  is  complete.  If 
the  case  is  not  recent,  or  there  is  but  little  urethral  irritation,  the  oil  alone  is 
sufficient. 

Dr.  Prettyman  has  used  it  also  in  combination  with  copaiba  and  other  ar^ 
tides,  and  found  such  preparations  to  answer  a  good  purpose,  but  no  better 
than  the  oil  alone. 

The  oil  which  he  uses  is  reputed  to  be  that  of  the  Erigeron  Canadense ;  but 
he  presumes  that  from  the  Philaddphicum  is  equal,  if  not  superior,  for  this 
purpose. 


Aet.  109. —  On  Soluble  Bougies. 
By  Mr.  Hxnrt  Thompson,  Surgeon  to  University  College  Hospital. 
{The  Lancet,  May  12,  1866.) 

Believing  that  the  imperfect  action  of  injections  depends  upon  the  very  short 
time  that  tney  are  in  contact  with  the  mucous  membrane,  Mr.  Thompson  con- 
ceived the  idea  of  applying  the  astringent  in  such  a  form  as  would  enable  it  to 
remain  for  a  much  longer  period  in  contact  with  the  inflamed  surface.  Under 
his  direction,  Messrs.  Bell  and  Co.  have  constructed  "  soluble  bougies,''  two  or 
three  inches  in  length,  made  of  cacao  butter,  containing  the  drug  it  is  wished 
to  apply.  They  are  cast  in  moulds,  are  perfectly  firm  and  smooth,  and  may  be 
usea  in  any  length,  but  that  named  has  been  deemed  the  best.  A  soluble 
bougie  is  equal  in  size  to  about  No.  8  or  9  of  the  catheter  scale,  and  may  be  in- 
troduced (hav^g  been  previously  oiled)  by  the  patient  himself  into  the  urethra, 
?rhere  the  material  gradually  melts  in  the  space  of  about  ten  minutes.  The 
patient  is  directed  to  slip  one  of  these  bougies  into  the  passage  on  going  to  bed. 

**  Afler  trying  many  methods  for  retaining  the  bougie  in  situ,  Mr.  Thompson 
has  adopted  the  follovnng : — A  piece  of  adhesive  plaster  is  cut,  nearly  an  inch 
wide  and  five  inches  long.  A  piece  of  Taylor's  stout  lint,  of  the  same  size,  is 
rolled  up  into  a  little  pad  and  laid  on  the  centre  of  the  plaster,  which  is  warmed, 
and  applied  along  the  lower  surface  and  dorsum  of  the  penis,  the  prepuce  mean- 
while being  fully  retracted.  A  second  strip  of  plaster,  half  the  width  of  the 
first,  is  then  put  closely  around  the  glans  penis  transversely.  The  bougies  are 
made  to  contain  either  a  quarter  of  a  grain  of  nitrate  of  silver,  a  grain  of  tannin, 
two-thirds  of  a  ^in  of  acetate  of  le^,  or  ten  grains  of  nitrate  of  bismuth,  as 
astringents ;  while  others  are  sedative  also,  and  contain  two  grains  of  opium, 
or  two  of  belladonna.  Other  materials  can,  of  course,  be  employed.  By  this 
plan  Mr.  Thompson  has  satisfied  himself  that  the  active  agent  is  kept  for  several 
pours  in  contact  with  the  urethral  surface,  and  is,  moreover,  necessarily  squeezed 
into  the  lacunao,  which  often,  doubtless,  escape  being  acted  upon  by  injections. 
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Aet.  110. — Insufflation  of  Medicated  Fotodera  into  the  Urethra. 

By  M.  Mallsz. 

{Journal  of  Practical  Medicine  and  Surgery  ^  May,  18C6.) 

M.  Mallez  has  devised  for  this  puropse  an  apparatus  which  consists  —  1st, 
of  an  india-rubber  ball  supplied  with  a  metalic  mouth-piece ;  2d,  of  a  slender 
catheter  ac^usted  to  a  small  brass  cup,  which  can  be  adapted  to  the  armature 
of  the  ball ;  3d,  of  a  catheter  of  lareer  sixe,  open  at  both  ends.  This  sound  is 
in  the  first  place  introduced  beyond  the  membranous  portion  of  the  urethra ; 
the  narrow  tube  is  then  passed  down  into  its  cavity,  bearing  in  its  cup  the  medi- 
cated powder ;  and  pressure  of  the  india-ruber  ball  now  affixed  to  the  cup» 
propels  the  powder  into  the  urethra,  where  it  is  deposited  over  the  entire  sur- 
face of  the  mucous  membrane  during  the  slow  withdrawal  of  the  apparatus. 
Experiments  on  the  dead  sulirject  show  that  the  operation  perfectly  answers  the 
inventor's  purpose. 

In  twelve  cases  of  chronic  ^norrhoea  a  cure  was  effected  in  this  manner ;  and 
in  five,  the  disease  had  lasted  from  two  to  four  years. 

M.  Mallez  has  hitherto  used  bismuth  powder.  He  is  now  en^ged  in  experi- 
ments with  other  substances,  such  as  the  phosphate  of  magnesia.  The  instru- 
ment might  be  used  for  the  introduction  of  medicated  powders  into  the  cervix 
uteri,  and  in  almost  every  variety  of  sinus. 


Art.  111. — On  the  Operation  of  Trephining  in  Cases  of  Fracture  of 

the  Spine, 

By  Dr.  Robert  M'Donnell,  F.R.S.,  Surgeon  to  Jams-street  Hospital ; 
Lecturer  on  Surgery  in  the  Carmichael  School  of  Medicine  ;  Exam- 
iner in  Surgery  in  the  Queen's  University. 

(Dublin  Quarierlt/  Journal  of  Medical  Science,  August,  ]^66.) 

In  a  former  article,  (see  Vol.  XLII.  of  the  Abstract,  p,  191,)  Dr.  M'Donnell 
discussed  the  general  question  as  to  whether  the  operation  of  trephining  the 
spine  should  be  adopted  in  certain  cases,  or  whether  it  was  to  be  set  aside  alto- 
gether as  an  operative  procedure,  as  it  practically  has  been  for  many  years  past. 
In  the  present  paper  he  considers  the  special  circumstances  and  symptoms 
which  appear  to  indicate  cases  favorable  for  the  operation,  or  the  reverse ;  and 
finally  the  method  of  performing  the  operation  in  different  regions  of  the  spine. 

He  cites  first,  in  ereater  or  less  detail,  and  with  a  view  to  the  removal  ot  cer- 
tain objections  to  the  operation,  twenty-six  oases  of  fracture  of  the  spine,  and 
adds  the  following  remarks : — 

"  These  cases  show,  if  nothing  ebe,  at  least  that  instances  of  fracture  of  the 
vertebrse,  unaccompanied  by  fracture  or  displacement  of  the  body,  are  not  very 
unfrequent;  in  fietot,  I  candidly  confess,  that,  until  I  had  looked  into  the  pub- 
lished details  more  carefully  than  1  had  hitherto  thought  of  doins,  I  aqpepted 
the  assertions  of  others,  and  was  not  prepared  to  find  so  many.  Those  which  I 
have  here  brought  together  represent  ratiher  more  than  ten  per  cent,  of  the 
recorded  cases  upon  which  I  have  been  able  to  lay  my  hands.  In  the  great 
majority  of  such  cases  the  fracture  occurs  in  the  cervical  or  upper  part  of  the 
dorsal  region ;  the  reason  of  which  is  obvious,  both  from  the  conformation  of 
the  spine  and  the  exposure  of  these  regions  to  injuries  by  direct  violence.  In 
discussing  the  question  as  to  whether  the  operation  of  trepnining  the  spine  is  to 
be  admitted  among  the  legitimate  and  recognized  operations  in  surgery,  injuries 
of  the  kind  above  mentioned  have  a  considerable  importance.  They  prove  that 
after  all,  among  the  cases  of  fracture  of  the  spinal  column,  a  goodly  percentage 
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are  of  such  a  natare  that  eyen  the  sternest  adversaries  of  the  operation  woold 
admit  them  not  to  be  unsuitable  for  it  The  question  here  only  turns  upon  the 
difficulty  of  diagnosis. 

'*The  real  question  as  to  the  fitness  or  unfitness  of  anjr  case  for  operation  will, 
I  conceive,  depend  far  more  upon  the  exact  amount  of  injury  done  to  the  spinal 
cord,  than  on  whether  the  fracture  engages  the  portions  of  the  vertebra  in 
front  of  it  or  behind.  No  doubt  the  operation  would  have  a  good  chance  of 
being  brilliantly  successful  in  such  cases  as  Case  VII.,  XI.,  XIX.,  or  XX. ;  but 
assuredly  there  are  not  a  few  cases  in  which,  although  pressure  may  arise  from 
injury  done  to  the  vertebra  anterioril;^ ,  yet  removal  of  the  counter  pressure  pos- 
teriorly will  set  the  cord  free  from  being  squeezed.  When  the  boay  of  a  verte- 
bra is  broken,  and,  as  usually  happens,  the  intervertebral  substance  is  at  the 
same  time  more  or  less  lacerated,  tne  progress  of  the  case  must  be,  u^der  the 
most  favorable  conceivable  circumstances,  very  tedious.  The  first  thing  that 
nature  does  is  to  absorb  the  lacerated  fibro-cartilage,  and  while  this  is  being 
aooomplished  little  or  no  callus  is  thrown  out.  I  find,  however,  a  considerable 
number  of  cases  reported  in  which  the  body  of  a  vertebra  is  so  injured  as  to 
press  upon  the  marrow,  although  no  separation  of  it  into  fragments  has  taken 
place ;  neither  are  the  fibro-oartilages  torn.     .... 

"  In  injuries  of  this  kind,  if,  by  taking  away  the  posterior  arch  or  arches,  the 
pressure  on  the  cord  is  relieved  so  as  to  enable  the  patient  to  escape  from  the 
immediate  risks  to  life,  there  may  be  reason  to  hope  that  the  patient  may 
ultimately  recover,  as  do  cases  of  curvature  of  the  spine  from  caries,  where  the 
deformity  is  as  great  or  even  greater. 

''When,  in  consequence  of  a  fracture  of  the  spine,  the  marrow  is  subject  to 
pressure — but  not  lacerated — it  is  usual,  unless  the  pressure  be  so  considerable 
as  to  destroy  both  sensibility  and  motion  below  the  injury,  to  find  that  the 
functions  relating  to  motion  are  much  more  affected  than  those  of  sensation ; 
^e  patient  cannot  attempt  to  move  his  toes  or  feet ;  cannot  draw  up  his  legs  in 
bed,  or  even  push  them  down  if  flexed  for  him,  while  feeling  may  be  normal 
even  to  the  tips  of  his  toes;  the  sphincters  may  be  paralyzed,  yet  the  patient 
distinguishes  the  temperature  of  an  enema,  and  complains  on  the  introauction 
of  a  catheter ;  if  the  spinal  marrow  be  lacerated  to  any  considerable  extent,  or, 
what  is  equivalent  to  laceration,  if  it  has  been  so  roughly  compressed  as  to  dis- 
integrate its  structure,  the  case  is  different — sensation  and  motor  power  are 
then  alike  lost 

"  Between  these  two  supposed  conditions  there  are  many  degrees ;  and  an 
aerate  examination  of  the  symptoms  connected  with  sensation  must  be  the 
chief  aid  in  making  an  accurate  diagnosis.  The  amount  of  sensibility  on  one 
side  as  compared  with  the  other,  and  estimated  by  application  of  the  points  of 
a  pair  of  compasses — the  appreciation  of  the  sensation  of  heat  and  of  cold — 
of  contact,  of  tickling,  and  of  the  position  of  the  limbs — should  each  be  looked  to. 
The  amount  of  voluntary  power  affecting  certain  muscles  will  assist  in  deter- 
mining the  seat  of  pressure ;  and  if  partUysis  of  motion  is  found  on  one  side  in 
a  degree  much  more  marked  than  on  the  other,  while  sensibility  is  observed  to  be 

ntest  in  the  part  where  motor  power  is  least,  there  need  no  longer  be  any 
>t  that  the  pressure  is  chiefly  exercised  on  the  lateral  half  of  we  cord  on 
that  side  of  the  body  on  which  the  motor  paralysis  is  found  to  be  greatest" 

Dr.  M'Donnell  next  discusses  soniewhat  in  detail  the  value  of  different  symp- 
toms in  aiding  the  judgment  and  he  here  proceeds  to  describe  the  operation, 
premising  that  there  is  nothing  to  contra-indicate  the  free  use  of  chloroform. 
"The  mode  of  performance,  and  the  difficulties  encountered  in  accomplishing 
the  operation,  vary  much  in  the  different  regions  of  the  spine,  and,  of^  course, 
in  actual  practice  must  vary  with  the  nature  of  the  case  and  the  mode  of  injury. 
When  the  spinous  process  and  laminad  only  are  broken  the  whole  proceeding 
will  be  very  simple ;  but  even  when  this  is  not  the  case  it  may  be  said,  that 
compared  with  many  of  the  great  operations  in  surgery,  that  of  trephining  the 
spine  is  not  so  formidable  as  nas  been  supposed. 

"  In  the  lumbar  region  and  lowest  part  of  the  dorsal  the  operation  offers  the 
greatest  difficulties.     The  patient  should  be  placed  face  downwards,  with  the 
feet  towards  the  window,  so  that  the  light  may  fall  into  the  bottom  of  the 
10 
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wound.  The  body  should  be  placed  as  evenly  and  flat  as  possible  on  its  front 
aspect;  but  the  person  who  ^ives  chloroform  can  kee{)  the  nead  turned  a  little 
on  one  side,  and  somewhat  raised,  by  placing  one  of  his  hands  under  the  chin. 
An  incision  from  four  to  five,  or  six,  inches  lone  is  to  be  made  through  the  in- 
teguments over  the  spines,  with  a  strong  scalpel.  A  strong  curved  bistoury  is 
the  best  instrument  with  which  to  divide  the  muscles  on  each  side  of  the 
spinous  processes ;  and  this  can  be  done  at  once  more  rapidly,  and  closer  to  the 
bone,  by  entering  the  point  of  the  bistoury  below  and  cutting  upwards  and 
backwards.  As  soon  as  the  mass  of  muscles  on  each  side  are  to  a  sufficient 
extent  divided,  the  operator  should  fix,  himself,  on  each  side,  a  retractor  such 
as  is  here  represented,  and  give  each  in  charge  to  an  assistant.    The   broad 


flange  of  such  a  retractor  not  only  keeps  the  wound  well  open,  so  that  the 
operator  can  see  what  he  is  about,  but  by  pressure  prevents  hemorrhage,  while 
the  hand  of  the  assistant  who  holds  it  does  not  get  fatigued,  owing  to  uie  other 
end  being  bent.  The  operator  should  next  feel  in  the  sulcus,  on  each  side  of 
the  spinous  process,  for  the  inequality  caused  by  the  injury,  and  by  grasping 
successively  each  spinous  process,  in  a  pair  of  necrosis  forceps,  ascertain 
whether  the  posterior  portions  of  any  vertebra  are  broken.  He  must  then  de- 
termine whicQ  laminse  are  first  to  be  divided ;  and  before  doing  this  it  is  well 
to  place  sponges,  wet  with  iced  water,  in  the  hollows  on  each  side  of  the  spinous 
processes,  and  give  time  for  all  haemorrhage  to  cease. 

**  Having  singled  out  the  spinous  process  of  the  vertebra,  the  laminae  of 
which  are  to  be  divided,  the  interspinous  ligaments  above  and  below  it  are  to 
be  cut,  and  a  part  of  the  process  taken  off  with  bone  forceps,  leaving,  however, 
enough  to  grasp  with  the  necrosis  forceps,  when  it  becomes  necessary  to  re- 
move that  portion,  after  division  of  the  laminae.  The  division  of  the  laminae, 
in  this  region,  is  exceedingly  difficult.  The  trephine  cannot  be  used ;  and  Hey's 
saw,  owing  to  the  depth  of  the  wound,  and  oblique  manner  in  which  the  bone 
must  be  sawn,  is  also  useless.  The  division  is  best  accomplished  by  strong 
forceps  bent  at  an  angle,  something  Uke  the  forceps  known  as  "  Fergusson's 
side-cutting  forceps."  Experience  shows  that  the  laminae  may  be  thus  cut 
through  without  fear  of  injuring  the  cord  or  its  membranes.  *  As  soon  as  this  has 
been  accomplished,  the  portion  of  the  spinous  process  still  remaining  is  to  be 
caught  in  a  pair  of  necrosis  forceps  and  the  portion  of  bone  raised  and  re- 
moved by  carefully  dividing  the  ligamentous  structures  still  holding  it.  When 
the  posterior  arch  of  one  vertebra  has  been  taken  away,  the  removal  of  the 
second  is  comparatively  easy ;  the  best  method  of  effecting  this  is  by  nibbling 
it  awajr  bit  by  bit,  with  the  ordinary  gouge  forceps. 

'*  It  is  a  much  easier  matter  to  remove  a  spinous  process,  and  the  laminae  on 
each  side  of  it,  in  the  middle  or  upper  part  of  the  dorsal  region  than  in  the 
loins.  In  its  preliminary  stages  the  operation  is  like  the  foregoing.  When  the 
muscles  on  each  have  been  divided  and  retracted,  as  already  described,  owing 
to  the  mode  in  which  the  spinous  processes  of  the  dorsal  vertebrae  are  imbricated 
one  over  the  other,  it  becomes  necessary  to  remove  the  spine  above  that  which, 
with  its  laminae,  is  to  be  first  taken  away.  This  having  oeen  done,  the  spinous 
process  of  the  vertebra,  the  laminae  of  which  are  to  be  divided,  should  be  taken 
away,  as  close  to  its  root  as  possible,  with  gouge  forceps.  With  a  little  care 
the  spinous  process  can  be  so  completely  taken  off  as  to  leave  the  surface 
sufficiently  flat  for  the  application  of  the  crown  of  a  trephine,  which  should 
in  general  be  about  one  inch  in  diameter,  and  furnished  with  a  strong  centre 
pin,  a  little  longer  than  usual.     As  the  bone  is  of  much  softer  texture  thau 
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that  of  the  cranium,  the  trephine  once  planted,  works  rapidly,  so  that  after  a  few 
turns  the  centre  pin  should  be  withdrawn,  and  it  should  then  be  worked  gently 
until  it  is  found  possible  to  move,  and  subsequently  elevate,  the  trephined  por- 
tion ;  after  this  is  taken  out  it  will  be  seen  that  in  the  dorsal  region  there  is  a 
sort  of  provision  which  enables  one  to  use  the  trephine  vrithout  much  danger 
of  its,  in  any  way,  injuring  the  cord.  In  fact,  the  articulating  processes  of  the 
vertebra,  next  below,  look  oackwards  in  such  a  way  as  to  prevent  the  instru- 
ment from  going  suddenly  in  so  as  to  injure  the  medulla.  The  posterior  arch 
of  a  second  vertebra  may  now  be  easily  taken  awa^,  either  by  a  second  appli- 
cation of  the  trephine,  or,  better  still,  by  the  aid,  simply,  of  the  gouge  forceps. 
**  In  the  cervical  renon  the  removal  of  the  bone  can  be  effected  with  great 
fi^ility  by  the  gouge  forceps  alone;  here,  as  well  as  in  operating  on  the  first 
dorsal  vertebra,  the  trephme  cannot  safely  be  employed.  After  the  skin  has 
been  divided  and  the  muscles  detached  on  each  side,  the  interspinous  ligaments 
are  to  be  cautiously  cut,  taking  care  not  to  sink  the  scalpel  too  deeply ;  the 
spinous  process  is  next  taken  off  with  the  gouge  forceps,  and  at  once  the  liga- 
mentom  subflavum  oomes  into  view,  and  the  vertebral  canal  is  opened  to  a 
small  extent.  Bit  by  bit  the  posterior  arch  is  then  to  be  taken  away  b^  the  gouge 
foreeps,  until  enough  is  removed.  The  removal  of  a  second  or  third  can  be 
even  more  readily  aocomplished  with  the  same  instrument  The  retractors 
employed  for  holding  back  the  muscles  on  the  neck  should  not  be  so  broad  as 
those  intended  for  the  operadon  on  the  back  or  loins,  and  the  lower  edge  of  the 
retracting  flange  should  be  somewhat  convex. 

"  In  aU  the  cases  which  I  have  seen  the  wounds  have  gone  on  favorably  under 
the  simplest  treatment;  water  dressing  at  first;  and  after  suppuration  has 
become  established,  charpie,  with  simple  dressing,  or  a  poultice  with  some 
'  warm  dressing '  under  it. 

'*  It  is  unnecessary  to  say  that  ^ery  possible  attention  must  be  paid  to  the 
general  health  of  the  patient  He  should  be  placed  on  a  water  bed,  the  bowels 
and  bladder  carefully  attended  to,  and  any  tendency  to  bed-sores  guarded 
a^nst  with  the  utmost  anxiety.  For  this  purpose  he  must  be  shifted  from 
side  to  side,  and  occasionally  placed  upon  his  bacx,  even  at  the  risk  of  pain  in 
the  wound  or  disturbance  of  the  broken  vertebra.  To  avoid  bed-sores  and  keep 
the  bladder  in  good  order  must  be  the  first  object  of  the  surgeon,  and  no  en- 
treaties or  complaints  should  influence  him  in  deferring  to  do  what  he  couftiders 
necessary  for  this  purpose.  The  bed-clothes  must  be  frequently  changed,  and 
kept  perfectly  dry.  If  any  bed-sores  have  already  formed,  every  effort  should 
be  made  to  get  them  cured ;  if  the  urine  is  already  alkaline  and  muco-purulent, 
the  bladder  should  be  washed  out  every  day,  or  several  times  each  day. 

'*  Immediately  after  the  operation  the  object  of  medical  treatment  should  bo 
to  avoid  inflammation  of  the  cord  or  its  membranes,  and  with  this  view  bella- 
donna or  atropia  should  be  administered,  with  the  intention  of  keeping  the 
medulla  as  much  as  possible  in  a  condition  of  repose ;  opium  should  not  be 
l^iven ;  but  if  urgently  demanded  to  allay  pain,  it  should  be  joined  with  bella- 
donna, in  doses  proportionally  large.  Somewhat  later  iodide  of  potassium  may 
be  ordered,  and  wnen  all  apprehension  of  inflammation  is  paat,  strychnine. 
Indeed,  it  will  be  in  different  cases  a  very  nice  and  at  the  same  time  very  im 
portint  question  to  determine  whether  it  may  not  be  good  practice  to  give 
strychnine  early,  even  at  the  risk  of  calling  forth  inflammatory  action  in  the 
cord:  Of  course,  its  administration  would  not  be  contemplated  if  any  tendency 
to  myelitis  can  be  detected.  But  if  pressure  on  the  medulla  for  a  longer  or 
shorter  time  has  given  rise  to  that  kind  of  mechanical  softening  of  it  which, 
without  being  identical  with  white  or  atrophic  softening,  is  closely  akin  to  it, 
And  if  it  seems  that  the  parts  below  are  not  recovering  their  vital  powers  after 
the  pressure  has  been  got  rid  of,  it  may  become  necessary  to  make  a  despe- 
rate effort  to  arouse  the  dormant  ener^es  of  this  portion  of  the  marrow,  regard- 
ing the  chance  of  exciting  inflammation  of  it  as  the  less  ^eat  danger  of  the 
two.  Under  these  circumstances  I  should  not  hesitate  to  give  strychnine  cau- 
tiously before  many  days  after  the  operation. 

**  Shampooing  of  the  limbs  and  the  use  of  electricity  should  be  early  applied, 
in  order  to  arrest  the  atrophy  of  the  muscles.    Whatever  doubt  may  exist  as  to 
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giving  strjchnine  at  an  early  period  after  the  operation,  there  need  be  none 
aboot  its  administration  after  tne  risk  of  inflammation  is  past;  it  should  then 
be  added  to  good  nourishing  diet,  with  wine,  beer,  and  iron  tonics/' 


(C)   CONCERNING  THE   UPPER  EZTREMITT. 

Art.  113. — Excision  of  nearly  the  whole  of  the  Ulna.     Reproduction 

of  the  Bone. 

By  J.  K.  Weist,  M.D. 

iCindnnaii  Lancet  and  Observer,  March,  1866 ;  New  Tork  Medical  Journal, 

April,  1866.) 

Col.  C.  received,  Oct.  27th,  1864,  a  gunshot  wound  in  the  left  arm.  The  ball 
entering  on  the  inside  of  the  arm  about  two  inches  above  the  wrist  joint  and 
passing  upwards,  made  its  exit  on  the  outside  of  the  arm  about  three  inches  be- 
low the  point  of  the  olecranon,  badly  breaking  up  the  ulna  in  its  passage,  leav- 
ing, however,  both  of  the  articulations  intact.  Two  days  after  tne  receipt  of 
the  injury  it  waa  deemed  advisable  to  remove  the  broken  fragments  of  the  ulna 
by  an  operation.  This  was  done  by  making  an  incision  down  to  the  bone,  and 
extending  from  the  wound  of  entrance  to  that  of  exit.  Many  fragments  of  bone 
were  removed,  which  together  made  up  almost  the  entire  bone.  There  only 
being  left  behind  about  two  and  a  half  inches  of  the  upper  and  one  inch  of  the 
lower  end,  the  broken  ends  of  these  portions  of  the  bone  left  behind  were 
smoothly  sawn  off.  Although  the  periosteum  in  this  case  was  much  lacerated 
and  torn,  it  was  carefully  separated  from  each  fragment  removed,  and  its  con- 
nections as  little  disturbed  as  possible.  After  the  operation  the  arm  was  placed 
upon  a  splint,  and  the  wound  treated  in  the  usual  manner.  And  although  this 
officer  was  unavoidably  placed  under  bad  hygienic  influence  in  general  hospital, 
where  considerable  sloughing  and  secondary  hiemorrhage  oocured,  greatly  pro- 
tracting the  cure,  the  final  result  was  highly  satisfactory,  as  the  lost  bone  was 
reproduced ;  and  when  Dr.  Weist  examined  the  arm  last  October,  just  one  year 
after  the  operation,  all  of  its  functions  had  been  regained,  with  the  exception  of 
a  slight  loss  of  power  to  rotate  the  arm.  The  new  ulna,  though  not  quite  so 
symmetrical,  seemed  to  have  all  of  the  solidity  and  value  of  the  one  in  the  un- 
injured arm. 


Art.  113. —  Successful  Extirpation  of  the  Entire  Left  Scapula  and 
Acromial  End  of  the  Clavicle j  vriih  Preservation  of  ike  Arm. 

By  A.  Hammer,  M.D. 

iSt,  Louis  Medical  Reporter,  March,  1866 ;  New  York  Medical  Journal,  May, 

1866.) 

The  case  was  that  of  a  young  lady,  about  eighteen  years  of  age,  having  a 
tumor  situated  upon  the  exterior  surface  of  the  left  scapula.  The  size  of  the 
tumor  was  about  that  of  an  orange,  occupying  the  infra-spinous  fossa,  scarcely 
movable,  of  a  round  shape,  a  smooth  and  even  surface,  and  the  skin  of  natural 
color,  not  adhering  to  the  tumor,  but  free  and  movable  upon  it.  Palpation 
conveyed  the  idea  that  it  was  a  well  developed  fibroid.  No  pain  was  felt  upon 
the  most  severe  pressure,  and  only  to  a  slient  extent  in  the  afflicted  region  wnen 
the  arm  was  made  subject  to  sudden  and  wrcible  action.  No  swelling  of  either 
the  axillary  or  supra-clavicular  glands ;  and  all  the  functions  of  the  general 
system  were,  in  fact,  perfectly  normal.  Her  whole  appearance  was  the  personi- 
fication of  general  good  health.  The  history  of  the  case  is  as  follows :  — About 
two  years  ago  she  unexpectedly  discovered  a  small  tumor,  the  size  of  a  hazel- 
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not,  the  one  in  queetion,  and  situated  as  already  described.  Its  presence  occa- 
sioned no  inconyenienoe,  much  less  any  pain.  From  that  time  on  it  grew  slowly 
and  steadily  until  it  reached  the  sice  mentioned.  Since  early  infancy  she  had 
ne?er  been  subject  to  any  sickness,  and,  within  her  recollection,  had  never  re- 
eeived  a  mechanical  injury  of  the  afflicted  scaj^ula.  Dr.  Hammer  concluded 
that  the  tumor  was  a  hard,  fibrous  growth,  haying  a  brcMtd  base,  and  arising 
from  the  periosteum  of  the  scapula.  He,  therefore,  proposed  the  extirpation  of 
the  tumor.  In  the  latter  part  of  September,  1860,  he  proceeded  to  the  opera- 
tion. Under  the  full  influence  of  chloroform,  an  incision  was  made  a  little 
aboye,  and  parallel  with,  the  spine  of  the  scapula,  its  entire  length,  and  Uien ' 
another  pamlel  with,  and  about  an  inch  to,  the  inner  side  of  the  posterior  or 
vertebral  border  of  the  scapula,  extending  to  the  inferior  angle.  These  inci- 
nons  admitted  of  two  fla[>8 — one,  the  larger,  and  situated  external  to  the  yer- 
tieal  incision ;  the  other,  internal.  After  the  dissection.  Dr.  Hammer  at  once 
discoyered  his  mistake  of  diagnosis ;  the  hardness  of  Uie  tumor,  wherein  it 
simulated  fibrous  tissue,  was  gone.  It  was  now  soft,  elastic,  and  easily  compress- 
ible, adhering  firmly  to  the  bone,  and  slightly  encroaching  in  some  situations 
npon  its  margins.  He  remarked  that  the  tumor  was  most  Ekely  of  a  malignant 
character,  either  a  sarcoma  or  true  cancer,  which  would  require  resection  of  the 
scapula,  either  in  part  or  in  Mo,  according  to  the  extent  of  the  growth.  The 
operation  was,  therefore,  discontinued.  The  microscopical  examination  con- 
firmed his  supposition,  exhibiting  the  elements  of  the  encephaloid  form  of  can- 
cer. Being  now  intimately  acquainted  with  the  nature  of  the  disease.  Dr. 
Hanomer  proposed  the  extirpation  of  the  entire  scapula  as  the  only  means  of 
removing  the  tumor.  The  margins  of  the  incisions  had  become  thickened  and 
infiltrated  with  cancerous  elements  to  the  width  of  about  half  an  inch.  These 
were  freshened  by  making  new  incisions  at  least  one  inch  distant  from  the  for- 
mer ones,  extending  the  £st  incision  parallel  with  the  spine  of  the  scapula  up- 
wards and  forwards  u|>on  the  acromial  end  of  the  clavicle.  The  insertion  of 
the  trapeiius  and  deltoid  to  the  spine  of  the  scapula  was  cut  away,  as  were  also 
the  attachments  of  muscles  to  the  vertebral  and  superior  borders ;  then  about 
three-fourths  of  an  inch  of  the  acromial  end  of  the  clavicle  was  removed  by 
the  chain  saw,  the  shoulder  joint  opened  by  a  transverse  incision,  and  the  head 
of  the  humerus  dislocated.  The  origin  of  the  short  head  of  the  biceps,  coraco- 
brachialis  and  pectoralis  minor  was  detached  from  the  coraooid  process,  the  snb- 
scapularis  cut  away  near  its  insertion  into  the  lesser  tuberosity,  and  the  exsection 
completed  by  dividing  from  above  dovmwards  the  supra-spinatus,  infra-spinatus, 
and  the  muscles  arising  from  the  axillary  border;  the  latissimus  dorsi  was  saved 
by  separating  it  frt>m  the  teres  major  at  the  interior  angle.  After  the  hsemorrhage 
had  been  arrested,  the  wound  was  united  by  eighteen  wire  sutures,  the  arm  then 
brought  into  such  a  position  that  the  head  of  the  humerus  exactly  corresponded 
in  its  reUitions  to  that  of  the  opposite  side,  supported  by  a  wedge-shaped  pad 
placed  in  the  axilla,  and  retained  by  a  bandage  similar  to  that  recommended 
Dy  Desault  for  fracture  of  the  clavicle.  The  wound  healed  by  first  intention  in 
by  far  its  sreater  extent.  The  resected  end  of  the  clavicle  effected  a  circum- 
scribed inflammation,  which  resulted  in  an  ulceration  of  the  skin  and  exposure 
of  the  bone ;  the  cut  surface,  however,  became  necrosed  in  the  space  or  three 
wecdiLS,  and  was  detached.  Healthy  grannlations  then  sprung  up,  followed  by 
rapid  cicatrisation, — the  cicatrix,  of  small  size,  firm,  and  somewhat  funnel- 
shaped,  eonneoting  securely  the  claricle  to  the  skin  above  and  the  rib  beneath. 
In  six  weeks  the  wound  had  entirely  healed  and  she  was  perfectly  well ;  yet  it 
was  necessary  to  support  the  arm  in  a  handkerchief  fastened  about  the  neck. 
In  another  six  weeks,  three  months  after  the  operation,  the  arm  was  securckl  in 
its  new  position,  the  head  of  the  humerus  being  firmly  fastened  to  the  ribs  by 
fibrous  Mhedons  and  the  formation  of  a  sort  of  new  glenoid  cavity.  In  March, 
1861,  the  disease  recurred  in  the  shape  of  a  small  glandular  swelling  in  the 
sppra-clavicular  region.  It  increased  steadily  and  rapidly,  until  it  reached  the 
site  of  an  egg,  when  it  was  removed.  In  a  short  time  it  reappeared  in  the  cer- 
rical  vertebrad,  and  rapidly  invading  the  spinal  marrow,  the  patient  died  in 
Joly,  186L 


Digitized  by 


Google 


160  SUBGBRY. 


Art.  114. —  Successful  Resection  of  both  Bones  of  the  Forearm,  for 
Ununited  Fracture  of  long  standing. 

By  Samuel  J.  Jones,  A.M.,  M.D.,  Surgeon  U.  S.  Navy. 

(American  Journal  of  the  Medical  Sciences,  July,  1866.) 

Charles  Donald,  aged  forty-three,  mariner,  constitution  good,  received  a  frae- 
ture  of  the  radius  and  ulna  of  hb  left  forearm,  produced  by  ihe  £all  of  a  spar 
in  New  Orleans,  in  March,  1864.  After  the  accident  the  mobilitv  continuea  to 
be  so  great  at  the  seat  of  inijury  —  the  junction  of  the  middle  and  up[>er  thirds 
of  the  forearm — that  an  enoH  to  hold  the  forearm  in  a  horizontal  position  was 
attended  with  marked  inclination  of  the  limb  below  the  seat  of  injury.  Every 
attempt  to  use  the  limb  caused  it  to  become  swollen  and  painful,  thus  prevent- 
ing him  from  engaging  in  any  employment. 

Fifteen  months  luter  the  original  ii^jury.  Dr.  Jones  first  saw  the  patient,  and 
found  the  condition  described,  and  at  least  one  inch  of  shortening  in  the  fore- 
arm. By  making  an  U  incision  on  the  dorsal  aspect  of  the  forearm,  one 
incision  being  maSe  lengthwise  over  the  radius,  and  another  over  the  ulna,  and 
uniting  the  two  by  a  transverse  one  made  at  the  points  of  the  fracture,  the 
parts  were  exposed,  showing  that  firm  ligamentous  union  had  taken  place, 
oinding  down  the  ends  of  the  bones.  The  fragments  had  been  prevented  from 
uniting  by  the  interposition  of  muscular  fibres,  around  which  the  ligamentous 
bands  had  accommodated  themselves.  The  fracture  was  an  oblique  one,  imd 
the  lower  fragments  were  over-riding  the  upper,  thereby  causing  the  shorten- 
ing. The  ligamentous  bands  "were  divided  in  the  operation,  and  the  fra^ents 
that  had  become  rounded  at  the  ends  were  removed  by  means  of  a  chain  saw, 
80  as  to  bring  the  square  surfaces  in  apposition,  which  left  the  arm  still  about 
one  inch  shorter. 

The  haemorrhage  was  very  slight,  and  the  wound  was  closed  with  interrupted 
stitches,  and  an  internal  and  an  external  splint  applied ;  the  latter  having  a 
rectangular  opening  left  at  the  point  of  incision  to  dress  the  wound.  Cold 
water-dressing  was  applied. 

It  soon  became  apparent  that  those  splints  did  not  accomplish  the  desired 
object  of  keeping  the  ends  of  the  bones  in  apposition,  and  Passed  Assistant 
Surgeon  William  C.  Lyman,  U.  S.  Navy,  suggested  the  use  of  a  modification  of 
the  ordinary  fracture-box,  in  which  the  forearm  should  be  supported  by  means 
of  adhesive  plaster  secured  to  the  outside  of  the  box,  and  descending  two-thirds 
of  the  distance  to  the  bottom  oa  the  inside,  and  both  bones  kept  in  a  vertical 
position,  by  packing  each  side  of  the  forearm  with  charpie.  This  packing 
could  readily  be  graduated  as  occasion  demanded,  and  the  adhesive  strips 
afforded  sufficient  support  for  whatever  pressure  was  made,  and  the  tempera- 
ture was  easily  regulated  bv  moistening  Uie  charpie  with  water  at  the  tempera- 
ture desired.  The  limb  did  not  reach  to  the  bottom  of  the  box  by  an  inch  or 
more,  and  the  dripping  resulting  from  any  excess  of  discharge  or  too  free  use 
of  the  water-dressing,  was  prevented  from  running  out  of  the  box  into  the  pa- 
tient's bed  by  means  of  pieces  of  lint  or  other  absorbing  substance  placed  in 
the  bottom  of  the  box,  and  readily  removed,  whereby  uie  dressing  was  ren- 
dered very  clean  and  neat,  as  well  as  very  cool.  Two  difficulties  were,  how- 
ever, encountered.  The  strip  of  adhesive  plaster  at  the  points  where  the  ends 
of  the  bones  were  in  apposition  seemed  to  press  too  directly  on  them,  making 
an  acute  angle  in  the  ulna,  instead  of  allowmg  it  to  lie  horisontally.  This  was 
remedied  by  placing  a  splint  on  the  strips,  on  which  the  forearm  rested 
throughout  its  length. 

The  second  difficulty  was  to  give  to  the  box  sufficient  motion  to  prevent  move- 
ments of  the  body  from  displacing  the  fragments,  if  those  movements  were 
sudden,  as  was  the  case  while  the  box  lay  upon  the  bed  by  the  side  of  the 
patient.    This  was  remedied  by  suspending  the  box  from  a  point  higher  than  the 
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patient,  who  raised  or  lowered  the  box  himself  at  will.  Thus,  after  a  few 
weeks,  he  could  rise  from  his  bed,  and  occupy  a  chair  by  his  bedside,  by  simply 
shifting  the  suspending  cord  to  the  desired  height. 

The  arm  was  kept  in  the  box  for  eidit  weeks,  and  on  its  removal  therefrom 
it  was  found  that  the  unkm  was  sumciently  firm  to  prevent  dropping  of  the 
hand  when  the  arm  was  held  in  a  horisontal  position  as  it  had  done  before,  but 
the  union  was  again  only  ligamentous. 

After  allowing  about  a  month  to  elapse  for  the  patient  to  recover  from  his 
confinement,  the  original  incisions  were  reopened,  and  the  ligamentous  bands 
with  less  than  one-fourth  of  an  inch  from  each  fragment  of  the  bones  removed, 
again  bringing  the  flat  surfaces  in  apposilaon,  and  firmly  securing  them  there 
by  means  ^  silver  wire.  The  forearm  was  then  again  placed  in  the  fracture- 
box,  and  treated  as  in  the  first  oper&tion.  At  the  end  of  eight  weeks  it  was 
removed  from  the  box,  and  supported  for  a  short  time  by  a  temporary  splint, 
tiie  incisions  having  closed  except  where  the  twisted  wires  were  projecting. 

On  Dr.  Jones's  detachment  from  duty  at  New  Orleans,  the  case  was  left  in 
charge  of  Dr.  Heber  Smith  of  that  city,  who  subsequently  removed  the  wires 
by  untwisting  them  and  forcibly  drawing  them  out.  He  reports  that  in  Decem- 
ber, six  months  after  the  first  operation,  and  twenty-one  months  after  the 
original  injury,  the  openings  had  finally  closed,  and  osseous  union  had  taken 
phice  in  both  radius  and  ulna,  giving  the  man  a  quite  useful  arm,  though  nearly 
one  and  a  half  inch  shorter  than  the  other.  The  displacement  of  the  tiragments 
from  the  time  the  injury  was  received  caused  the  muscles  of  the  forearm  to 
adapt  themselves  to  the  change,  and  the  absorption  caused  thereby  left  the 
muscles  in  proportion  to  the  length  of  the  bones  remaining,  which  proved  to  be 
an  advantage. 

The  dressing  used  in  this  case  commends  itself  for  its  cleanliness,  for  the  ease 
with  which  it  can  be  applied  and  changed,  and  for  the  convenience  with  which 
pressure  can  be  graduated  as  desired.  It  seems  applicable  to  all  cases  in  which 
the  fracture-box  is  ordinarily  used. 

During  the  eight  weeks  that  the  limb  was  each  time  in  the  box,  it  was  only 
necessary  to  change  the  adhesive  strips  once,  except  the  one  strip  at  the  point 
of  the  transverse  incision  where  the  aischarge  was  greatest,  all  the  strips  ad- 
hering firmly  to  the  wood  until  removed. 


Art.  115.  —  Case  of  Fracture  of  Both  Glavicle$. 

By  M.  FoucHER. 

{Journal  of  Practical  Medicine  and  Swgery^  1866.) 

The  following  case  of  this  rare  accident  was  admitted  into  the  Hospital  St. 
Antoine,  under  the  care  of  M.  Foucher.  The  patient  was  a  stonemason,  aged 
thirty-eight  years,  and  he  had  been  injured  by  the  falling  in  of  a  ceiling. 
When  he  was  brought  into  the  ward,  on  the  7th  May,  he  was  in  a  comatose 
condition,  his  brea&ing  was  stertorous,  and  he  appeared  to  suffer  pain  on  pres- 
sure of  the  thorax.  On  the  8th,  M.  Foucher  found  him  conscious ;  he  oom- 
pbined  of  difficulty  of  breathing,  but  had  not  expectorated  any  blood.  Both 
clavicles  were  fractured  in  the  middle.  On  the  right  side  the  fragments  were 
not  much  displaced  or  movable,  but  on  the  left  the  fragments  overlapped  each 
other,  and  their  position  could  not  be  corrected.  The  ribs  were  apparently 
uninjured,  but  the  right  fibula  was  broken.  When  the  ceiling  fell  in,  the 
patient  was  working  in  a  crouching  position,  and  had  fallen  backwards.  Two 
triangular  slings  were  applied  for  the  support  of  the  elbows,  and  the  man  wns 
ordered  to  lie  &t  on  his  back.  Fortunately  for  the  cure  of  the  fractures  of  the 
clavicles,  the  patient  was  compelled  to  keep  his  bed  up  to  the  1st  of  June,  on 
account  of  an  eschar  caused  on  the  right  leg  by  the  pressure  of  a  bandage  pre- 
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pared  with  the  silicate  of  soda,  despite  a  thick  padding  interposed  between  the 
apnaratus  and  the  integument. 

On  the  12th  of  June  he  was  removed  to  the  convalescent  hospital  of  Vin- 
cennes.  The  collar-bones  were  scarcely  deformed,  although  on  the  left  side  the 
callus  was  irregular  and  voluminous.  The  movements  of  the  arms  were  free, 
and  painful  only  when  any  attempt  was  made  to  raise  a  weight. 

This  case  is  a  fresh  illustration  of  the  inutility  of  bandages  in  fractures  of 
the  clavicle,  provided  the  natient  keeps  the  horizontal  attitude.  This  view  has 
repeatedly  been  urged  by  Mr.  Vincent ;  and  we  may  further  observe  that  frac- 
ture of  both  clavicles  is  so  unfrequent  that  Malgai^e  adduces  but  six  instances 
of  the  double  injury.  This  author  makes  no  mention  of  the  great  difficulty  of 
breathing  noticed  in  the  present  case,  and  he  adds  that  in  his  patients  consoli- 
dation was  imperfect,  and  even  failed  aHo^ether  in  three  of  the  subjects.  In 
the  instance  we  have  recorded  above,  consolidation  was  effected  under  the  un- 
aided influence  of  the  horizontal  attitude,  and  it  may  safely  be  asserted  that 
the  subsequent  deformity  will  be  extremely  unimportant. 


Art.  116.  —  On  Dislocation  of  the  Shoulder-Joint, 
I  By  Dr.  G.  Hamilton,  Falkirk. 

(Edinburgh  Medical  Journal,  September,  1866.) 

Dr.  Hamilton  offers  some  suggestions  on  the  reduction  of  a  dislocated  shoul- 
der-joint, first  quoting  the  opinions  (not  always  favorable)  of  those  surgical 
authorities  who  have  discussed  the  method  of  procedure,  a  modification  of  which 
he  advocates.    He  says : — 

"  About  two  years  since,  I  met  with  rather  a  difficult  case,  in  the  person  of 
a  larse-bodied  and  very  muscular  man,  in  which  I  took  advantage  of  a  huge 
arm-chair,  with  a  strong  high  back,  which  I  found  in  the  house.  On  this  I 
placed  a  pillow,  for  the  axilla  to  rest  upon,  and  with  the  assistance  of  two 
strong  men  I  reduced  the  dislocation  verv  satisfactorily.  Another  followed, 
shortly  afterwards,  where  I  had  no  suitable  arm-chair,  but  where  I  found  a 
commun  screen  for  drying  clothes,  and  this,  with  the  pillow,  also  did  very  well. 
In  a  third  case,  neither  of  these  being  at  hand,  I  mounted  the  patient  on  a 
table,  placed  the  axilla  on  a  pillow  on  the  top  of  a  door,  and  succeeded  equally 
well.  About  six  months  since,  I  had,  unrbrtunately,  to  make  personal  ac- 
quaintance with  this  accident  In  passing  over  a  railway  bridge,  my  horse 
took  fright  at  a  passing  train,  and  came  down  with  me.  In  stretching  out  my 
right  arm  to  save  mys3f,  dislocation  at  the  shoulder  took  place,  of  which  I  was 
immediately  made  aware  by  the  ugly  tearing  sensation  that  occurred.  Fortu- 
nately, a  house  was  near  at  hand,  in  which  I  received  shelter.  Without  losing 
a  moment,  I  looked  about  for  some  suitable  apparatus  with  which  to  effect 
reduction.  Finding  nothing  bettor,  I  got  a  narrow  table,  on  which  I  placed, 
on  its  side,  a  long  narrow  stool,  such  as  is  found  in  cottars'  houses.  On  the 
top  of  this  I  had  a  pillow  placed,  on  which  I  rested  my  axilla,  my  body  being 
placed  between  the  two  feet  of  the  stool.  Two  strong  men,  who  were  at  hand, 
kindly  lending  their  assistance,  reduction  was  effected  after  a  few  minutes' 
traction.  I  was  so  much  pleased  with  the  resulto  in  these  instances,  that  I  waa 
thinking  of  having  constructed  a  suitable  apparatus  which  I  could  keep  by  me 
for  use  in  such  dislocations,  when  I  cast  my  eyes  upon  a  set  of  painters'  steps, 
which  immediately  struck  me  as  precisely  the  article  I  wanted.  I  have  uMd 
this  now  in  three  cases,  and  its  use  seems  to  me  to  give  very  considerable  ad- 
vantages over  the  modes  of  reduction  generally  employed. 

"The  'steps'  I  use  are  4  feet  10  inches  high,  and  the  movable  support 
should  be  fixed  with  an  iron  rod,  and  not  with  a  rope,  as  is  often  the  case,  as 
the  former  secures  a  greater  amount  of  steadiness.  A  pillow  is  laid  across  the 
top  step,  and  the  patient  ascends  as  high  as  may  be  convenient,  of  course 
placing  the  axilla  on  the  top  of  the  pillow.    One  or  two  assistants  now  lay  hold 
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of  the  arm,  drawing,  at  first,  steadily  outwards  and  slizbtly  downwards,  trae- 
tioo  in  the  latter  direction  beine  gradually  and  cautiously  increased  by  kpprox- 
iraatiD^  the  arm  to  the  steps.  K^luction,  in  all  the  oases  I  have  had,  has  oeen 
effected  easily,  and  even,  if  I  may  use  the  expression,  elegantly,  but  none  of 
the  dislocations  had  remained  unreduced  for  more  than  twenty-four  hours.  The 
greater  power  that  we  here  possess,  howerer,  seems  to  me  to  render  it  highly 

J)robable  that,  in  cases  of  longer  standing,  this  simple  apparatus  will  also  be 
bond  yery  efficacious. 

"  The  three  agencies  mainly  to  be  relied  on  in  ordinary  cases  of  shoulder- 
joint  dislocation  are  eyidentiy  extension,  counter-extension,  and  leverage,  and 
especially  the  combination  of  these.  When  the  dislocation  has  remain^  long 
enough  unreduced  for  adhesions  to  form,  perhaps,  also,  the  putting  in  practice 
preliminarily  some  such  manoeuvre  av  Sir  Astiey  Cooper  saw  the  Lancashire 
bone-setters  use,  where  they  rapidly  whirled  round  the  arm  before  attempting 
redaction,  may  be  of  importance  to  the  operator. 

"  In  using  the  *  steps,'  their  height  is  very  convenient  for  exercising  exten- 
sion, while  the  counter-extension  required  is  made  to  a  great  extent  by  the 
weight  of  the  patient's  body,  the  rest  being  easily  supplied  by  the  foot  of  an 
assistant.  The  height,  again,  is  very  important  in  exercising  leverage  power, 
and  its  amount  at  command  is  enormous,  and  of  course  recjuires  caution  in  its 
use-  In  laying  hold  of  the  arm  of  a  person  placed  in  position  for  experiment, 
I  have  the  feeling  that  I  could  with  ease,  if  I  wished,  produce  either  dislocation 
or  fracture  of  the  humerus.  Here,  also,  the  combination  of  these  powers  is 
easy  and  natural,  simply  by  causing  the  assistants  to  approximate  the  arm  to 
the  steps.  Almost  all  our  best  surgeons  have  dwelt  upon  the  importance  of 
employing  leverage  in  these  cases,  and  yet  the  usual  modes  of  reduction  supply 
this  very  inefficientiy.  The  heel  in  the  axilla,  or  the  knee  of  an  assistant,  gives 
uf  but  little ;  while,  when  the  pulley  is  employed,  leverage  power,  from  the 
points  of  extension  and  counter-extension  being  fixed,  is  necessarily  lost  alto- 
gether. To  remedy  this,  I  recollect  seeing  Mr.  Liston,  as  he  recommends  in 
his  Operative  Surgery,  endeavor,  with  a  towel,  under  the  patient's  arm,  to  lifi 
up  the  head  of  the  humerus ;  but  the  power  given  by  this  means  is  evidently 
very  slight  compared  with  such  leven^  as  can  be  got  in  using  the  '  steps.' 
With  these,  even  should  the  pulley  be  used,  levera^  could  easily  be  combined 
with  extension,  by  gentiy  moving  the  steps  forward;  or,  perhaps,  this  might  be 
done  more  efi'ectuaUy  and  continuously  by  having  wheels  attached  to  the  steps. 

'*  In  brief,  this  modification  of  the  usual  modes  of  reduction  of  these  disloca- 
tbns,  which  I  have  proposed,  seem  to  possess  the  advantages : — 

"  Ist.  Of  enabling  the  surgeon  to  dispense  with  his  personal  exertions. 

'*  2d.  It  gives  an  amount  of  power  in  extonsion  and  leverage  limited  only 
by  a  consideration  of  the  resistance  possessed  by  the  tissues ;  and  it  also  enables 
the  operator  easily  and  naturally  to  combine  these  powers. 

'*3d.  The  position  of  the  patient  gives  perfect  freedom  for  the  administra- 
tion of  anaesthetics,  if  such  should  be  wisb^  or  required." 


(d)  concbrning  the  lower  bxtrsmitt. 

Abt.  111.  — Dislocaiion  of  (he  Head  of  the  Fibula,  loUh  Fracture 
of  the  Tibia. 

By  Dr.  Foucher. 

(OazetUdea  H6pUaux,  1866;  Schmidts  JahrbUeher,  1866.) 

A  man,  thirty-six  years  old,  going  home  at  night  tipsy,  quarrelled  with  a 
passer-by  and  received  several  Idcks  on  the  right  leg,  from  the  effects  of  which  he 
fell  and  could  not  get  up  again.  He  was  conveyed  to  the  hospital  of  St.  Antoine, 
and  when  examined  on  the  following  day,  it  was  found  that  the  right  tibia  was 
fractured  at  the  junction  of  the  upper  with  the  middle  third.    The  fracture 
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was  oblique,  and  the  upper  fragment  projected  forwards.  Notwithstanding 
some  swelling,  an  unnatural  projection  was  observed  at  the  u^er  part  of  the 
leg  on  the  level  of  the  spine  ot  the  tibia,  and  dose  to  the  insertion  of  the  liga- 
xnentum  patellaa.  Behind  this  projection  was  a  cord-like  elevation.  The  pro- 
jection was  evidently  the  displaced  bead  of  the  fibula,  and  behind  it  oould  be 
felt  the  articular  facet.  The  fibula  was  unbroken,  and  held  an  oblique  direc- 
tion from  above  downwards  and  backwards.  The  knee  was  somewhat  flexed, 
and  the  tendon  of  the  external  head  of  the  biceps  formed  the  oord-like  elevation. 
The  foot  was  somewhat  abducted,  the  peronei  muscles  tense,  and  the  patient 
had  not  only  acute  shooting  pains  in  tne  lee,  but  also  sensations  of  numbness 
and  tingling.  The  displaced  head  of  the  fibula  could  be  easily  reduced  without 
noise,  and  its  mobility  was  so  great  that  it  oould  be  carried  back  behind  its 

E roper  position.  The  fibula  comd  indeed  be  moved  as  a  whole,  and  could  be 
fted  on  from  the  tibia  at  both  its  extremities ;  so  that  the  ligaments  binding 
it  to  the  astragalus  and  calcaneus  must  have  been  torn.  The  ankl&>joint  ap- 
peared wider  than  usual  between  the  malleoli.  The  fracture  being  reduced, 
and  the  fibula  replaced,  the  leg  was  somewhat  flexed,  and  laid  in  a  padded 
firacture-box.  In  six  days  the  swelling  had  subsided,  the  pain  from  the  injury 
to  the  peroneal  nerve  had  ceased,  and  the  head  of  the  nbula  was  stationary 
in  its  proper  position.  A  starch  bandage  was  then  applied,  and  worn  until 
recovery  was  complete. 

Dislocations  of  the  upper  tibio-fibular  articulation  are  so  uncommon,  that 
every  recorded  example  possesses  interest  for  surgeons.  In  this  case  the  rapid 
recovery  is  remarkable. 


Art.  118. —  Case  of  Dislocation  of  the  Foot  forwards. 

By  Dr.  Willbmin. 

(V  Union  MedicdU,  1866;  Schmides  JahrhUcher,  1866.) 

A  woman,  thirty-eisht  years  old,  of  lymphatic  temperament,  but  in  good 
health,  slipped  upon  the  floor  of  a  room  while  carrying  a  heavy  child  in  her 
arms.  She  fell  backwards,  with  her  right  foot  bent  under  her,  so  that  the  heel 
struck  against  the  nates.  She  immediately  felt  acute  pain  in  the  right  foot, 
which  increased,  and  produced  faintness.  When  examined,  soon  after  the 
accident,  the  foot  was  in  dorsal  flexion,  and  presented  on  its  summit  a  projec- 
tion two  or  three  centimetres  in  height,  that  could  be  identified  through  the 
tense  integument  as  the  articular  surface  of  the  astragalus.  The  malleoli  were 
uninjured,  and  the  projection  of  the  calcis  was  displaced  forwards  to  an  extent 
corresponding  with  the  elongation  of  the  dorsum  of  the  foot  The  foot  was 
(|uite  immovable  by  the  patient.  Grasping  and  elevating  it,  the  author  brought 
it  gradually  into  plantar  flexion,  and  pressed  the  leg  forward  with  the  other 
hand.  After  a  few  minutes,  reduction  took  place  'witn  a  loud  snap.  Wet  com- 
presses were  applied  round  the  ankle ;  and  when,  in  a  few  hours,  considerable 
painful  swelling  followed,  bladders  of  ice  were  substituted  for  them.  Much 
ecchymosis  appeared,  the  swelling  remained  the  same  for  six  days ;  the  patient 
complained  ot  pain  from  the  slightest  touch,  and  the  skin  about  the  ankle  was 
very  sensitive.  After  the  sixth  day  warm  compresses  with  lead  lotion,  and 
after  the  tenth  day  simple  wet  compresses  were  applied.  By  the  seventeenth 
day  the  swelling  had  much  subsided,  and  a  brownisn-red  discoloration  extended 
from  mid-leg  to  ankle.  The  ankle-joint  itself  was  still  somewhat  swollen  and 
sensitive.  A  starch  bandage  was  applied,  and  left  undisturbed  for  fourteen 
days,  by  which  time  the  swelling  had  almost  disappeared.  While  renewing 
the  bandage,  the  author  felt  a  crepitant  friction  in  the  Joint,  but  oould  not  dis- 
cover any  fracture.  The  foot  possessed  slight  power  of  flexion  and  extension, 
but  the  lateral  and  rotation  movements  were  more  free  than  in  the  normal  state, 
and  during  them  the  crepitus  was  felt.  The  points  of  the  malleoli  were  further 
apart  by  six  millimetres  than  in  the  oniigured  foot,  and  the  external  malleolus 
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seemed  to  possess  aa  oimatural  degree  of  mobility.  Professor  Baeh  was  called 
in  oonsultatioB,  and  believed  that  the  tibia  and  nbula  had  been  separated.  A 
starch  bandage  was  worn  for  many  weeks,  and  the  crepitation  disappeared. 
The  parent  was  allowed  to  move  about  on  crutches.  On  the  fiftieth  day  a 
alight  bandage  only  was  applied,  and  a  padded  shoe.  Unfortunately  the  swell- 
ing returned  in  great  severity,  so  that  the  starch  was  again  required,  and  ten 
months  elapsed  before  recovery  was  complete. 

The  above  form  of  dislocation  is  extremely  rare,  and  only  three  or  four  instances 
of  it  have  been  recorded. 


Abt.  119. — Elephantiasis  Arahum,  or  Elephas,  Successfully  Treated 
by  the  Application  of  a  Ligature  to  Main  Artery  of  Limb, 

By  Thomas  Bryant,  F.R.C.S. 

(I\vceeding8  of  Royal  Medico-ChirurgicaX  Society,  1866 ;  British  Medical 
Journal,  September  8,  1866.) 

The  author,  having  made  some  general  remarks  on  the  disease,  related  a  case 
of  elephas,  which  occurred  in  the  person  of  Mary  T.,  aged  twenty-five,  the 
daughter  of  Welsh  parents,  who  was  admitted  into  Guy's  Hospital  under  his 
care  on  October  10th,  1865.  She  was  a  single  woman,  of  healthy  aspect,  and  had 
always  enjoyed  good  health,  never  having  had  any  illness  of  much  importance. 
Ten  years  previously  she  had  scarlet  fever,  which  was  unaccompanied  by  any  of 
its  ordinary  complications ;  and  it  was  during  her  convalescence  from  this  disease 
that  her  left  leg  be^an  to  swell,  the  swelling  beginning  in  the  calf  and  extend- 
ing upwards  towards  the  knee ;  it  was  unattended  by  pain  or  any  indication  of 
general  disease.  For  two  years  the  enlargement  was  gradual,  when  she  slept 
in  a  damp  bed,  and  afler  this  the  disease  progressed  more  rapidly,  and  extended 
upwards  to  the  thieh.  This  increase  was  still,  however,  perfectly  painless. 
Sne  was  subsequently  admitted  into  the  Carmarthen  and  Swansea  Infirmaries, 
where  all  kinds  of  treatment  were  tried,  but  without  success,  the  disease  gradu- 
ally  progressing.  Three  years  since,  some  small  ulcers  appeared  in  a  deep 
sulcus  in  the  calf,  from  which  a  quantity  of  dark  fluid  like  blood  escaped;  the 
ulcers  subsequently  healed.* 

On  admission,  the  left  leg  was  found  to  be  enormously  enlarged  from  the 
ankle  to  the  groin.  To  the  hand  it  felt  hard  and  brawny,  the  skin  and  cellular 
tissue  being  evidently  infiltrated  with  a  fibrinous  material.  Several  deep  sulci 
also  existed  between  the  folds  of  integument  in  the  calfl  The  skin  appeared 
to  be  coarse,  but  it  was  free  from  the  cuticular  induration  and  ulceration  which 
is  so  frequently  associated  with  this  affection.  It  was  also  noted  that  the  foot 
was  perfectly  sound.  The  measurements  on  admission  were  as  follows:  — 
Round  the  lefl  or  diseased  calf,  24  inches ;  round  the  rieht,  15}  inches ;  round 
the  diseased  thigh,  28  inches ;  round  the  riffht,  21  inches.  The  temperature 
of  both  limbs  appeared  to  be  alike.  The  pulsation  in  the  left  iliac  artery  was 
clearly  to  be  felt ;  but  the  femoral  and  tibial  vessels  of  the  affected  limb  could 
not  be  made  out.  The  patient  was  kept  in  bed  for  three  weeks,  with  the  leg 
well  raised  on  an  inclined  plane.  In  tne  first  week  the  calf  had  diminished  an 
inch  and  a  half,  and  the  thigh  one  inch,  all  oedema  having  subsided ;  but  after 
that  date  no  further  decrease  took  place.  On  the  31st  of  October  the  external 
iliac  artery  was  ligatured,  the  patient  being  under  the  influence  of  chloroform. 
The  vessel  appeared  to  be  perfectly  healthy,  and  of  normal  size.  The  whole 
limb  was  subsequently  swathed  in  cotton-wool,  and  raised  as  before.  The 
subsequent  progress  of  the  case  was  one  of  uninterrupted  success.  The  limb 
rapidly  became  softer  and  smaller,  the  calf  measuring  at  the  end  of  the  week 
19}  inches,  and  the  thigh  24  inches,  being  three  inches  less  than  it  was  on  the 
day  of  operation.  At  the  end  of  the  second  week  the  limb  had  diminished 
another  inch ;  and  on  the  fifteenth  day  the  ligature  came  away  from  the  iliac 
artery,  the  limb  all  this  time  having  been  free  from  pain,  and  quite  warm.    By 
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the  30th  of  November  the  wound  had  quite  healed,  and  the  patient's  health  was 
verr  good.  By  the  30th  of  December  the  calf  had  become  reduced  to  18} 
inches ;  by  January  Slst  it  measured  16|  inches ;  by  February  21st  it  was  only 
15}  inches;  and  on  March  15th  it  measured  15}  inches,  being  but  three- 
quarters  of  an  inch  larger  than  the  sound  limb.  The  skin  had  sntdually  con- 
tracted, and  had  become  natural  in  its  aspect;  all  brawniness  of  the  limb  had 
also  gone.  The  patient  at  the  present  date  is  walking  about  with  an  elastic 
legging,  perfectly  sound. 


Art.  120 —  Case  of  Fracture  of  the  Leg  by  Muscular  Action, 

By  Dr.  Hbylhard  D'Aroy. 

(Journal  of  Practical  Medicine  and  Surgery  ^  September,  1866.) 

Dr.  D'Arcy  relates  the  following  case :  — 

Mr.  X.,  aged  forty-two,  the  head  clerk  in  a  lawyer's  office,  a  man  of  yigorous 
constitution,  was  standing,  one  evening  in  the  course  of  last  January,  near  a 
'  window,  his  hand  resting  on  a  sill.  In  moving  away,  his  left  foot  slipped  on 
the  waxed  floor;  he  made  a  violent  effort  to  recover  his  balance  and  experienced 
a  sudden  pain,  accompanied  by  a  snapping  sound  in  the  right  leg.  He  fell  into 
a  chair,  from  which  ne  found  it  impossible  to  rise.  Dr.  D'Arcy  was  imme- 
diately summoned,  and  he  disoovered  a  fracture  of  both  bones  of  the  leg,  some- 
what below  the  middle  region  of  the  limb.  The  fracture  of  the  tibia  was 
extremely  oblique,  the  sharp  point  of  the  superior  fragment  protruding  beneath 
the  skin,  which  fortunately  was  not  perforated.  The  leg  was  placed  in  semi- 
flexion on  a  raised  cushion  so  as  to  relax  the  extensors  of  the  knee,  the 
eighteen-tailed  banda^  was  applied,  and  the  fracture  was  closely  watched.  ^ 
After  an  interval  of  six  weeks,  a  simple  roller  was  substituted  for  the  bandage, ' 
and  the  patient  was  permitted  to  stand  in  his  room  on  crutches,  but  was 
cautioned  against  any  attempt  to  support  himself  on  the  injured  leg.  In  spite 
of  this  precaution,  severe  pains  having  recurred  in  the  fracture,  Dr.  D'Arcy 
examined  the  limb,  and  was  much  surprised  at  finding  it  shortened  by  nearly 
one  inch.  Muscular  contraction,  the  original  cause  of  the  accident,  bad  a^in 
caused  displacement  of  the  fragments  which  the  day  before  seemed  to  have  solidly 
knitted.  The  resistance  met  with  in  the  efforts  to  restore  coaptation  was  so 
considerable,  that  fearing  the  ill  effects  of  sudden  and  violent  tractive  efforts. 
Dr.  D'Arcy  applied  an  apparatus  calculated  to  secure  continued  extension ;  he 
constructed  this  appliance  on  the  indications  of  a  young  American  surgeon. 
It  consisted  in  a  jointed  box,  partially  filled  with  saw-dust;  counter-extension 
was  obtained  by  straps  affixed  below  the  knee,  and  extension  was  effected  by 
the  action  of  a  screw  which  drew  down  an  iron  rod  secured  to  a  wooden  plate 
attached  to  the  sole  of  the  foot.  Without  much  effort  the  fra^ents  were 
slowly  restored  to  their  proper  situation,  and .  complete  consolidation  followed 
in  the  course  of  twenty-five  days.  A  shortening  of  two  or  three  lines  was 
inevitable,  but  produced  no  perceptible  lameness. 

This  case,  which  throws  some  light  on  the  mode  of  production  of  fractures, 
also  shows  that  in  very  obliaue  fractures  muscular  contraction  may  induce 
secondary  displacements,  which  are  to  be  avoided  by  keeping  the  limb  in  the 
apparatus  for  a  much  longer  period  than  is  generally  deemed  necessary. 
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PART  III. -MIDWIFERY. 


MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  CONCBBNINO  prion ANCY  and  PABTURITIOir. 

Aet.  121. — Oases  of  Rupture  of  the  Uterus, 

By  Dr.  Ernst  Kormann. 

(Inaug.  Dissertaiian,  Leipzig,  1864 ;  Schmidfa  JahrbUcher,  1866.) 

Dr.  Ernest  Kormann  reports  the  tVo  following  cases,  with  special  reference 
to  their  forensic  application : 

Cask  1. — A  serTant,  twegty-eight  years  old.  of  middle  size,  rather  feehle  frame, 
and  moderately  well  nourished,  was  admitted  into  the  Leipzig  Lying-in  Hospital  on 
the  13th  of  September,  1864.  Three  years  before  she  had  passed  through  chloro- 
sis, small-pox,  and  typhus  ;  and  since  then  her  mensturation  had  been  irregular. 
Tvo  years  ago  she  gave  birth  to  a  still  Hying  male  child  with  difficulty,  but  with- 
out artificial  help.    She  made  a  good  reeoTery,  and  sucked  the  child  for  four  weeks. 

The  patient  dated  the  beginning  of  her  then  pre^anc^  from  the  commence- 
ment of  January,  and  was  supposed  to  be  in  the  thirty-eighth  week,  or  middle 
of  the  tenth  lunar  month.  Examination  showed  a  transverse  position  of  a 
moderately-sized  foetus,  with  the  head  towards  the  right  side  and  torwards,  and 
the  back  backwards,  and  with  a  large  quantit;^  of  liquor  amnii,  rendering  the 
abdomen  very  pendulous.  The  foetus  remained  in  the  same  position  until  delivery 
(October  27  th).  The  pains,  at  first  moderately  strong,  increased  by  degrees  ; 
and  the  liquor  amnii  escaped  at  half-past  two  in  the  afternoon.    Yersion  was 

Cirformed  under  slight  chloroform  narcosis.  Durine  the  operation  the  patient 
y  upon  her  left  side,  and  the  uterus  was  supported  from  without.  The  oper- 
ator guided  his  hand  along  the  left  anterior  wail  of  the  uterus  to  the  summit  of 
the  cavity,  in  order  to  ^rasp  the  feet  On  account  of  strong  contraction,  he 
only  succeeded  in  securing  the  right  foot.  In  spite  of  firm  traction,  the  trunk 
did  not  descend ;  and  Protessor  Cred^  passed  his  own  hand  in  the  same  direction 
into  the  uterus,  drew  down  the  other  foot,  and  completed  the  extraction,  in 
which  only  the  delivery  of  the  arms  was  attended  with  any  difficulty,  and  this 
was  overcome  without  any  considerable  loss  of  time.  The  head  followed  by  the 
use  of  the  Prague  hand-grip. 

The  foetus  was  dead  trom  asphyxia ;  it  was  ver^  large  and  strongly  built, 
weighed  nine  pounds  five  ounces,  measured  twenty  inches  and  a  half  in  length, 
and  the  diameters  of  its  head  and  body  were  somewhat  more  than  normal.  An 
assistant  sought  in  vain  for  the  placenta  in  the  cavity  of  the  uterus ;  and  Pro- 
fessor Cred6,  then  making  an  examination,  found  a  rent  in  the  right  side  of 
the  uterine  neck,  and  through  this  rent  he  withdrew  the  placenta  from  the 
abdominal  cavity.  A  towel  was  bound  round  the  abdomen,  and  an  endeavor 
was  made  by  compresses  beneath  it,  to  fix  down  the  uterus  from  above.  (At 
what  time  the  delivery  was  effected,  and  how  long  the  various  manipulations 
were  in  progress,  is  not  stated  by  the  author.) 

An  hour  after  delivery  the  face  was  pale,  forehead  and  ears  cool,  pulse  regu- 
lar, ra^er  full,  110,  temperature  scarcely  raised,  respiration,  28.  At  evening 
the  respiration  was  more  oppressed,  face  warmer,  pulse  112.  On  the  28th,  very 
^y,  after  the  patient  had  slept  until  1  a.m.,  Uiere  was  marked  collapse ;  the 
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face  roddened,  feeling  of  anxiety  and  restlessness,  pains  in  the  abdomen,  and 
vomiting.  At  7  a.m.,  the  temperature  was  SOS^  R.,  pulse  full,  108,  respiration 
32.  At  10.45  A.M.,  the  vomiting  had  recurred  frequently ;  at  1  p.m.,  it  hod 
subsided,  but  returned  once  at  6  p.m.  The  patient  had  slept  a  little,  but  with 
frightful  dreams  After  dinner  two  ounces,  and  in  the  evening  four  ounces,  of 
urine  were  drawn  off  by  the  catheter,  rich  in  lithates^  but  containing  no  alba- 
men.  In  the  evening  the  ears  and  extremities  were  warmer.  At  9  p.m.  pulse 
136,  temperature  30*3^  respiration  32.  On  the  morning  of  the  29th  the  patient 
felt  tolerably  well,  but  had  once  during  the  night  vomited  some  greenish  watery 
fluid.  Pulse  116,  temperature  30*4°,  respiration  as  before;  red  patches  on  the 
cheeks.  At  11  a.m.,  the  vomiting  returned,  After  dinner,  indications  of  acute 
reaction,  dry  tongue,  repeated  vomiting,  during  which  gushes  of  blood  passed 
from  the  vagina.  In  the  interval  there  was  a  discharge  of  thin  brownish-red 
fluid.  Temperature  3P,  pulse  120,  respiration  28^  abdomen  more  distended, 
less  painful.  6  p.m.,  temperature  31'F,  pulse,  116,  respiration  24.  9  p.m., 
31*3°  and  132.  In  the  night  one  attack  of  vomiting,  ana  the  matter  vomited 
had  a  feculent  smell.  On  the  30th,  the  general  symptoms  remaining  the  same, 
an  apathetic  condition  set  in  about  mid-day.  On  tiid  31st  a  digital  exami- 
nation showed  that  the  vaginal  portion  of  the  uterus  had  undergone  natural 
involution.  It  was  short,  with  open  orifice,  and  no  portion  of  intestine 
could  be  felt  in  or  above  the  rent.  The  fibger  was  found  ooated  by  foetid,  dark- 
brown,  greasy  mucous  matter.  The  abdominal  bandage  was  loosened;  and  a 
clyster  of  soap  and  water  administered,  and  repeated  towards  noon.  It  was 
followed  neither  by  vomitine  nor  stool.  The  facial  expression  was  somewhat 
easier,  the  circumscribed  redness  of  the  cheeks  less.  From  this  time  the  symp- 
toms of  septic  metro-peritonitis,  with  exudation,  regularly  increased,  and  tiie 
patient  died  at  7.30  a.m.,  on  the  2d  of  November. 

Autopsy, -^  On  opening  the  abdominal  cavity,  the  stomach  was  found  much 
distended,  covering  the  distended  caecum  on  the  right,  and  the  descending  colon 
on  the  left,  with  the  sigmoid  flexure  lower  down.  Between  the  lower  end  of  the 
descending  colon,  lying  in  th«  ileo-c83Cal  region  and  the  abdominal  wall  and 
commencing  two  inches  and  a  half  above  the  symphysis  pubis  was  an  inclosed 
collection,  containing  fOetid  gas  in  its  upper  portion,  and  below  some  ounces  of 
dirty-red,  stinking  fluid.  The  corresponding  peritoneal  surfaces  were  covered 
by  a  firmly  adherent  substance,  a  line  and  a  quarter  in  thickness,  partly  green- 
ish, partly  grayish-yellow,  and  interspersed  with  a  few  old  blood  clots.  The 
descending  and  transverse  colon,  and  the  middle  portion  of  the  great  omentum, 
were  firmly  adherent  to  the  boundaries  of  this  collection  in  the  whole  of  the 
right  halves  of  their  surfaces.  When  these  adhesions  were  separated,  it  was 
seen  that  between  the  convolutions  of  the  small  intestine,  and  in  the  posterior 
part  of  the  peritoneal  cavity,  there  was  a  quantity  of  dark  red,  bloody  fluid,  con- 
taining very  fine  ^ray  particles. 

The  uterus  projected  about  an  inch  and  a  half  above  the  symphysis  pubis, 
and  lay  close  to  the  anterior  wall  of  the  pelvis.  It  measured  17  centimetres  in 
length,  from  12  to  13  in  width,  and  6  in  thickness.  Texture  very  lax.  The 
Douglas's  space  commenced  2}  centimetres  above  the  lower  end ;  and  the  peri- 
toneum was  absent  over  a  nearly  circular  space,  2}  centimetres  in  height,  and 
3  centimetres  in  width.  In  the  middle  of  this  space,  and  (with  the  uterus  in 
its  natural  position)  looking  towards  the  right  posterior  wall  of  the  pelvis,  was 
a  hole  whicn  was  stretched  by  the  finger  from  2}  centimetres  to  5  centimetres 
in  diameter,  and  which  extended  downwards  through  the  cervix  and  os  uteri 
into  the  vaginal  wall.  At  the  bottom  of  the  rent  the  plicae  palmatsfe  were  clearly 
visible,  much  reddened,  and  covered  in  places  with  greenish-gray  exudation. 
To  the  right  and  left,  flaps  of  uterine  tissue  projected  outwards  from  the  edges 
of  the  wound.  At  the  lower  part  of  the  rent  the  serous  investment  was  torn  a 
centimetre  and  a  half  below  the  tear  in  the  cervical  tissue,  and  down  to  the 
point  where  the  vagina  is  inserted  into  the  cervix ;  so  that,  when  this  part  also 
^•as  broken  through,  the  fissure  extended  into  the  vagina.  The  fissure  passed 
from  the  point  of  insertion  of  the  posterior  vaginal  wall  into  the  cervix  uteri, 
a  little  to  the  left  from  the  middle  line,  in  a  zigzag  direction  obliquely  upwards 
and  outwards  to  the  right  side  for  a  length  of  eight  centimetres,  measured  in  a 
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straight  line;  then  bent  at  an  acute  angle  to  the  left,  and  terminated  six  centi- 
metres from  the  median  line. 

No  trace  of  the  os  uteri  internum  oould  be  dieoovered.  On  opening  the  ante- 
rior aspect  of  the  ragina,  by  an  incision  four  inches  long,  it  was  seen  that  the 
rent,  although  it  pasMd  through  the  whole  substance  of  the  uterus,  began  fully 
half  a  centimetre  above  the  inner  margin  of  the  external  oe.  In  the  place  of 
the  Taj^inal  portion  there  was  a  swollen  and  fissured  ring  of  ver^  soft  and  lacer- 
able  tissue,  from  one-half  to  two-thirds  of  a  centimetreain  thickness,  oedema- 
tous  towards  the  uterine  eavit^,  and  gaping  to  the  size  of  a  shilling.  The  ante- 
rior lip  was  from  1  to  li  oentimetres,  the  posterior  from  1  to  2}  centimetres  in 
length.  An  incision  through  the  upper  part  of  the  fundus  uteri  displayed  very 
pale,  but  otherwise  normal  tissue,  from  2  to  2}  centimetres  in  thickness.  From 
the  cavity  escaped  some  turbid  red  fluid.  The  external  surface  of  the  uterus 
and  its  appenda^  appeared  eovered  with  exudation ;  the  vagina  very  wide,  in 
most  places  bluish-rcKi,  soft,  smooth,  shining;  the  lower  portion  and  the  genital 
fissure  superficially  ulcerated.    Other  organs  presented  nothing  important. 

In  this  case  the  author  believes  that  the  size  of  the  child  and  the  thinness  of 
the  right  side  of  the  uterus  posteriorly  must  be  regarded  as  the  causes  of  the 
rupture.  It  is  probable  that  in  the  perfectly  well-performed  version  the  body 
of  the  foetus  would  be  pressed  towards  the  right  side,  and  that  the  uterine  tissue 
would  be  so  much  extended,  either  bv  the  foetal  head  or  arm,  as  to  give  way. 
In  the  second  position  of  the  feet  the  left  arm  would  pass  through  the  rent  into 
the  abdominal  cavity.  The  right  arm  having  been  first  drawn  down,  the  left 
was  treated  in  the  same  way,  and,  in  its  passage  back  through  the  rent,  in  i^ 
direction  downwards  and  forwards,  would  enlarge  and  complete  the  opening. 
The  disproportion  between  the  thickness  of  the  uterine  wall  at  the  fundus  and 
at  the  seat  of  laceration  must  be  regarded  as  a  predisposing  cause  of  the  acci- 
dent. 

Casi  2. —  A  married  woman,  in  her  twenty-ninth  year,  and  third  pregnancy,  ad- 
mitted into  hospital  on  the  81  st  of  May,  1864.  She  had  menstruated  from  her  six- 
teenth year  without  pain.  On  the  Slst  October,  1850,  she  was  delivered  of  a  full- 
grown  dead  female  child  by  forceps,  after  a  lingering  labor ;  and  was  under  treat- 
ment for  subsequent  peritonitis  until  the  20th  of  December.  On  the  23d  of  April, 
1868,  she  was  delivered  of  a  male  child,  also  dead,  with  great  difiiculty,  but  made 
a  good  recovery.  When  admitted  she  was  in  the  thirty-seventh  or  thirty-eighth 
week  of  pregnancy.  She  was  a  small,  but  strong  woman ;  and  examination  re- 
vealed much  projection  of  the  promontory  of  the  sacrum,  with  a  conjugate  diam- 
eter of  2|  seconds.  The  child  lay  in  the  first  position  of  head  presentation.  In 
order  to  produce  premature  labor,  a  bougie  was  passed  into  the  uterine  cavity  on 
the  2d  of  May,  at  7.50  A.M.,  after  a  preceding  vaginal  injection.  By  11.80  weak 
pains  were  recurring  every  three  or  four  minutes.  By  8  p.m.  they  became  ener- 
getic, and  continued  so  until  four  the  next  morning.  The  os  uteri  dilated  slowly, 
and  the  liquor  amnii  trickled  away.  From  then  until  6  a.m.  the  pains  abated,  when 
they  returned  with  great  severity  and  frequency,  and  by  6.80  p.m.  the  os  was  fiilly 
dilated.  At  that  time  the  previously  regular  and  clearly  audible  heart-sound  be- 
came feeble ;  and  as  some  blood  had  escaped.  Professor  Credd  performed  turning 
under  chloroform,  and  delivered  the  arms.  The  head  could  not  be  brought  through 
the  pelvis,  and  cephalotripsy  was  required.  The  placenta  was  thrown  off  spon- 
taneously in  three  minutes. 

Immediately  after  delivery  the  patient  showed  greatly  increased  sensitiveness. 
The  slightest  touch  of  the  abdomen  was  painful,  and  the  pulse  very  rapid.  Tem- 
perature but  little  elevated.  Collapse  set  in  at  10  p.m.,  and  the  patient  died 
at  4.30  the  next  morning. 

The  abdomen  was  found  to  contain  about  two  pounds  of  fluid  blood,  together 
with  coagula.  The  uterus  was  7  inches  in  length,  5  in  width,  3  in  thickness. 
On  laying  it  open,  a  rupture  5  inches  in  len^h  was  found  to  extend  upwards 
from  the  external  os,  and  to  terminate  in  a  bifurcation. 

Kormann  infers,  from  the  agitated  state  of  the  patient  before  delivery,  that 
the  head  had  already  injured  the  uterus  prior  to  the  turning.  The  weakening 
of  the  heart's  sounds  was  probably  due  to  the  escape  of  blood  into  the  abdo- 
men. 
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After  minutely  describing  a  third  case,  and  after  referring  to  sixty  others, 
the  author  states  his  conclusion  as  follows:  — 

The  maternal  predisposing  causes  of  uterine  rupture  are  anomalous  condi- 
tions of  the  pelvis  (such  as  pointed  exostoses,  or  unusual  sharpness  of  the  pro- 
montory) ;  diseases  of  the  uterine  walls  (such  as  thinness,  local  atrophy,  fatty 
change,  cicatrices  from  former  Cassarian  section,  or  from  healed  rupture,  old  or 
recent  inflammation,  &c.,  &g.)  ;  new  growths  (such  as  fibroids,  polypi,  especially 
the  interstitial  and  submucous,  and  cancer) ;  atresia  of  the  os  or  cervix  uteri ; 
and  placenta  prsBvia.  There  ore  also  predisposing  causes  due  to  the  foetus,  such 
as  abnormal  size  of  the  whole  or  of  a  single  part  (e.  g,,  in  hydrocephalus),  and 
unnatural  positions.  The  foetus  may  be  so  placed  that  its  head  or  some  other 
part  may  exert  constant  pressure  on  the  same  portion  of  the  uterine  wall,  and 
may  thus  weaken  it  so  much  that  it  cannot  resist  the  pressure  of  parturition. 

It  may  sometimes  happen  that  neither  the  foetus  nor  the  placenta  may  pass 
into  the  abdomen,  and  that  the  severa  symptoms  may  be  referred  to  some 
other  cause  than  the  true  one,  until  a  post-inori&n  examination  reyeals  the 
latter. 

The  exciting  causes  of  rupture  may  be  summed  up  as  all  traumatic  influences 
acting  upon  the  pregnant  uterus,  yiolent  pains  and  efforts,  and  undue  foroe  in 
operations  for  delivery.  . 


Art.  122. — Rupture  of  the  Uterus — Abdominal  Section — Subsequent 
Pregnancy  and  Safe  Delivery, 

By  Edward  Whinery,  M.D.,  of  Fort  Madison,  Iowa. 

(American  Journal  q/*  the  Medical  Sciences,  October,  1866.) 

Dr.  Whinery  relates  the  following  remarkable  case :  — 

"  On  the  28th  of  March,  1865,  at  8  o'clock  a.m.,  I  visited  Mrs.  S.,  of  Niota, 
Illinois,  a  healthy  Irishwomen,  about  thirtv-seven  years  of  age,  who  I  was  told 
was  taken  in  labor  about  10  o'clock  a.m.  of  the  27th.  The  first  indication  she 
had  of  approaching  labor  was  the  escape  of  the  waters,  soon  after  which. regu- 
lar pains  supervened,  and  an  ignorant  midwife  was  summoned  to  attend  her. 
Labor  progressed  regularlv  until  about  seven  o'clock  in  the  evening,  when  it 
was  expected  that  the  child  would  be  bom  in  a  few  minutes.  She  was  seized 
at  that  time  with  severe  burning,  lancinating  pains,  or  stitches  as  she  called 
them,  throughout  the  abdomen,  and  the  expulsive  pains  immediately  ceased. 
I  found  her  sitting  in  a  chair,  leaning  forward  at  an  inclination  of  al>out  forty 
degress,  and  very  unwilling  to  change  this  attitude.  Her  pulse  was-  110, 
irregular,  or  fluttering ;  the  countenance  very  anxious  and  pale ;  the  skin  cool 
and  clammy.  It  was  with  difficulty  I  could  induce  her  to  assume  a  position 
convenient  to  make  an  examination  per  vaginam.  I,  however,  caused  her  to  be 
held  at  an  inclination  of  about  forty-five  degrees,  and  passing  the  digital  finger 
of  the  right  hand  into  the  vagina,  and  the  left  over  the  abdomen,  Ifound  the 
head  of  the  foetus  resting  well  down  on  the  perenium,  but  by  pressing  firmly 
against  the  head  with  my  finger  it  ascended  above  the  superior  strait,  and  the 
whole  body  could  be  distinctly  felt  through  the  walls  of  the  abdomen,  she  being 
of  spare  habit  The  motion  thus  given  to  the  foetus  very  much  increased  the 
lancinating  pains,  and  she  cried  out,  '  These  stitohes  will  kill  me.'  My  diag^ 
nosis  was  rupture  of  the  uterus,  and  I  informed  her  and  her  friends  that  her 
condition  was  very  precarious.  The  poor  midwife  said  she  did  the  best  she 
knew.  She  tried  to  give  her  *  Mutterkorn  Thee '  (ergot),  but  the  stomach  would 
not  take  it  The  night  was  very  dark,  and  the  husband  and  his  friends  were 
afraid  to  attempt  to  cross  the  Mississippi  in  a  row-boat,  as  it  was  very  high, 
with  much  drift-wood  floating.  She  therefore  spent  the  night  in  applying  new 
com  whisky  to  the  abdomen. 

**  I  allowed  the  patient  to  resume  the  attitude  first  mentioned,  returned  home 
for  my  instruments  and  an  assistant    Dr.  J.  C.  Blackburn  accompanied  me. 
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At  10  o'clock  A.M.,  when  we  arriTed,  no  change  had  taken  place  in  the  patient. 
Mj  friend  Dr.  B.  thought,  from  the  risihle  physical  appearances  and  mj  repre- 
sentation of  the  caae,  that  my  diagnosis  was  correct,  and  we  soon  agreed  upon 
the  propriety  of  making  the  abdominal  section.  Dr.  B.  administered  the  cnlo- 
roform  while  I  was  preparing  other  matters.  We  placed  the  patient  on  her 
back  on  a  table,  and  I  made  the  incision  on  the  right  of  the  umbilicus,  about 
six  inches  in  length,  through  which  I  removed  a  large  male  child  (dead  of 
ooorse),  and  the  placenta,  both  being  entirely  above  the  uterus,  which  was  well 
contracted  down  into  the  pelvis.  There  was  very  little  appearance  cf  hemor- 
rhage. The  rupture  was  in  the  fundus  from  the  anterior  to  the  posterioi  walL 
The  ed^  of  the  wound  were  now  brought  together  by  sutures  of  silk,  taking 
care  to  include  all  the  structures  except  the  peritoneum ;  then  finishing  the 
dressing  with  adhesive  straps,  a  compress,  and  a  wide  bandage.  The  operation 
and  dressing  were  performed  in  less  than  five  minutes,  and  the  patient  placed 
in  bed,  still  under  tne  influence  of  the  chloroform.  When  she  recovered  from 
its  effects  she  expressed  herself  as  feeling  quite  comfortable,  and  grateAil  for 
her  delivery  from  her  intense  suffering  for  so  many  hours. 

*'  We  expected  peritoneal  inflammation  to  supervene,  but  in  this  we  were 
hfl^pily  disappointed.  I  visited  her  on  the  29th,  and  found  her  quite  comfort- 
ablei;  the  pulse  had  gone  down  to  eighty,  and  every  symptom  was  favorable ; 
the  lochia  was  moderate  in  quantity ;  she  had  been  nearly  free  from  pain,  and 
slept  well  during  the  night,  though  she  had  not  taken  any  of  the  morphia  and 
qnma  powders  left  for  her  in  case  irritation  and  debility  should  supervene. 
'*  March  30  and  31.  Continued  without  an  unfavorable  symptom. 
*'  On  the  third  of  April  she  sat  up  three  or  four  hours  in  bed.  The  wound 
had  healed  by  the  first  intention. 

**  On  the  5th  I  took  out  the  sutures,  but  continued  the  adhesive  straps,  the 
oompress,  and  the  bandage ;  she  was  then  dressed  and  sitting  up. 

**0n  the  8th  the  lochia  ceased,  and  she  went  about  her  or£narv  housework. 
"  On  the  first  of  June  she  menstruated,  and  again  on  the  first  of  Jul  jr.  Then 
she  became  pregnant,  and  on  the  first  day  of  this  April  she  gave  birth  to  a 
healthy  female  child.  I  was  in  attendance,  and  found  the  '  waters'  had  passed 
off  two  days  before,  but  there  had  been  no  pain  until  within  three  hours  of  the 
time  of  my  arrival.  The  os  uteri  was  well  dilated,  and  the  head  of  the  foetus 
was  entering  the  superior  strait.  Fearing  that  the  former  rupture  might  have 
impaired  the  integrity  of  the  uterus,  and  that  we  might  again  have  the  acci- 
dent repeated,  I  applied  the  forceps  and  assisted  the  expulsive  efforts,  so  that 
in  an  hour  and  a  quarter  after  entering  her  room  1  had  the  satisfaction  of 
finishing  her  delivery.  She  and  her  friends  were  very  much  relieved,  for  she 
had  heard  that  it  was  the  opinion  of  some  medical  men  that  she  could  not  go 
through  parturition  safely  auer  such  an  accident.  There  was  nothing  unusual 
attending  upon  gestation.  She  says  this  is  her  tenth  pregnancy,  and  the 
easiest  delivery  she  ever  had;  she  generally  had  had  difficult  deliveries.  Two 
of  her  children  had  been  still-bom  in  consequence  of  protracted  and  difficult 
labor." 


Art.  123.  —  Case  of  Spontaneous  Bupture  of  the  Uterus  during  Labor. 

Bj  Dr.  Alexander  R.  Simpson. 

{Glasgow  JHedical  Journal^  June,  1866.) 

Dr.  Simpson  reports  a  case  of  spontaneous  rupture  of  the  uterus  during  labor 
at  the  fall  period.  The  patient  vras  thirty-nine  years  of  age,  had  been  delivered 
of  six  healthy  children,  and  in  the  interval  between  her  sixth  and  seventh 
pregnancy  she  had  suffered  from  extensive  ulceration  of  the  os  uteri,  lunning 
mto  the  cervical  cavity.  The  rupture  had  taken  place  before  Dr.  Simpson 
Teaohed  the  bedside,  and  up  to  this  time  no  suspicion  appeared  to  have  been 
entertained  by  the  nurse  in  attendance  that  labor  was  proceeding  otherwise 
11 
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than  favorable.  The  patient  had  not  experienced  any  labor  pains  either  nnii- 
fcually  violent  or  protracted,  but  iust  prior  to  the  arrival  of  l5r.  Simpson  they 
had  assumed  a  character  which  led  the  nurse  to  believe  that  the  laoor  would 
quickly  end.  The  os  uteri  was  found  slightly  undilated,  soft  and  flabby,  and  a 
bloody  discharge  had  set  in  when  the  \bSot  pains  had  begun  to  occur  steadily. 
On  the  08  being  further  dilated  and  three  fingers  passed  into  the  uterus,  a  large 
rent  was  discovered,  through  which  the  foetus  had  escaped  into  the  cavity  of 
the  uterus.  Signs  of  rapid  exhaustion  becoming  evident  in  the  patient,  gas- 
trotomy  was  performed  and  the  foetus  extracted.  The  uterus  was  found 
collapsed  but  relaxed,  the  rent  gaping,  and  through  it  the  placenta  was  removed. 
The  patient  died  sixty  hours  afterwards.  An  autopsy  showed  that  the  intes- 
tines were  enormously  distented  with  gas,  their  peritoneal  covering  being  hiehly 
injected  in  some  parts  of  their  course,  and  in  the  cavity  of  the  abdomen  there 
were  a  few  ounces  of  the  same  fluid,  of  which  a  small  quantity  had  been  with- 
drawn by  the  catheter.  The  uterus  was  lying  in  the  pelvis,  apparently  in  the 
very  same  condition  in  which  it  had  been  lelt  at  the  time  of  the  operation ;  the 
ragged,  irregular,  bruised-looking  sides  of  the  rent  lying  gaping  apart,  so  as  to 
expose  to  view  at  one  point  the  inner  surface  of  the^  organ.  On  removing  it 
from  the  body,  the  rent  was  found  to  run  up  precisely  along  the  left  side  of  the 
uterus,  immediately  in  front  of  the  broad  ligament,  from  the  level  of  the  os 
internum  till  within  half  an  inch  of  the  Fallopian  tube,  where  it  turned  some- 
what abruptly  forward  and  upward  along  the  anterior  wall,  and  terminated 
almost  at  tne  mesial  line,  about  an  inch  below  the  hindns.  The  laceration  in 
the  posterior  lip  of  the  os  was  about  an  inch  and  a  half  in  length,  involving 
little  more  than  the  mucous  layer,  and  could  be  distinguished  from  some  old 
cicatrices  by  its  ecchymosed  margin.  The  whole  substance  of  the  uterus  in 
nearly  all  its  extent  was  uncommonly  pale,  soft,  and  friable  —  the  knife  going 
through  it,  as  was  remarked  by  the  gentleman  who  made  the  dissection,  as  if  it 
were  a  piece  of  soft  pork  or  lard.  Cm  submitting  some  sections  of  the  organ  to 
the  microscope,  it  was  found  that  the  tissues  had  undergone  fatty  degeneration 
to  a  very  remarkable  degree.  Not  only  in  the  inner  layers,  but  throughout  all 
its  thickness,  the  fibres  were  seen  full  of  granular  fatty  particles,  and  the  con- 
nective tissue  between  the  muscular  bundles  was  unusually  opaque. 


Art.  124. —  Cases  of  Laceration  of  the  Uterus;  with  Remarks, 

By  Thomas  Radford,  M.D. 

(Proceedings  of  the  Obstetrical  Society:  British  MedicalJourncU,  August  11, 1866.) 

The  author,  after  briefly  alluding  to  the  views  of  Hunter,  Denman,  and 
Douglass,  on  this  most  dangerous  complication  to  labor,  related  minutely  the 
histories  of  nineteen  cases  which  had  fallen  under  his  notice.  Of  this  number, 
in  eleven  the  ages  registered  were  from  twenty-one  to  forty  years,  and  it  was 
found  that  the  accident  occurred  more  freauently  between  the  ages  of  thirty- 
nine  and  forty.  The  number  of  labors  wnich  each  woman  had  undergone, 
varied  from  the  first  to  the  eleventh  ;  and  it  was  shown  that  laceration  oi  the 
uterus  happened  most  frequently  in  women  pregnant  for  the  eighth  time,  and 
that  in  those  enceinte  for  .the  first  time,  the  accident  took  place  quite  as  often  as 
it  did  in  any  of  the  other  cases  which  were  registered.  The  duration  of  the 
labor  from  its  commencement  to  the  occurrence  of  laceration  (though  in  some 
cases  not  exceeding  three  or  four  hours)  was  generally  firom  ten  to  thirty  hours. 
Of  the  various  causes  or  conditions  mentioned  as  producing  laceration,  slight 
contraction  at  the  brim  of  the  pelvis  appeared  to  have  been  the  most  frequent. 
The  author  considered  that  when  the  form  of  the  pelvis  was  onl^  slightly  con- 
tracted, the  OS  and  cervix  uteri  partially  descended  during  labor,  into  or  a  little 
through  the  aperture  of  the  pelvis,  so  that,  as  the  head  of  the  infant  was  forced 
down,  the  ut^ine  tissues  became  fixed  between  this  body  and  the  pelvic  bones. 
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Tbe  fixity  of  ^is  struotore  actaally  formed  a  point  d^aprmi  from  whicli  the 
uterine  fibres  daring  contractioD  forcibly  palled;  and  the  ^eat  probability 
waa  that  sooner  or  later  the  tissue  either  directly  tore,  or,  bein^  first  contused 
and  softened,  yielded.  As  regarded  the  situation  of  the  laceration,  the  cervix 
uteri  was  the  part  most  frequently  affected,  and  sometimes  with  it  the  body 
of  the  organ  was  also  implicated.  In  eleven  cases  the  laceration  was  longi- 
tudinal, in  three  transverse,  in  three  oblique,  and  in  one  circular.  Of  the 
nineteen  cases,  three  recoveries  took  place,  or  nearly  sixteen  or  seventeen 
per  cent  Dr.  Radford,  in  his  concluding  remarks,  oDserved  that  when  we 
contemplated  the  frequent  fatality  of  laceration  of  the  womb,  we  were  led  to 
inquire  whether  there  were  no  symptoms  which  showed  themselves  as  universal 
precursors  of  this  dreadful  catastrophe ;  and  if  there  were,  were  we  possessed 
of  the  means  of  prevention.  In  all  the  cases  he  now  brought  before  the  So- 
ciety, there  could  not  be  found  any  with  premonitory  symptoms  which  of 
themselyes  would  warrant  any  operative  measures  being  taxen,  in  order  to 
avert  the  impending  danger.  Nevertheless,  he  thought  we  should  carefully 
consider  all  the  contingent  circumstances  of  protract^  labors,  and  especially 
of  those  which  were  prolonged  by  mechanical  impediments ;  and  whether  they 
were  produced  by  relative  disproportion  of  the  capacity  of  the  pelvis  to  the  sixe 
of  the  foetal  head;  if  so,  we  should  adopt  measures  of  timely  delivery. 


Aet.  125.  —  Retroversion  of  the  Pregnant  Uterus, 

By  Dr.  Lorimeb  (Haddington). 

(Edinburgh  Medical  Journal,  July,  1866.) 

Dr.  Lorimer  relates  a  case  of  retroversion  of  the  pregnant  uterus  ending 
fatally.  Tbe  patient  was  about  three  months  gone  in  pre^ancy,  and  the  first 
indication  of  aisturbance  was  difficulty  of  micturition  coming  on  in  the  night, 
after  she  had  gone  to  bed  apparently  in  good  health.  There  was  much  ab- 
dominal tenderness  and  distention,  also  considerable  exhaustion  and  emaciation 
when  first  seen.  From  the  position  of  the  womb  much  difficulty  was  experi- 
enced in  passing  a  catheter  into  and  fully  relieving  the  bladder.  Abortion  was 
induced  by  the  use  of  the  uterine  sound,,  followed  by  the  administration  of 
ergot,  but  the  general  and  local  symptoms  were  not  alleviated.  Every  attempt 
to  replace  the  uterus  both  before  ana  after  abortion  failed,  and  eventually  the 
patient  died.  On  an  examination  of  the  body  the  uterus  was  found  completely 
retroverted,  and  a  fibrous  tumor,  the  size  of  a  small  orange,  was  lodged  in  the 
posterior  wall. 


Aet.  126. —  Case  of  Inversion  of  the  Uterus. 

By  Dr.  James  Sidbt. 

(Edinburgh  Medical  Journal,  September,  1866.  )i 

On  the  20th  of  May,  Dr.  Sidey  was  sent  for  to  see  Mrs.  G.,  who  was  fiye 
months  advanced  in  pregnancy,  and  found  her  complaining  of  pelvic  pain.  On 
examination,  the  parts  were  all  very  tender,  and  the  os  uteri  could  scarcely  be 
reached  on  account  of  extreme  tightness.  The  pain  continued  till  the  27  th, 
when  suddenly,  without  anjr  fEiintness,  there  was  a  feeling  of  extreme  disten- 
tion and  fulness,  the  abdominal  tumor  reaching  above  the  umbilicus  in  the 
evening.  Uterine  pains  came  on,  when  a  large  clot  was  expelled,  and  within 
the  neck,  the  placenta  was  felt  firmly  adhering ;  no  more  hssmorrha^e,  however, 
occurred.    On  the  28th,  the  uterine  pains  again  recurred,  and  the  foetus  and 

Slacenta  were  expelled  very  much  blanched,  except  the  portion  which  had  evi- 
ently  adhered  to  the  neck,  and  lower  part  of  the  uterus.    On  examination,  a 
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large  tumor  was  felt,  ■which  proved  to  be  an  inverted  uterus  caused  by  a  fibrous 
tumor  forcing  its  way  through  the  os.  Two  fingers  of  the  right  hand  were 
passed  upwards  on  the  rough  surface  of  what  appeared  to  be  the  fundus,  at 
the  same  time  pulling  the  tumor  up  with  the  other  hand  until  an  os  appeared 
to  have  been  fbrmed,  and  the  uterus  assumed  a  natural  state.  Since  tnen  she 
has  done  well. 


Art.  12T. —  Case  of  Inversion  of  Uterus  after  Delivery. 

Bj  Dr.  Denham. 
(Dublin  Quarterly  Journal  of  Medical  Science^  August,  1866.) 

Out  of  a  hundred  thousand  deliveries  that  have  taken  place  in  the  Dublin  Lying- 
in  Hospital  since  its  foundation,  only  a  single  instance  of  acute  inversion  of  the 
uterus  is  recorded.  This  solitary  case  occurred  during  the  mastership  of  Dr. 
Shekleton,  and  is  given  in  the  report  of  the  hospital,  published  by  Drs.  John- 
ston and  Sinclair. 

The  subject  was  nineteen  years  of  age,  thin  and  delicate.  She  was  delivered 
of  her  first  child  after  an  easy  labor  of  six  hours.  Some  slight  pressure  having 
been  used  by  the  attendant,  the  uterus  was  found  suddenly  to  recede  from  the 
grasp,  and  was  immediately  expelled  from  the  vagina  an  inverted  mass,  with 
the  placenta  still  attached  to  it.  The  patient  became  pallid,  almost  pulseless, 
and  exceedingly  anxious ;  complained  of  considerable  pain  and  a  sense  ot  sinking. 

The  placenta  was  easily  separated  without  haemorrhage,  and  the  uterus  re- 
turned with  but  little  difficulty  in  about  seven  minutes.  No  bad  symptoms  fol- 
lowed, and  she  was  discharged  in  a  short  time,  quite  well. 

After  thus  illustrating  me  rarity  of  the  accident  from  the  statistics  of  the 
Dublin  Lying-in  Hospital,  Dr.  Denliam  relates  the  following  case  which  came 
under  his  own  observation :  — 

Jane  Savage,  aged  twenty-three,  admitted  into  chronic  ward  I2th  January, 
states  that  she  was  delivered  of  her  first  child  five  weeks  before  admission. 
The  membranes  ruptured,  and  the  waters  kept  dribbling  away  for  two  days 
before  labor  set  in ;  on  the  third  day  there  was  a  red  discharge,  and  labor  pains 
came  on  that  evening.  She  was  weak  and  faint  during  the  night,  and  was  de- 
livered at  7  o'clock  the  following  morning,  with  only  three  or  four  expulsive 
pains.  The  placenta  was  forcibly  extracted  by  the  midwife  in  about  ten 
minutes  after  the  birth  of  the  child,  both  by  traction  on  the  cord  and  pressure 
on  the  fundus  of  the  uterus.  Some  difficulty  or  delay  seems  to  have  been  ex- 
perienced in  its  removal,  for  the  patient  described  the  nurse  as  having  twisted 
something  like  a  cord  round  the  wrist  of  one  of  her  hands,  with  which  she 
made  considerable  traction,  while  at  the  same  time  she  strongly  pressed  on  the 
belly  with  the  other.  During  this  time  she  suffered  a  great  deal  of  pain,  but 
suddenly  got  relief  by  the  expulsion  of  a  large  tumor  from  the  passage,  which 
led  her  to  exclaim,  **0h.  Mother  of  God!  am  I  going  to  have  another!"  The 
placenta,  which  was  partially  detached,  was  now  entirely  separated,  and  the 
uterus  thrust  into  the  vagina.  The  poor  patient  remained  weak  and  exhausted 
all  the  day,  passing  from  one  attack  of  syncope  to  another,  until  four  o'clock, 
when  she  was  seen  by  the  dispensary  doctor,  who,  unfortunately,  only  felt  the 
pulse  and  looked  at  the  patient,  but  made  no  examination.  She  remained  in 
ned  for  eleven  days,  and  then  got  up  a  little  every  day  until  her  admission ; 
the  doctor  saw  her  twice,  but  never  made  a  vaginal  examination ;  in  fact,  he 
never  diagnosed  the  nature  of  the  case.  During  all  this  time  she  had  a  con- 
tinual shedding,  especially  at  night. 

She  came  into  hospital  in  a  most  pitable  condition — pale,  weak,  and  ex- 
hausted, from  the  combined  loss  of  blood,  appetite,  and  rest.  In  making  an 
examination  it  was  thought  that  a  simple  case  of  polypus  had  to  be  dealt  with ; 
but  on  passing  the  finger  round  the  neck  of  the  tumor  the  os  uteri  could  not  be 
discovered,  while  at  the  same  time  the  tumor  wanted  the  smooth  polished  sur- 
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fiuse  generally  met  with  in  such  eases ;  conclusion,  therefore,  was  arriyed  at 
that  it  must  be  a  case  of  recent  inversion  of  the  uterus.  A  ^nerous  diet,  with 
a  liberal  supply  of  wine,  was  ordered.  Citrate  of  iron  ana  quinine,  with  an 
anodyne  at  bed-time,  was  prescribed,  with  perfect  rest  on  the  horisontal  position* 
The  poor  woman  greatly  improved  under  this  treatment,  so  an  attempt  at  re- 
duction was  made  on  the  fourth  day  after  her  admission.  Having  been  Drought 
fully  under  the  influence  of  cliloroform,  she  was  placed  on  her  back,  with  the 
thighs  flexed  on  the  pelvis,  and  the  legs  on  the  thighs.  The  hand  was  then 
slowly  introduced  into  the  vagina,  and  the  fundus  and  body  of  the  inverted 
uterus  firmly  grasped  with  the  fingers  and  thumb.  Steady  gentle  pressure  in , 
this  way  was  brought  to  bear  on  the  entire  tumor  for  several  minutes  before  any 
attempt  was  mme  at  reduction.  The  tumor  gradually  diminished,  partly 
from  the  pressure  and  partly  from  the  loss  of  blood,  which  was  very  consider- 
ftble.  Pressing  steadily  upwards,  the  uterus  was  now  felt  gradually  to  yield, 
and  in  a  short  time  the  fundus  alone  remained  unreduced ;  no  amount  of  force, 
however,  compatible  with  the  safety  of  the  organ  could  enable  us  to  complete 
the  operation,  and  as  the  patient  was  faint  from  the  loss  of  blood,  no  further 
attempt  at  reduction  was  made  at  that  time.  The  vagina  was  now  syrineed  out 
with  cold  water,  the  patient  was  replaced  in  bed,  and  a  full  anodyne  adminis- 
tered. On  the  followmg  day  she  had  a  rapid  pulse  and  complained  of  pain  and 
tenderness  over  the  uterus.  Opium,  with  small  doses  of  mercury,  was  freely 
administered,  and  the  linseed  poultices  were  kept  over  the  abdomen  constantly. 
The  symptoms  gradually  subsided ;  and  on  making  a  vaginal  examination  on 
the  third  morning  after  the  operation,  it  was  discovered  that  the  fundus  had 
spontaneously  returned  either  by  its  own  elasticity  or  the  contraction  of  its 
muscular  fibres.  For  many  days  there  was  a  very  profuse  purulent  discharge 
from  the  uterus,  but  the  patient  steadily  improved  m  appearance  and  health, 
and  was  able  to  get  up  for  a  few  hours  every  day  at  the  end  of  a  fortnight.  On 
examining  with  me  speculum  about  a  week  after  the  reduction,  the  os  uteri  was 
found  ragged  and  inflamed,  but  the  sound  passed  up  readily  into  the  cavitv  of 
the  uterus  without  causing  much  pain  or  uneasiness.  She  was  discharged  from 
hospital  in  perfect  health,  having  menstruated  regularly  a  few  days  before 
leaving. 


Abt.  128.  —  On  Morbid  Conditions  and  Injuries  of  the  Spleen  in  the 
Pregnant  and  Parturient  States, 

By  Sir  Jaiies  Simpson,  Bart. 

(Edinburgh  Medical  Joumaly  September,  1866.) 

In  a  paper  read  before  the  Obstetrical  Society  of  Edinburgh,  Sir  J.  Y.  Simp- 
son referred  to  three  cases  of  fatal  rupture  of  the  spleen,  which  had  occurred 
respectively  in  the  pregnant,  parturient,  and  puerperal  states.  He  pointed  out 
the  circumstance  tnat,  during  pregnancy,  there  is  often,  if  not  generally,  an 
increase  of  the  white  particles  or  the  blood,  or,  in  other  words,  a  kind  of  normal 
or  physiological  leucocythemia.  As  in  states  of  morbid  leucocythemia,  the 
spleen  was  often  enlarged ;  so  was  it  also  occasionally  in  pregnancy.  Perhaps 
it  would  be  found  in  practice  much  more  common  than  the  silence  of  authors 
on  the  subject  might  lead  medical  men  to  suppose.  It  sometimes  recurred  in 
successive  pregnancies.  In  one  patient  of  his,  the  spleen  became  enlarged  to  a 
very  marked  degree  in  a  series  of  successive  pregnancies,  and  this  splenic  en- 
largement disappeared  always  after  delivery.  Her  youngest  child  is  now  about 
ten  years  old,  and  during  that  time  there  has  been  no  recurrence  of  the  splenic 
hypertrophy  in  the  mother.  A  certain  amount  of  softening  very  frequeiiUy 
accompanies  the  hypertrophy  of  the  spleen,  and  predisposes  to  the  laceration 
of  the  organ  under  strong  exertion  ana  muscular  effort,  blows,  &c.  The  first 
case  of  rupture  of  the  spleen  in  a  child-bearing  mother  which  he  saw  was  a 
patient  of^Dr.  Husband^s.     She  began  to  show  symptoms  of  fatal  sinking 
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shortly  after  premature  labor  set  in,  about  the  sixth  or  seyenth  month.  On 
opening  the  Dody  after  death,  the  enlarged  spleen  was  found  lacerated,  with 
emision  of  blood  into  the  peritoneal  cavitj.  Shortly  afterwards  a  patient  of  Dr. 
Wilson's  who  had  been  delivered  a  week  or  two  before,  after  making  some  un- 
usual muscular  exertion,  complained  of  abdominal  pain  and  sinking,  and  died. 
Rupture  of  the  spleen  and  effusion  of  blood  were  found  on  dissection.  The 
late  Dr.  Cunningham,  of  Currie,  deliyered  a  patient  in  Edinburgh,  using  the 
forceps.  He  left  very  shortly  afterwards  to  catch  the  railway  train.  The 
patient  sank  and  died  within  an  hour  or  two.  An  inspection  of  the  body  was 
ordered  by  the  law  authorities,  when  rupture  of  the  spleen,  and  consequent 
effusion  of  blood,  were  found  to  be  the  immediate  cause  of  death. 


Aet.  129. — Rupture  of  a  Varix  in  the  Vagina. 

By  F.  W.  Helfbe. 

(Schmidts  9  JahrhUcher,  1866.) 

The  unusual  character  of  this  case,  which  was  reported  by  the  author  to  the 
Obstetrical  Society  of  Leipzig,  gives  it  an  especial  interest. 

The  patient  was  a  multipara,  thirty-five  years  old,  who  during  her  last  preg- 
nancy suffered  from  an  unusually  extensive  varix  of  the  left  lower  extremity. 
Her  delivery  was  natural ;  and  her  progress  afterwards  until  the  twenty-first 
day,  when  a  gush  of  blood  took  place  from  the  vagina,  and  was  traced  to  a 
fissure  in  the  upper  part  of  its  posterior  wall.  The  bleeding  was  checked  by  a 
tampon  and  astringent,  but  returned  repeatedly,  and  caused  the  death  of  the 
patient  on  the  twenty-sixth  day.  At  the  autopsy,  two  rents  were  found  on  the 
posterior  wall  of  the  vagina,  leading  into  a  burst  varix.  One  of  these  rents, 
naif  an  inch  long,  and  two  inches  and  a  half  from  the  outlet,  was  directed 
towards  the  latter ;  the  other,  from  an  inch  to  an  inch  and  a  half  in  length, 
and  situated  rather  higher,  extended  under  the  pelvic  fascia,  so  that  the  index^ 
finger  could  be  passed  into  a  cavity,  filled  with  extravasated  blood. 


Art.  130. —  On  the  Hygiene  of  Lying-in  Hospitals. 

{Journal  of  Tractical  Medicine  and  Surgery,  June,  1866.) 

A  debate  on  this  subject  occurred  in  the  course  of  a  discussion  in  the  Chirur- 
gical  Society  of  Paris,  in  which  Messrs.  Velpeau,  Le  Fort,  Tarnier,  Guyon,  Blot, 
Boinet,  Trelat,  and  Chassaignac  took  part.  The  Society  has  summed  up  the 
results  of  the  discussion  in  the  fbllowing  manner :  — 

1.  It  is  now  fully  demonstrated  by  statistical  returns  that  puerperal  affec- 
tions are  far  more  frequent,  and  the  mortality  much  more  considerable,  in 
lying-in  hospitals  than  elsewhere. 

The  invariable  reproduction  of  the  same  facts  in  every  institution  and  in  all 
ooun tries,  shows  that  they  are  referable  to  one  influence,  that  of  the  hospital. 

It  is  therefore  highly  desirable  in  all  parts  of  Europe  to  extend  as  much  as 
possible  the  gratuitous  practice  of  midwifery  at  the  homes  of  the  poor,  and 
gradually  to  suppress  lying-in  institutions. 

2.  The  increased  mortality,  which  sometimes  reaches  a  formidable  degree  of 
intensity,  and  is  habitually  ascribed  to  the  prevalence  of  epidemic  disease,  is 
almost  exclusively  referable  to  two  causes,  viz.,  the  deleterious  atmosphere  of 
hospital  wards,  and  perhaps  the  contagious  character  of  puerperal  affections. 

The  sad  effects  of  hospital  influence  explain  how  it  happens  that  in  the  best 
constructed,  most  healthily  situated,  and  most  thoroughly  ventilated  establish- 
ments, the  mo]:tality  is  often  considerable,  and  sometimes  excessive. 
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3.  In  addition  to  the  general  rale  of  hjeiene  applicable  to  all  nosocomial  in- 
stitutions, and  propoanded  by  the  Imperial  Society  of  Surgery,  the  prophylaxis 
of  puerperal  maladies  shoula  be  directed  especially  against  infection  and  con- 
tagion, by  disinfection  of  beds,  linen,  fumitnre,  separation  of  the  sick,  avoid- 
ance of  overcrowding,  &e.  f 


Art.  131. —  Mixed'Anxsihetic  Inhaler  for  Obstetric  Practice. 

By  Mr.  Robert  Ellis,  Obstetric  Surgeon  to  the  Chelsea,  Bromptom, 
and  Belgrave  Dispensary. 

(The  Lancet,  June  30,  1866.) 

Mr.  Ellis  describes  a  new  and  simple  mixed-ansesthetio  inhaler,  with  especial 
reference  to  the  lying-in  room. 


The  instrument  is  represented  in  the  oat.  It  consists  (the  face-piece,  &c., 
being  all  as  usual)  of  two  parts  —  an  upper,  which  holds  the  chloroform  or 
other  anaesthetics,  and  a  lower  for  the  alcohol  and  general  evaporation  of  the 
fluids.  The  upper  part  is  an  entirely  new  little  apparatus  which  Mr.  Ellis  has 
designed  and  perfected  for  dropping  chloroform  in  an  equal  ratio  per  minute ; 
thiB  he  calls  the  **chloroformHdropper."  It  consists  of  a  glass  bottle  of  a  pecu- 
liar construction  (a),  perforated  at  both  ends.  Up  its  centre  runs  a  double 
metallic  tube  (d),  the  inner  one  of  which  contains  a  few  strands  of  wool,  and 
the  outer  serves  as  a  cap  to  prevent  spilling  and  irregular  action  of  the  appa- 
ratus. This  is  held  in  its  place  by  a  cork  fitted  into  the  lower  end  of  the  bottle. 
The  upper  end  has  a  fiat  stopper,  removable  to  allow  of  pouring  in  fresh  sup- 
plies of  fluids.  Now,  when  a  definite  quantity  of  chloroform  is  -poured  into  this 
bottle,  the  wick  immediately  causes  it  to  rise  up  the  tube,  and  descending 
within  it,  the  fluid  appears  below  in  regular  drops.  The  rate  at  which  the 
fluid  comes  over  is  easily  learnt  by  calculation,  and  there  is  an  engraved  scale 
(c)  on  the  side  of  the  bottle  which  accurately  informs  the  operator  how  much 
fluid  per  minute  is  escaping  from  the  bottle,  and  the  consequent  percentage  of 
chloroform  yapor  which  his  patient  is  inhaling.  Nothing  more  is  necessary  in 
order  to  give  chloroform  at  a  rate  of  from  one  to  three  per  cent,  than  simply  to 
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pour  the  fluid,  at  interrals  of  fiye  or  ten  minutes,  into  this  little  reserroir,  tip 
to  the  indicated  mark  for  the  percentage  requisite.  The  beautiful  regularity 
with  which  this  most  simple  instrument  performs  its  required  office  must  1>e 
seen,  Mr.  Ellis  states,  to  oe  fiillj  appreciated.  At  its  highest  power  it  can 
only  give  off  three  per  cent,  of  chloroform.  Absolute  security,  he  ayers,  is  thus 
obtained,  while — a  much  lower  percentage  being,  in  his  opinion,  quite  suffi- 
cient —  this  can  be  perfectly  secured  by  keeping  tne  fluid  at  a  certain  point  by 
occasional  replenishment.  Its  tendencies,  also,  are  all  in  the  direction  of  safety, 
for  its  rate  diminishes,  with  great  eauability,  from  three  per  cent,  until,  if  left 
unsupplied,  it  finishes  with  aoout  a  naif  per  cent,  of  the  cnloroform.  Thus  the 
patient,  once  ansesthetzied,  may  be  kept  in  that  state  with  the  greatest  safety, 
since  at  every  few  minutes  she  derives  a  smaller  and  a  smaller  quantity  of 
fluid  from  the  apparatus.  The  lower  part  consists  of  a  simple  metal  cylinder 
(6),  the  interior  of  which  is  occupied  by  my  arrangement  of  leaf-like  processes 
tor  the  evaporation  of  alcohol.  Upon  this  fimbriated  structure  the  chloroform 
drops,  and  passes  with  the  alcohol  and  ether  vapor  into  the  respirations  of  the 
breather.  To  this  part  of  the  apparatus  is  attached  the  elastic  tube  and  face- 
piece.  These  have  been  well  made  by  Messrs.  Savigny,  the  makers-  of  my 
other  apparatus. 

In  actual  practice  the  instrument  is  thus  used.  A  certain  portion  of  pure  al- 
cohol is  poured  upon  the  evaporating  surface  in  the  cylinder ;  this  lasts  for 
about  ten  minutes.  The  chloroform-dropper  is  supplied  up  to  the  required 
mark  on  the  scale  with  the  fluid,  and  immediately  delivers  its  contents  drop  by 
drop  over  the  evaporator,  on  to  which  a  few  minims  of  ether  are  occasionally 
poured ;  or  ether  and  chloroform  in  equal  parts  may  be  poured  into  the  drop- 
per, and  coming  over  in  single  drops  are  dissipated  into  vapor  with  wonderful 
repilarity.  But  the  alcoholcannot  be  thus  mixed ;  it  is  always  to  be  poured  on 
to  its  own  proper  surface. 

The  instrument  is  thus  entirely  self-aeting,  and  to  a  great  degree  self-supply- 
ing. It  is  incapable  of  derangement  by  agitation  or  otherwise ;  it  affords  a 
perfect  security  to  the  patient,  who  cannot  draw  from  it  more  than  a  known 
(and  visible)  percentage  of  chloroform  ;  and  it  is  almost  as  simple  as  the  com- 
monest kind  of  inhaler. 


S 


Art.  132.  —  On  Prolapse  of  the  Funis  as  an  Indicaiion  of  Deformity 

of  the  Pelvis, 

{Journal  of  Practical  Medicine  and  'Surgery,  May,  1866.) 

The  following  three  cases,  which  occurred  in  the  Lying-in-Hospital,  Paris, 
are  cited  in  illustration  of  a  presumed  connection  between  deformity  of  the 
pelvis  and  prolapse  of  the  funis. 

The  first  patient  was  delivered  seven  years  before  with  the  forceps,  and  gave 
birth  to  a  living  child.  On  the  present  occasion,  at  the  conclusion  of  a  second 
regnancy,  she  was  conveyed  to  hospital  on  account  of  presentation  of  the  cord, 
^ne  of  the  midwives  of  the  hospital  succeeded  in  carrying  up  the  cord  beyond 
the  head,  and  the  heart  of  the  foetus  continued  after  the  operation  to  throb 
feebly,  but  distinctly.  The  antero-posterior  diameter  of  the  pelvis  was  three 
inches  and  a  (quarter,  being  about  fifteen  lines  below  the  average.  Despite 
tiiese  unpromising  circumstances,  the  forceps  was  applied,  and  both  mother  and 
child  are  doing  well. 

In  another  case  of  prolapsus,  the  diameter  was  three  inches  and  three  quar- 
ters, thus  offering  dimensions  somewhat  more  normal,  but  still  indicative  of 
marked  constriction.  The  foetus  having  ceased  to  live,  the  perforator  was  re- 
sorted to. 

In  the  third  patient,  procidence  of  the  cord  coincided  with  presentation  of 
the  hand,  the  coniugate  diameter  barely  exceeding  three  inches.  The  child 
was  still-born,  and  was  extricated  with  the  forceps. 
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Abt.  133.  —  On  the  Treatment  of  Tedious  Labor  in  the  Second 

Stage, 

By  Dr.  J.  Thoeburn,  (Manchester). 

(The  Medicai  Tinu9  and  GazeUe,  September  1,  1866.) 

In  a  paper  read  before  the  British  Medical  Association,  the  author  first  re- 
ferred to  the  strong  denunciations  of  "meddlesome  midwifery"  oontainod  in 
i3X  modern  British  text-books.  These,  the  natural  reaction  m)m  an  opposite 
state  of  things,  had  in  man^  points  been  carried  too  far,  and  had  led  to  a  dis- 
crepancy between  the  practice  and  preaching  of  eminent  accoucheurs.  For  the 
sake  of  testing  this,  he  discussed  the  appropriate  treatment  of  a  case  where  the 
presentation  is  natural,  the  os  well  dilated,  the  head  begun  its  descent,  there  is 
no  manifest  obstacle  and  the  parts  seem  apt  for  delivery,  the  uterine  pains  are 
of  average  strength  and  frequency,  and  there  is  no  constitutional  disturbance, 
bat  matters  have  been  in  statu  <jUiO  for  a  couple  of  hours  or  thereabouts,  and 
there  b  a  strons  probability  of  hngering  labor,  though  it  may  ultimately  ter- 
minate naturally.  Such  cases  occurring  frequently,  there  are  thr^  courses 
open  —  to  trust  entirely  to  nature,  to  give  ergot,  or  to  use  the  forceps.  The  first 
course  is  authoritatively  laid  down  by  all  recent  British  writers  as  the  most 
natural,  and  therefore  the  safest*  To  set  against  this  view,  there  is  the  cer- 
tainty of  much  longer  suffering,  the  possibility  of  exhaustion,  which  may  be 
suddenly  developed,  increased  risk  of  metritis  from  over-exertion,  of  sloughing 
of  the  soft  parts,  of  hsemorrhage  from  inertia,  of  rupture  of  the  uterus,  and  the 
possibility  of  having  to  fall  back  on  one  of  the  other  plans  under  less  favorable 
conditions.  None  of  these  events  may  be  very  likely,  but  they  are  all  possible ; 
and  any  procedure  which  will  diminish  one  or  all  ol^^these  dangers  without  sub- 
stituting equal  risks,  should  be  adopted.^  Ergot  does  not,  in  we  author's  opin- 
ion, fulfil  this  condition ;  for,  although  it  may  succeed  in  speedily  terminating 
the  labor,  it  may  also  faU,  and  involves  a  greater  risk  to  the  child  from  spas- 
modic or  unintormitting  pressure,  or  from  its  poisonous  action  (?),  and  it 
greatly  increases  the  danger  of  rupture  of  the  uterus  and  retained  placenta. 
Sy  forceps,  speedy  delivery  is  certain,  undue  uterine  fatigue  is  obviated,  and 
afl  choice  of^ rupture  from  straining  is  abolished.  The  author  endeavored  to 
show  that,  in  proper  hands,  there  is  no  corresponding  disadvantage;  that 
sloughing  of  the  sort  parts  and  torn  perinsBum,  so  far  from  being  more,  are  less 
probable;  that  there  is  no  risk  in  thus  carefully  and  slowly  emptying  the 
aterns ;  that  the  pain  of  labor  diminished  ;  and  that  the  risks  to  the  child  are 
lessened  in  such  a  case.  He  protested  against  the  invariable  rule  of  arguing 
the  qnestifm  on  the  ground  that  the  operator  may  be  unskilful ;  such  an  argu- 
ment never  being  used  in  discussing  the  general  advisability  of  any  other  sur- 
gical proceeding.  He  concluded  that,  contrary  to  the  opinion  of  Murphy  and 
others,  there  are  cases  in  which  it  is  advisable  to  interfere  merely  for  tne  pur- 
pose of  abbreviating  labor,  and  that  the  practitioner  is  not  liable,  in  such  a 
case,  for  any  consequences  that  ensue,  except  such  as  are  clearly  traceable  to 
his  own  neglect  or  maladroitness ;  and  agrees  with  the  American  accoucheur 
Hodge  in  emphatically  condemning  the  *'  practice  which  permite  the  agonies  of 
lahor  to  be  unnecessarily  prolonged,  or  the  safety  of  the  mother  or  child  to  be 
jeopardieed,  from  the  timidity  or  ignorance  of  the  accoucheur  respecting  an 
agent  whose  employment  necessarily  involves  no  danger." 
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Art.  134.  —  A  Case  of  Emholia  of  the  Pulmonary  Artery  in  a  Puer- 
peral Woman. 

By  Dr.  F.  Rittee. 

{Monaisschr,  f,  Geburtsk.,  February,  1866;  Bntish  and  Foreign  Medico- Chirur- 
ffical  Eeview,  July,  1866.) 

In  thiB  case  the  |)atient  was  pluriparous,  aet.  twenty-six.  The  first  day  of 
childbed  went  off  quite  regularly.  Then  the  lochia  became  offensive,  and  slight 
pain  was  felt  on  pressure.  Temperature,  38*0**  C.  These  symptoms  disappeared 
eight  days  afterwards.  She  suddenly  fell  back  in  deep  syncope.  Conscious- 
ness did  not  altogether  leave  her.  when  seen,  the  face  was  pale :  she  seemed 
dying.  Respiration  not  much  accelerated  ;  pulse  very  small  and  frequent.  She 
complained  of  oppression  in  the  chest.  Next  day  these  symptoms  persisted ; 
the  temperature  was  36*8°  C. ;  respirations  were  catching  in  character,  36 ; 
cyanotic  lips  and  tongue.  Subsequently,  pulse  and  respirations  increased  in 
frequency ;  temperature  fell.  She  died  the  third  day.  Autopsy,  —  In  the 
ri^ht  horn  of  the  uterus  was  an  abscess ;  inside  uterus  no  disease.  In  ovarial 
veins,  small  yellow  fibrin-clots,  apparently  formed  before  death.  In  the  right 
chief  branch  of  the  pulmonary  artery  was  a  pale-red  delicate  thrombus,  plug- 
ging the  vjsssel. 

Aet.  135.  —  Case  of  Hypertrophy  of  the  Labium, 

By  Dr.  Meadows. 

{Proceedings  of  the  Obstetrical  Society:  British  Medical  Journal^  September  8, 

1866.) 

The  patient,  twenty-seven  years  of  age,  about  six  weeks  after  her  second 
confinement,  three  years  since,  experienced  sudden  pain  and  enlargement  of 
the  labia.  Treatment  was  adopted,  and  in  1864  she  was  admitted  into  St. 
Bartholomew's  Hospital,  where  drainage-tubes  were  passed  through  the  mens 
veneris  and  left  labium ;  but  she  left  the  hospital  unrelieved.  When  seen  By 
Dr.  Meadows,  the  left  labium  was  the  size  of  the  fist,  and  the  whole  mons  was 
much  thickened,  indurated,  and  brawny-looking.  On  July  20  the  entire  labium 
was  removed,  together  with  an  elliptical  ^rtion  of  the  mons.  The  operation 
was  successful,  and  left  the  parts  on  that  side  of  their  normal  size. 


Aet.  136. — MenstruaHon  in  Pregnancy, 

By  Geailt  Hewitt,  M.D.,  Professor  of  Midwifery,  University  College. 

{Proceedings  of  Obstetrical  Society :  British  Medical  Journal^  August  25,  1866.) 

The  following  case  is  related  by  Dr.  Hewitt  as  illustrative  of  the  occurrence 
of  menstruation  in  pregnancy,  and  as  a  contribution  to  the  knowledge  of  this 
subject :  —  A.  B.,  aged  upwards  of  thirty,  had  several  pregnancies.  The  last 
child  was  born  June  23d,  1865 ;  suckled  one  month.  The  catamenia  appeared 
from  September  15th  to  25th  ;  in  October  they  were  absent ;  on  November  7th 
she  had  a  discharge  of  blood,  with  slight  watery  discharge,  alternating  for  a 
week.  December  7th,  she  was  "  poorly,"  as  usual,  for  six  days.  January  8th, 
1866,  she  felt  quickening.  March  Ist,  pregnancy  was  distinctly  diagnosticated. 
Delivery  of  a  female  child,  apparently  about  a  fortnight  short  of  fuU  time,  took 
place  on  May  17th.  The  author  considered  it  probable  in  this  case  that  there 
was  a  twin  conception,  one  ovum  perishing  and  giving  rise  to  the  flooding 
observed  in  November.  It  mi^ht  be  that  some  other  cases  of  apparent  menstru- 
ation in  pregnancy  have  a  similar  source ;  but  in  regard  to  the  minority  of  the 
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cases  of  menstruation  in  pregnancy,  and  excluding  cases  of  irregular  hsBmor- 
rbage,  he  believed  the  source  of  the  blood  to  be  the  decidua  vera,  as  in  ordinary 
menstruations,  the  unusual  condition  in  such  cases  being  the  absence  of  adhe- 
sion of  the  two  membranes,  the  decidua  vera  and  decidua  reflexa.  The  decidual 
chamber  may,  in  other  words,  persist  to  a  later  period  than  usual,  in  which 
case  there  is  no  difficulty  in  accounting  for  the  exudation  of  blood  from  within 
it,  and  its  appearance  externally. 


Art.  137. —  On  the  Age  of  NvhilUy, 
By  Dr.  J.  M.  Duncan. 

(Edinburgh  Medical  Journal,  September,  1866.) 

Dr.  Duncan  considers  the  age  of  about  from  twenty  to  twentv-fiye  the  nubile 
age  of  women.  The  numerous  facts  and  arguments  he  has  adduced,  appear  to 
him  to  bear  out  distinctly  this  conclusion.  Below  twenty  years  of  age,  woman 
is  inmiature,  she  runs  considerable  risk  of  proving  sterile,  and  if  she  does 
hear  a  child,  she  runs  a  comparatively  high  risk  of  dying  in  childbed ;  besides, 
her  early  marriage  brings  many  other  disadvantages.  The  woman  above 
twenty-five  years  of  age  is  mature  ;  but  to  counterbalance  this,  she  encounters 
some  greater  risks  than  the  very  young  wife's,  though  of  a  similar  nature. 


(b)  concirning  the  diseases  of  women  and  children. 

Art.  138. —  Case  of  Vicarious  Menstruation. 

By  Dr.  Mason,  Ayr. 

(Edinburgh  Medical  Journal,  September,  1866.) 

Dr.  Mason  places  on  record  the  following  singular  case :  — 

"  About  the  middle  of  March  of  the  present  year,  I  was  requested  by  my 
friend  Mr.  Haldan  to  see  a  patient  whom  he  had  been  attending  for  two  or 
three  weeks,  but  from  illness  was  unable  at  the  time  to  continue  his  visits. 
The  |)atient  is  a  youn^  lady,  fifteen  years  of  age,  residing  at  a  boarding-school 
in  this  town ;  her  native  place  being  Liverpool.  On  calling,  I  was  furnished 
hy  the  lady  of  the  house  with  some  of  the  previous  history  of  the  case,  with 
which  I  think  it  would  be  better  to  begin. 

**  When  eight  years  of  age.  Miss first  bej^an  to  menstruate,  and  con- 
tinued to  do  so  regularly  until  eleven ;  menstruation  then  ceased,  and  did  not 
reappear  until  she  was  thirteen,  since  when  up  to  the  middle  of  February, 
1865,  it  continued  regularly.  At  that  time  Mr.  Ilaldan  was  requested  to  see 
her,  and  found  what  appeared  to  be  a  large  abrasion  of  the  cuticle  in  the  middle 
of  the  right  cheek,  suppurating  in  the  centre,  and  inclining  to  bleed  towards 
the  circumference.  Tnis  sore  was  exceedingly  obstinato,  refusing  to  yield  to 
the  local  and  constitutional  treatment  resorted  to.  As  far  as  i  can  ^ther, 
dilate  nitrate  of  mercury  ointment,  caustic,  &c.,  were  applied,  and  cod-hver  oil 
and  iron  exhibited  internally. 

"  Durinj^  the  summer.  Miss went  to  Liverpool,  her  face  still  unhealed, 

and,  I  believe,  menstruation  very  irregular.  She  was  then  attended  by  a 
medical  gentleman ;  but  her  face  continued  so  bad,  that  she  did  not  return  to 
Ayr  until  the  winter.  Her  medical  attendant  in  Liverpool  used  locally  a  solu- 
tion of  sulphate  of  copper,  and  covered  the  part  with  goldbeaters*  skin.  Of  his 
constitutional  treatment  and  other  local  applications,  I  am  not  prepared  to 
speak  with  accuracy,  as  the  young  lady  could  give  me  no  clear  account  of  what 
had  been  used.  From  the  time  her  face  healed  (which  I  think  was  in  October) 
until  I  saw  her  in  the  following  March,  she  menstruated  every  month,  the 
discharge  lasting  six  days  each  time,  and  being  pro^se. 
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"When  I  saw  her  she  had  a  loitge patch  on  her  rieht  cheek  close  under  the 
lower  eyelid,  and  extending  from  the  outer  border  of  the  malar  bone  to  the  side 
of  the  nose,  and  about  three-fourths  of  an  ineh  in  breadth.  On  examining  it, 
it  appeared  as  though  the  cuticle  had  melted  away,  and  numerous  little  specks 
of  biood  were  seen  on  the  surface,  which  was  quite  wet  with  a  thin  serous 
discharge.  An  hour  before  I  came,  she  exclaimed, '  Oh,  I  feel  another  place  on 
my  face  again,'  and  immediately  the  above  appearance  was  observed.  The 
occurrence  of  these  patches  is  accompanied  by  a  severe  burning  pain  in  the 
part,  lasting  for  two  or  three  hours.  Until  very  lately,  she  had  not  the 
gliffhtest  intimation  beforehand  that  another  place  was  about  to  break  out ;  the 
suadenness  with  which  they  appeared  being  almost  incredible.  Latterly,  I 
observed  her  lean  her  head  upon  her  hands,  and  wear  an  almost  anxious  look ; 
and  on  questioning  her,  she  said  she  felt  rather  gidd^,  and  in  a  quarter  of  an 
hour  or  less  another  place  would  break  out.  It  is  remarkable  that  these 
outbreaks  generally  took  place  about  the  same  time  each  dajr  —  eleven  a.m. 
Sometimes  they  occurred  in  the  afternoon,  but  by  far  the  majority  at  the  time 
specified.  As  each  day  almost  some  new  patch  appeared,  I  was  very  anxious 
to  be  present  at  the  time  they  occurred,  ana  learning  the  regularity  with  which 
they  appeared  at  eleven  in  the  forenoon,  timed  my  visits  accordingly.  The  next 
day,  as  I  was  dressing  my  patient's  face,  she  exclaimed,  '  Oh,  I  feel  a  place  on 
my  arm.'  I  at  once  turned  up  her  sleeve,  and  there  was  a  large  oval  patch, 
fully  two  inches  in  length  and  one  in  breadth,  on  her  led  forearm,  presenting 
the  usual  appearances.  Here  I  should  mention  that  these  patches  assume  two 
different  aspects  at  the  outset;  sometimes  the  one  and  sometimes  the  other 
obtaining.  The  one  at  the  outset  appears  like  a  dew  of  blood,  the  other  has  a 
greater  tendency  to  a  serous  discharge  ending  in  suppuration.  Those  that 
bleed  most  heal  the  soonest.  But  before  the  places  heal  (which  generally  takes 
place  in  five  or  six  days)  both  suppuration  and  hsBmorrhage  often  occur  in  the 
same  place. 

**  The  haemorrhage,  I  should  observe,  does  not  consist  merely  of  the  dew  of 
blood  referred  to — that  is  only  at  the  outset — but  it  is  actual  bleeding  as  from 
a  cut,  the  blood  sometimes  streaming  down  the  face  or  other  part  attacked. 
The  worst  place  she  ever  had  was  on  the  chin ;  it  did  not  heal  tor  nearly  four 
weeks,  and  suppurated  freely,  the  bed-clothes  in  the  morning  being  often  soiled 
by  the  discharge,  but  it  also  at  times  bled  considerable.  As  soon  ss  one  place 
was  healed  it  broke  out  in  another,  or  in  the  same  place  over  again,  some  of 
them  having  occurred  in  the  same  place  four  or  five  times.  It  were  tedious  and 
useless  to  describe  all  the  places  that  were  affected,  as  all  were  so  similar; 
suffice  it  to  say,  that  her  face  was  covered,  her  chest  twice  attacked,  and  both 
arms  and  legs. 

"  For  some  time  I  was  much  at  a  loss  to,  satisfy  myself  as  to  the  true  nature 
of  the  case,  but  finallyicame  to  the  conclusion  that  it  was  vicarious  menstrua- 
tion.   During  the  course  of  her  attack,  I  sent  Miss into  Glasgow  to  see 

Dr.  M'CaJl  Anderson,  and  he  formed  the  same  opinion  of  the  case  as  myself 
and  kindly  suggested  to  me,  in  a  letter  subsequently,  some  alterations  in  the 
treatment,  to  which  I  shall  presently  allude. 

"  While  still  suffering  from  the  complaint,  Miss had  a  severe  attack  of 

whooping^ough,  which  seemed  greatly  to  aggravate  the  patches  on  her  face, 
causing  them  to  bleed  freely.  This,  I  have  no  doubt,  was  caused  by  the  me- 
chanical exertion  during  the  paroxysms  of  coughing,  sending  the  blood  to  the 
face.  At  this  time  also  she  had  frequent  and  copious  epistaxis,  generally  after 
a  fit  of  coughing,  or  after  the  retcning  thereby  induced,  and  this  somewhat 
relieved  the  parts  attacked. 

"  A  few  words  now  as  to  the  treatment.    When  I  saw  Miss she  was 

then  using  the  solution  of  sulphate  of  copper  to  the  original  spot  in  the  centre 
of  the  right  cheek,  but  had  not  yet  applied  anything  to  the  new  ])lace  which 
had  just  appeared  an  hoijr  before  my  visit.  I  sent  for  some  oxide  of  sine 
powder,  and  dusted  it  well  over  the  part  affected,  and  then  covered  it  with 
goldbeaters'  skin.  To  the  original  sore  I  continued  the  solution,  and  so  could 
compare  the  effects  of  the  two  applications.  The  solution  caused  a  good  deal 
of  smarting,  which  continued  for  some  time  after  its  application ;  but  no  incon- 
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Tenienoe  was  experienced  after  the  use  of  the  powder.  I  tried  the  solution  to 
Bome  new  parts,  but  it  only  seemed  to  aggravate  them.  The  original  sore  was, 
however,  healed  by  it,  but  this  part  from  the  first  differed  from  all  3ie  subseii^uent 
ones,  as  it  penetrated  much  deeper,  and  suppurated  very  freely  for  a  long  time ; 
it  is  the  only  place  where  any  soar  is  left,  and  it  is  trifling.  Each  mornine  I 
removed  the  goldbeaters'  skin  that  I  had  applied  the  previous  day,  and,  after 
bathing  ^e  part  with  tepid  water,  carefully  removed  the  scabs  that  had  formed, 
80  as  to  prevent  the  occurrence  of  cicatrices.  The  places  that  appeared  on  the 
chest  and  arms  I  treated  somewhat  differently.  On  their  appearance  I  bathed 
them  with  cold  water,  and  then  applied  glycerine,  and  dustea  the  oxide  of  zinc 
powder  over  it,  so  as  to  form  a  crust ;  the  arms  were  then  loosely  bandaged. 
This  plan  succeeded  admirably  on  the  arms  and  chest,  but  did  not  answer  well 
on  the  face.  Very  few  scabs  formed  on  the  patches  on  the  arms,  and  they  did 
not  bleed  so  much  as  those  on  the  face,  and  healed  much  more  rapidly.  The 
parts  affected  on  the  legs  bled  freely. 

"  Internally,  she  got  cod-liver  oil  and  the  mnriated  tincture  of  iron,  with 
liquor  arsenicalis.  Aloetic  purgations  were  also  exhibited,  so  as  to  keep  the 
bowels  freely  open,  especiallv  at  the  time  that  any  appearance  of  menstruation 
occurred.  A  hot  mustard  nifj-bath  and  leeches  to  thef  inside  of  the  thiehs 
were  employed  at  the  suggestion  of  Dr.  M'Call  Anderson,  and  I  think  with 
much  benefit. 

*'  In  conclusion,  let  me  very  briefly  recapitulate  some  of  the  most  striking 
points  in  this  case. 

**  In  the  firtt  place,  we  notice  the  very  peculiar  appearance  presented  by 
these  spots ;  the  thin  serous  discharge  with  numerous  specks  of  blood  seen  in 
some  of  them ;  and  the  copious  dew  of  blood,  followed  by  actual  hsemorrhage  in 
others. 

** Secondly,  The  instantaneousness  of  their  appearance ;  the  skin  appearing 
perfectly  whole  and  healthy  one  second,  and  melted  away  and  bleeding  the 
next, —  it  being  only  lately  that  any  giddiness  betokened  their  appearance. 

^*  Thirdly,  The  almost  uniform  regularity  with  which  they  occurred,  about 
eleven  every  forenoon. 

''Fourthly,  The  pertinacity  with  which  patch  after  patch  succeeded  one 
another,  and  the  obstinacy  with  which  they  so  long  refused  to  yield  to  the 
influence  of  remedies. 

"  Miss has  now  been  quite  free  from  any  spots  for  about  six  weeks,  and 

no  traces  of  them  are  to  be  seen,  except  when  she  gets  heated  or  excited,  and 
then  the  parts  that  have  been  attacked  look  very  red.  The  original  spot  has 
left  a  small  depression,  but  little  noticed.  And  now  comes  a  singular  fact,  and 
that  is,  that  although  healed  and  apparently  well,  her  menstruation  is  not  yet 
properly  established. 

"  During  the  period  that  I  was  attending  her,  she  menstruated  oy%e  day  every 
wek  for  four  weeks,  there  being,  however,  very  little  appearance.  Then  a  fort- 
night would  intervene  without  any  menstruation,  aud  tnen  it  would  begin  again 
as  before.  And  now  that  she  seems  perfectly  well,  1  learn  that  the  menstrua- 
tion is  still  being  carried  on  in  the  same  manner,  the  discharge,  however,  each 
day  of  its  occurrence  being  more  copious.  She  is  still  continuing  the  cod-liver 
oil,  and  has  resumed  the  iron  and  arsenic,  which  had  been  omitted  for  a  short 

time.    On  calling  two  days  ago,  I  was  told  that  Miss  had  felt  dizzy,  and 

that  some  of  the  old  spots  on  her  face  were  looking  red  and  angry ;  I  accord- 
ingly ordered  leeches  to  the  insides  of  the  thighs,  and  the  threatened  attack 
seems  to  have  passed  off.  But  until  regular  menstruation  be  established,  I 
shall  not  be  surprised  at  a  recurrence  of  tne  attack.'' 
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Art.  139. —  On  Medicated  Pessaries. 
By  Dr.  Kidd,  Assistant  Physician,  Coombe  Hospital,  Dublin. 
(Dublin  Quarterly  Journal  of  the  Medical  Sciences ^  November,  1866.) 

At  a  meeting  of  the  Dublin  Obstetrical  Society,  Dr.  Kidd  exhibited  a  new 
form  of  medicated  pessary,  made  for  him  by  Mr.  Pakenbam,  of  Henry  street, 
Dublin.  Dr.  Kidd  reminded  the  members  that,  on  the  13th  January  last,  he 
exhibited  some  pessaries  made  in  Edinburgh  for  Sir  James  Simpson's  use,  and  ' 
some  of  the  same  description  made  by  Mr.  Pakenbam.  These  were  composed 
of  cocoa-nut  butter,  a  substance  sufficiently  firm  at  low  temperatures  to  allow 
of  the  pessary  being  introduced  into  the  vagina  by  the  patient  herself,  but 
which  melted  very  rapidly  at  the  temperature  of  her  bodjr ;  but  he  then  said 
that  in  practice  he  had  found  these  pessaries  were  often  objected  to  by  patients, 
because,  as  the  cocoa-nut  butter  melted  it  escaped  from  the  va^na,  and  soiled 
the  clothes  in  a  very  offensive  manner,  and  that,  to  obviate  this  difficulty,  he 
had  lately  got  the  pessaries  made  as  small  as  suppositories,  so  that,  instead  of 
containing  120  or  150  grains  of  cocoarnut  butter,  they  contained  only  five  or  ten. 
But  a  pessary  of  this  size  would  not  contain  a  sufficient  dose  of  many  of  the 
medicinal  agents  that  may  be  applied  to  the  uterus  with  advantage,  and  it  is 
difficult  to  properly  introduce  such  small  pessaries  into  the  vagina ;  so  that  it 
becomes  necessary  for  the  medical  man  to  apply  them  himself,  by  means  of  the 
speculum.  This  latter  objection,  Dr.  Kidd  said,  applied  also  to  another  means 
of  applying  medicinal  substances  directly  to  the  uterus,  vis.,  that  suggested  by 
Dr.  Tilt,  by  wrapping  them  up  in  cotton,  and  introducing  it  into  the  vagina,  as 
this  can  only  be  done  rightly  by  means  of  the  speculum. 

The  requisites,  Dr.  Kidd  said,  for  a  good  form  of  medicated  pessary  are :  — 

Ist.  That  it  can  be  introduced  by  the  patient  herself. 

2d.  That  it  will  bring  the  medicinal  agent  into  contact  with  the  mucous  mem- 
brane of  the  vagina  and  uterus,  and  retain  it  there  sufficiently  long  to  allow  of 
absorption,  or  of  such  local  action  as  may  be  required. 

3d.  That  it  will  not  be  offensive  to  the  patient,  soil  her  clothes,  or  prevent  the 
medicine  having  due  effect,  by  allowing  it  to  escape  from  the  vagina. 

The  pessary  now  exhibited  by  Dr.  Kidd  complied  with  all  these  requisites, 
and  had  none  of  the  disadvantages  of  the  other  forms,  nor  did  it  require  the  use 
of  an  instrument  for  its  introduction  into  the  vagina,  like  that  recently  sug- 
gested by  Professor  Raciborski.  It  was  composed  of  cotton,  coated  with  an 
exceedingly  thin  layer  of  cocoa-nut  butter,  so  thin  and  so  small  in  quantitv  as 
to  be  unobjectionable.  In  manufacturing  this  pessary,  Mr.  Pakenbam  rolls  a  ■ 
small  portion  of  cotton,  to  which  a  thread  has  been  attached,  on  the  end  of  a 

g'ass  rod,  giving  it  the  form  and  size  of  the  ordinary  conical  medicated  pessary, 
e  now  dips  it  rapidly  into  melted  cocoa-nut  butter,  so  as  to  give  it  a  uniform 
thin  coat,  to  preserve  its  shape,  and  give  it  firmness.  As  soon  as  the  cocoa-nut 
butter  is  cool,  the  glass  rod  is  withdrawn,  and  the  pessary  now  resembles  an 
empty  cartridge  case,  which  may  be  charged  for  use  oy  introducing  into  it  the 
medicinal  agent  to  be  employed,  and  which  may  be  used  either  in  the  state  of 
dry  powder,  or  mixed  with  glycerine  or  water.  The  end  of  the  charged  car- 
tridge is  now  plugged  with  cotton  and  cocoa-nut  butter,  and  it  is  ready  for  use. 

It  has  now  a  form  and  consistence  to  allow  of  its  easy  introduction  into  the 
vagina  by  the  patient  herself.  The  layer  of  cocoa-nut  butter  soon  melts,  and 
mingles  with  tne  cotton,  serving  to  bring  the  drug  with  which  the  cartridge  is 
charged  into  contact  with  the  vaginal  mucous  membrane,  and  allow  of  its  action 
on  it  When  the  pessary  is  introduced,  the  thread  which  has  been  attached 
to  the  cotton  is  allowed  to  hang  out  of  the  vagina,  and  serves  as  an  easy  means 
of  withdrawing  the  cotton,  when  a  sufficient  time  has  elapsed  for  the  action 
of  the  medicine. 

Dr.  Kidd  stated  that  he  had  used  these  pessaries  charged  with  various  sub- 
stances, such  as  tannin,  alum,  iodides  and  bromides  of  potassium,  iodine  dis- 
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solved  in  flyeerine,  acetate  of  lead,  opium,  morphia,  &c.,  and  had  found  them 
most  satisfactory ;  but  he  had  learned  that  active  preparations,  such  as  tannin, 
which  may  imtate  the  mucous  membrane,  or  morphia,  should  be  used  in 
smaller  doses  than  in  the  old  form  of  pessaries. 


Abt.  140. —  On  the  Management  of  Weak  Netv-bom  In/ants. 

By  Professor  Depaul. 

{Journal  of  Practical  Medicine  and  Surgery,  October,  1866.) 

Professor  Depaul  remarks  that  while  abundant  attention  is  given  in  obstetric 
treatises  to  the  treatment  of  healthy  new-bom  infants,  and  those  who  are  seem- 
ingly still-bom,  little  space  is  devoted  to  the  care  of  the  weakly.  This  want  he 
endeavors  in  part  to  sapply.  He  thinks  that  authors  have  not  laid  sufficient 
stress  on  certain  deceptive  appearances,  which  seem  to  imply  that  the  infant  is 
out  of  danger  because  it  takes  the  breast  and  seems  to  suck. 

The  fact  is,  however,  one  of  very  common  occurrence ;  the  infant  apparently 
sucks,  but  does  not  increase  in  weight,  and  after  a  time  discontinues  its  fruit- 
less efforts,  screams  more  frequently,  and  wastes  away.  In  order  to  discover 
whether  suction  is  efficiently  performed,  the  child  should  at  the  time  he  appears 
to  be  taking  the  breast  with  most  vigor,  be  removed  from  its  nurse,  ana  the 
presence  or  absence  of  milk  in  its  mouth  be  ascertained.  The  paid  nurses  at 
the  hospital  are  required  every  day  to  make  this  experiment.  Mr.  Depaul  also 
endeavors  by  all  means  to  rouse  from  their  indolence  therwet-nurses  to  whom 
puny,  delicate  infants  have  been  intrusted,  when  the  nursling  takes  the  breast 
but  imperfectly.  Under  these  circumstances,  it  often  happens  tiiat  the  infant 
has  not  strength  to  suck,  and  the  finest  nurses  are  providea  in  vain.  The  best 
nurse  in  such  cases,  is  not  the  woman  who  has  the  largest  supply  of  milk,  but 
one  whose  milk  flows  easily  and  drops  without  effort  into  the  child's  mouth.  If 
a  nurse  of  this  kind  cannot  be  procured,  milk  of  good  quality  should  be  ob- 
tained and  given  mixed  with  thm  gruel.  Mr.  Depaul  agrees  with  Professor 
Scanzoni,  that  ass's  milk  is  the  best  for  the  purpose,  but  in  most  cases  the  prac- 
titioner must  be  satisfied  with  cow's  milk.  Every  hour  or  two,  day  and  night, 
from  one  to  three  teaspoonfuls  of  diluted  milk  should  be  administered.  Should 
this  kind  of  food  give  rise  to  colic,  Scansoni  recommends  the  addition  of  a  little 
fennel  or  dill  water ;  and  as  soon  as  the  child  has  gained  in  strength,  it  is 

S roper  to  procure  for  it  a  good  wet-nurse,  and  this  should  not  be  too  long 
elayed,  lest  the  habit  of  receiving  nutriment  into  its  mouth  without  any  effort 
may  prevent  the  infant  ever  taking  to  the  breast  again,  a  circumstance  which 
occurred  in  the  case  of  a  young  prince,  at  present  living  in  exile ;  the  nurse 
should  then  be  instructed  to  draw  her  own  milk  with  an  exhausting  glass ;  but 
this  can  seldom  be  obtained  from  a  mercenary  nurse,  and  scarcely  ever  suc- 
ceeds but  with  mothers  who  rear  their  own  children. 

It  should  further  be  remarked,  that  in  primiparsB  the  nipple  is  often  so  lar^ 
or  so  hard,  that  if  the  child  is  not  yery  strong  its  efforts  at  suction  are  unavail- 
ing. The  mother  is  then  in  fault,  and  it  is  therefore  highly  expedient  to  ascer- 
tain the  condition  of  the  breast  in  grayid  women,  in  order  to  torm  an  opinion 
as  to  the  possibility  of  their  nursing. 

It  is  absolutely  necessary,  in  addition  to  the  measures  calculated  to  restore  and 
increase  the  strength  of  the  infant,  carefully  to  shield  it  from  the  influence  of 
cold  and  to  adopt  every  precaution  to  preserve  the  temperature  of  the  body  at 
the  physiological  standard.  Warmth  is  for  infants,  especially  for  new-bom 
infants,  the  indispensable  condition  of  the  continuance  of  life.  None  but  the 
strongest  children  can  bear  any  loss  of  temperature.  The  weak  invariably 
perish  if  exposed  to  cold,  and  Hunter  sagaciously  noted  the  fact,  and  strongly 
objected  to  the  practice  prevalent  in  his  day  of  bathing  very  young  children 
in  cold  water  for  the  alleged  purpose  of  invigorating  their  constitution.  When, 
therefore,  a  child  is  prematurely  bom,  or  naturally  weak,  it  should  be  carefully 
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enveloped  in  warm  clothing,  kept  in  a  oamfortable  bed,  and  guarded  in  every 
possible  manner  from  adverse  atmospherical  inflnences.  The  thermometer  should 
De  daily  consulted,  and  hot  water  bottles  used,  rf  necessary,  to  maintain  the 
heat  of  the  body  at  a  proper  height. 

By  means  of  these  precautions,  and  if  reouired  by  the  exhibition  of  aromatic 
and  stimulating  remedies,  Mr.  Depaul  has  had  the  good  fortune  of  restoring, 
in  the  course  of  two  or  three  weeks,  children  supposed  not  to  be  viable,  to  a 
normal  state  of  development.  Untirine  supervision  is  always  indispensable, 
as  any  neglect  of  these  all-important  points  may  entail  irremediably  fatal  con- 
sequences. 
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PART  IV. -MATERIA  MEDIC  A  AND 
THERAPEUTICS. 


Aet.  141.  —  On  the  Milk  Cure. 

By  Philip  Kabell,  M.D.,  Physician  to  his  Majesty  the  Emperor  of 

Russia. 

[Edinburgh  Medical  Journal,  August,  1866.) 

After  a  learned  introduction  on  the  therapeutical  cures  to  which  milk  had 
been  devoted  hy  many  ancient  and  modem  physicians,  Dr.  Karell  proceeds  to 
define  what  he  means  by  the  Milk  Cure, 

"  If,  in  giving  a  general  definition  of  the  milk  cure,"  he  writes,  "  we  call  it 
a  nutriiive  cure,  it  by  no  means  follows  that  it  should  only  be  administered  in 
diseases  dependent  upon  a  perverse  nutrition.  It  might  as  well  be  defined  as 
a  sedative  cure,  for  it  is  very  often  useful  in  those  cases  where  Valsalva  would 
in  all  probability  have  employed  fasting  and  phlebotomv.  A  more  exact  defi- 
nition, perhaps,  would  be,  that  milk,  when  methodically  administered,  is  a 
regulator  of  nutrition.  It  might  perhaps  be  urged  that  milk  is  a  well-known 
remedy,  and  that  every  physician  uses  it  in  appropriate  cases.  I  admit  that 
all  medical  men  are  sufficiently  well  acquainted  with  milk  as  a  nutritive  agent, 
and  as  an  antidote ;  but  I  speak  from  experience  when  I  assert,  that  in  general 
the  cure  by  milk,  scruptUously  administered,  and  in  stricUy  measured  doses,  is 
not  sufficiently,  and  only  very  rarely,  recognized  as  a  sovereign  and  useful 
remedv. 

"  I  have  frequently,"  he  proceeds,  **  during  the  last  fifteen  years,  been  called 
into  consultation  in  cases  wnioh  were  thought  hopeless,  and  in  many  of  which 
I  recommended  the  milk  cure,  which  had  never  been  resorted  to  during  the 
whole  course  of  the  maladv.  I  had  prescribed,  even  before  that  time,  the  em- 
ployment of  milk,  but  without  regulating  its  administration.  It  was  only  by 
degrees  tiiat  I  arrived  at  a  methodical  system  of  treatment.  Experiments  made 
by  other  physicians  have  tended  to  strengthen  my  convictions.  Thus,  when 
accompanying  the  late  Emperor  Nicholas  in  his  travels,  we  arrived  one  day  a* 
Isbougnen,  in  the  centre  of  the  Steppes,  where  eight  rejpments  of  cuirassiers 
and  some  other  troops  were  encamped.  An  epidemic  of  intermittent  fever  was 
raging  at  the  time.  I  found  many  of  the  wards  filled  with  dropsical  patients, 
the  greater  number  of  whom  had  hypertrophied  spleen  and  liver.  To  my  great 
satisfaction  I  saw  a  bottle  of  milk  at  the  bedside  of  each  patient,  and  I  learned 
from  the  senior  physician.  Dr.  Weks,  that  he  had  given  up  all  other  modes  of 
treatment  in  those  special  oases,  having  found  a  sovereign  remedy  for  them  in 
milk.  Another  of  my  colleagues.  Dr.  Behm,  having  made  important  observa- 
tions during  five  years  in  the  hospital  to  which  I  was  also  attached,  wrote  to 
me  with  renird  to  the  malignant  typhoid  fever  which  raged  in  Poland  and 
Lithuania  in  1854,  that  he  had  no  success  in  treating  that  epidemic  until  he 
resorted  to  the  milk  cure  and  the  occasional  use  of  Hungarian  wine. 

"My  respected  friend.  Dr.  Inozemtseff,  of  Moscow,  resorted,  with  the  help 
of  his  assistants,  during  his  long  professional  career,  to  the  milk  cure  in  nearly 
1000  chronic  cases.  In  his  work  on  the  Milk  Cure,  published  in  Moscow  in 
1857,  he  speaks  of  the  ^ood  results  which  he  obtainea  from  this  remedy,  and 
affirms  that  its  efficacy  is  indisputable.  Nevertheless,  he  orders  milk  without 
defining  the  dose.  He  points  out  the  difference  between  a  milk  cure  and  a  milk 
diet,  on  which  latter  he  places  a  patient  for  several  years.  Inozemtseff  refers 
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the  good  results  which  I  have  obtained  to  the  moderate  doses  in  which  the  milk 
was  given.  I  believe  that  a  regular  mode  of  administration  is  the  most  rational. 
Milk  is  more  easily  digested  when  taken  in  small  draughts  and  at  stated  inter- 
vals. If  we  allow  milk  to  be  taken  cui  libUumf  the  patient  will  likely  soon  suffer 
from  indigestion." 

Dr.  Karell  relates  two  cases  illustrative  of  Dr.  Inozemtseff's  praotice,  and 
then  proceeds  to  a  consideration  of  his  own  mode  of  treatment. 

**  I  generally  commence,"  he  writes,  "  the  cure  by  employing  milk  cUonej  and 
forbidding  all  other  kind  of  nourishment,  I  proceed  with  great  caution  in  pre- 
scribing for  the  patient,  three  or  four  times  daily,  and  at  regulurly-observed 
intervaUj  half  a  tumbler  or  a  tumbler,  t.  «.,  from  two  to  six  ounces,  of  skimmed 
milk.  Its  temperature  must  be  made  to  suit  the  patients'  taste.  In  winter 
they  generally  like  tepid  milk,  heated  by  placing  the  tumbler  or  cup  in  a  vessel 
filled  with  hot  water.  In  summer  they  generally  prefer  it  of  the  same  tem- 
perature as  the  surrounding  atmosphere.  They  should  not  gulp  it  all  at  once,  but 
take  it  slowly,  and  in  small  quantities,  so  that  the  saliva  may  jeet  well  mixed 
with  it.  Of  course,  the  milk  must  be  of  good  quality.  That  oi  town-fed  cows 
has  generally  an  acid  reaction ;  that  of  country-fed  cows  is  better,  because  its 
reaction  is  generally  neutral.  If  the  patient  digest  the  milk  well,  which  is 
proved  by  the  faeces  becoming  solid,  I  gradually  increase  the  dose.  The  first 
week  is  the  most  difficult  to  get  over,  unless  the  patient  has  strong;  will  and 
firm  faith  in  the  cure.  During  the  second  week  two  ordinary  quarts  are  gen- 
erally* administered  each  day.  If  the  cure  take  its  regular  course,  then  the 
milk  must  be  drunk  four  times  daily  —  at  eight  in  the  morning,  at  noon,  at 
four  p.  M.,  and  at  eight  p.  m.  If  the  patient  desire  it,  I  change  the  hours,  but 
I  always  insist  on  regular  intervals  being  observed ;  for  the  patient  will  think 
lightly  of  the  cure,  if  he  be  not  ordered  to  observe  some  regularibr  while  sub- 
jected to  it.  No  confidence  can  be  inspired,  and  no  cure  exyjectM,  if  the  phy- 
sician says  to  his  patient,  *  Drink  milk  in  whatever  quantities,  and  whenever 
you  wish.' 

"  When  obedient  to  the  physician's  orders,  the  patients  complain  neither  of 
hunger  or  thirst,  although  the  first  doses  appear  verv  small  to  them.  If,  instead 
of  four  cups  of  skimmed  milk,  a  person  afflicted  with  a  severe  illness,  takes  four 
large  tumblerfuls  of  unskimmed  milk,  you  may  be  sure  he  will  not  digest  it, 
and  his  confidence  in  the  remedy  will  be  skaken  at  the  very  commencement. 

**  I  was  consulted  six  years  ago  by  Mrs.  B.  She  had  been  suffering  for  four 
months  from  chronic  diarrhoea,  and  from  vomiting.  The  disease  was  called 
chronic  gastro-enteritis  by  some.  The  patient  was  emaciated,  and  her  liver 
undergoing  fatty  degeneration.  She  had  suffered  a  longtime  from  uterine  and 
intestinal  hsBmorrhages.  In  a  consultation  which  I  ha3  with  two  experienced 
nractitioners,  I  proposed  the  milk  cure  as  the  refttgium  unicum  in  this  case. 
The  two  gentlemen  replied  that  they  had  tried  it  several  times,  but  that  the 
lady  could  not  digest  it.  I  knew  from  what  they  said  that  the  patient  had  par- 
taken of  milk  in  large  doses  several  times  daily,  and  had  beef-tea  and  other 
food  besides.  We  resolved  to  try  the  methodical  administration  of  milk.  I 
ordered  skimmed  milk  to  be  given  thrice  (each  dose  containing  four  table- 

rnfuls)  during  the  first  day,  and  absolutely  nothing  else.  From  that  time 
vomiting  ceased,  and  after  the  third  daj  the  diarrhoea  disappeared.  The 
fcBces  acquired  their  normal  appearance,  which  had  not  been  the  case  for  years 
before.  At  the  end  of  the  second  week  she  could  digest,  without  inconvenience, 
two  bottles  of  milk  a  day.  Finally,  she  made  a  complete  recovery,  and  lived 
several  years. 

"  But  it  must  not  be  supposed  that  such  an  effect  can  generally  be  produced 
when  nothing  is  administered  except  small  doses  of  milk.  I  have  placed 
patients,  who  were  taking  milk  in  minute  quantities,  also  on  beef-tea,  white 
nread,  and  water ;  but  I  never  observed  the  same  satisfactory  results  after  thia 
mode  of  .treatment.  The  cure  never  was  complete  when  allowed  anything 
except  milk  to  be  taken  for  dinner.  Sometimes,  when  the  invalid  had  arrivea 
at  taxing  from  ten  to  twelve  glasses  per  day,  I  observed  a  return  of  his  illness. 
I  had  then  to  commence-  the  cure  anew,  by  prescribing  milk  in  small  doses. 
At  the  beginning  of  the  treatment,  the  patient's  bowels  are  frequently  consti 
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jmted,  which  I  consider  of  good  aoeory.  The  faoces  become  yeir  hard,  in 
eoQ8e<][aence  of  the  absorption  of  the  fluid  particles  of  the  milk.  This  may  be 
remedied  by  warm  water  injections,  or  by  the  nse  of  castor-oil  or  rhubarb. 
Persons  suffering  from  flatulence  are  soon  relieved  of  it  by  the  milk  cure.  If 
the  constipation  be  obstinate,  I  order  the  addition  every  morning  of  a  little 
coffee  to  the  dose  of  milk,  or,  towards  four  o'clock  p.  k.,  stewed  prunes  or  a 
roasted  apple.  If,  on  the  other  hand,  diarrhoea  and  borbory^i  be  the  result 
of  this  mode  of  cure,  it  proves  either  that  the  milk  was  too  rich,  or  that  it  has 
heen  administered  in  too  lar^e  doses.  If  the  diarrhoea  does  not  arise  from 
ulceration  of  the  intestines,  it  is  sure  to  be  cured  by  strict  observance  of  method 
m  this  treatment. 

**  Feverishness  is  no  oontra-indication  to  its  use.  If  the  patient  feel  very 
thirsty,  I  allow  him  to  drink  water,  or  Seltzer-water.  If  he  have  a  strong 
desire  for  solid  food,  I  allow  him,  at  the  end  of  the  second  or  third  week,  a 
little  stale  white  brand  with  salt,  or  a  small  piece  of  salt  herring.  At  four 
o'clock,  i.  e,  his  dinner-hour,  the  patient  may,  as  in  the  morning,  take  a  small 
qo&nti^  of  stale  bread.  Once  a  day,  instead  of  pure  milk,  I  give  him  some 
soap  made  of  milk  and  oatmeal.  After  continuing  this  treatment  for  five  or 
fix  weeks,  it  may  be  modified  (according  to  circumstances),  by  allowing  only 
milk  thrice  daily,  and  once  a  steak  or  cnop.  I  have  found  that  raw  meat  is 
easiest  to  digest. 

"The  strongest  opposition  to  treatment  I  have  generally  experienced  from  the 
patients  themselves,  and  the  cause  is  easily  explained.  If  a  person  suffering 
from  some  chronic  ailment  has  already  been  subjected  to  various  modes  of  treat- 
ment without  havine  been  cured  by  any  one  of  them,  and  if  the  milk  cure  be  su^ 
^ed  to  him,  which,  in  his  opinion,  can  lead  to  no  improvement,  he  thinks  it 
IS  the  same  as  the  verdict  which  declares,  'You  are  lost,  and  medicine  cannot 
saye  you  I '  I  have  sometimes  seen  nervous  patients  grow  seriously  alarmed, 
and  request  time  to  reflect  whether  they  should  subject  themselves  to  the  treat- 
ment or  not.  Thus  the  patients  either  assert  that  milk  is  repulsive  to  them,  or 
that  they  are  unable  to  digest  it, — this  one,  because  he  has  always  been  troubled 
with  his  liver ;  another,  because  he  smokes ;  while  a  third  is  afraid  he  will  die 
of  hon^r,  or  pretends  that  he  has  already  tried  the  milk  cure,  but  was  unable 
to  continue  with  it,  because  of  the  disagreeable  effects  it  produced.  Others  ask 
what  purpose  the  milk  cure  can  serve,  when  other  medicines  have  done  little,  if 
any  good.  My  answer  then  is,  that  milk  is  a  food  easy  of  digestion  with  every 
person,  provided  it  be  given  with  precaution,  that  it  be  of  good  quality,  and  aa- 
ministered  in  definite  doses ;  that  it  is  the  first  food  of  man,  and  that  a  new- 
bom  infant  shows  no  dislike  to  new  milk.  To  die  of  hunger,  even  when  taking 
nothing  but  milk,  is  impossible,  since  there  are  people  who  take  no  other  nour- 
ishment In  milk  are  united  all  the  elements  necessary  for  the  nutrition  of 
oar  body,  and  besides,  this  substance  is  easily  assimilated.  Lastly,  I  add  that 
long  experience  has  convinced  me  that  milk  is  an  energetic  remedy  in  many 
diseases,  and  that  in  some  cases  I  prefer  it  to  any  other  remedy.  Thus  I  am 
rarely  unable  to  persuade  the  patient  to  follow  out  my  advice ;  and  in  the  ma- 
jority of  cases,  notably  those  ot  dropsy,  I  have  generally  had  the  satisfaction  of 
receiving,  in  a  very  short  while,  the  sincere  thanks  of  the  patient  for  the  speedy 
relief  he  felt" 

Br.  Karell  relates  several  successful  instances  of  the  treatment,  and  then  dis- 
easses  the  "  indications  "  for  and  against  its  adoption. 

"In  summing  up,"  he  vrrites,  "  the  phenomena  always  observed  among  the 
patients  cured  or  treated  by  other  physicians  and  myself,  I  must  enumerate : 
An  intractable  state  of  the  blood,  impoverished  to  the  utmost  extent,  and  gen- 
eral dropsy ;  disordered  innervation,  assuming  the  forms  of  hysteria,  or  hypo- 
chondriasis; obstinate  dyspepsia,  neither  the  result  of  congestion  of  the  stomach 
nor  of  ulceration,  nor  of  cancer  of  that  organ ;  in  fact,  catarrhal,  rheumatic 
and  gouty  affections,  as  also  nervous  maladies  not  the  result  of  a  loccU  disease, 
but  of  quantitative  ai^d  C[ualitative  defects  in  the  fluids ;  or,  to  speak  more 
clearly,  a  constitutional  disease.  If  the  cause  of  the  disease  was  apparently 
situated  in  the  organs  of  digestion,  the  more  strongly  was  I  tempted  to  try  this 
cure.    I  have  thus  cured,  or  very  much  relieved,  chronic  irritations  of  the 
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pharynx  and  of  the  oesophagus,  uloers  of  the  stomach,  and  similar  diseases  of 
the  digestive  tract.  These  gastric  cases  formed  the  greater  portion  of  the  200. 
Among  these,  satisfactory  results  were  obtained  in  a  very  short  time.  The 
desponding  patient  became  lively,  the  gloomy  countenance  brightened  up,  the 
big  belly  decreased  in  size,  and,  as  a  consequence,  many  other  unpleasant  symp- 
toms disappeared ;  in  a  word,  the  patient  felt  quite  a  new  man. 

"And  even  where  the  seat  of  the  malady  was  not  always  as  clear  as  in  the 
cases  above  cited  ;  but  where  the  disease  of  any  organ  seemed  to  be  connected 
with  some  derangement  of  the  digestive  tract,  I  have  invariably  tried  the  milk 
cure.  For  I  thus  produce  a  good  result,  simply  by  regulating  me  diet,  and  by 
excluding  indigestii>le  articles  of  food.  And  I  have  thus  frequently  had  the 
satisfaction  to  see  a  complete  cure  effected  by  such  simple  means  in  cases  where 
deep-seated  organic  disease  was  suspected.  My  own  experience  and  that  of 
other  physicians  has  shown  that  great  improvement,  and  even  almost  a  com- 
plete feeling  of  health,  have  attended  this  treatment  when  employed  in  cases 
of  organic  msease  of  the  heart,  of  advanced  degeneration  of  the  kidneys,  &c. 
Takiug  into  consideration  the  fact  that  hypertrophy  of  the  heart  and  the  cen- 
tral congestion,  as  well  as  increased  bronchial  secretion  which  result  therefrom, 
are  frequently  occasioned  by  disorder  of  the  abdominal  circulation,  I  think  I 
have  found  an  exact  indication  for  the  milk.  I  have  modified  the  milk  cure 
according  to  circumstances  in  treating  plethoric  persons. 

**  The  fatty  degeneration  of  the  arteries,  and  tne  consequent  friabilitj  being 
so  frequently  one  of  the  determining  causes  of  apoplexy,  1  think  we  shall  find 
an  exact  indication  in  that  disease  mr  the  use  of  muk.  Neither  can  I  say  that 
constitutional  debility  was  common  to  all  patients  whom  I  placed  under  the 
milk  cure.  On  the  contrary,  I  have  made  persons  of  a  florid  complexion  un- 
dergo the  treatment  —  persons  of  muscular  build  and  a  full  pulse,  wno  are  gen- 
erally ordered  a  temperate  regimen,  and  who,  to  prevent  congestion  and  apo- 
plexy, take  bitter  ana  saline  solutions  with  benefit.  For  advanced  tuberculosis 
we  have  no  remedy.  In  cases  where  this  disease  is  complicated  with  tubercular 
ulceration  of  the  intestines,  I  cannot  foretell  very  good  results  from  the  use  of 
milk. 

''Fever  is  no  oontra-indication  to  its  use.  The  utmost  caution,  however, 
should  be  used  when  milk  is  administered  in  such  cases.  At  the  commence- 
ment the  doses  should  not  be  increased  too  speedily,  for  the  patient's  stomach 
will  not  absorb  more  milk  than  it  can  digest. 

*'To  sum  up,  I  have  already  strongly  expressed  myself  against  the  practice 
of  extolling  the  milk  cure  as  a  panacea;  nevertheless,  I  feel  no  hesitation  in  de- 
claring that  the  number  of  cases  for  which  I  prescribed  the  milk  cure  with  a 
great  degree  of  confidence  is  very  considerable,  and  that  in  these  cases  I  could 
have  expected  no  good  results  had  I  resorted  to  any  other  mode  of  cure." 


Art.  142.  —  On  the  Antagonism  between  Opium  and  Belladonna^  and 
their  Preparations. 

(Schmidt^s  JahrbUcher,  1865.) 

As  early  as  in  the  year  1570,  Prosper  Alpin  and  Lebel  were  of  opinion  that 
a  combination  of  belladonna  with  opium  diminished  the  effect  of  the  former. 
Horstius  and  Faber,  in  1677,  and  Boucher  of  Lille,  in  1766,  proposed  to  use  the 
two  agents  as  antidotes  to  one  another.  In  1810,  Lippi  discussed  this  proposal, 
which  then  remained  unnoticed  until  1838,  between  which  time  ana  1M3  it 
was  revived  by  Carrignan,  Graves,  and  Angelo  Poma.  Since  1843  the  number 
of  recorded  cases  in  favor  of  an  antagonism  between  the  preparations  of  opium 
and  the  alkaloids  of  the  solanace®  has  greatly  increased ;  and,  on  the  other  hand, 
many  doubts  have  lately  been  expressed  upon  the  question. 

Dr.  Camus,  of  St.  Quentin  (Gaz.  Hebd,,  1865),  doubted  the  value  of  the  oases 
recorded  in  proof  of  the  supposed  antagonism,  on  the  ground  that,  in  opium 
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poifloniDff,  atropine  was  icarcely  ever  given  alone,  bat  almost  always  in  combi- 
nation with  a  number  of  other  substances ;  so  that  it  was  difficult  to  decide  how 
mach  of  the  result  might  be  due  to  the  alkaloid  and  how  much  to  other  agencies. 
In  order  to  decide  the  question,  he  instituted  a  series  of  experiments  upon 
rabbits  and  sparrows,  to  some  of  which  he  administered  by  injection  extract  of 

rn,  morphia,  oodeia,  papayerin,  or  thebain  alone;  while  to  others  he 
nistered  also,  some  minutes  later,  a  determinate  dose  of  atropine,  either  at 
ODce,  or  in  successive  portions,  with  intervals  of  from  fifteen  to  twenty  minutes 
between  them.  In  these  experiments,  therefore,  he  had  in  view  only  the  action 
of  atropine  against  opium ;  and  he  reserved  the  action  of  opium  against  the 
solanaceBd  as  a  subject  for  future  experiment.  In  selecting  animals  for  compara- 
tive experiments,  Camus  was  especially  careful  that  they  should  be  of  like  size, 
age,  and  weight  The  first  series  of  experiments  served  to  determine  the 
nnallest  fatal  dose  of  the  several  preparations  of  opium,  and  of  atropine  ;*  and 
each  final  experiment  was,  as  a  rule,  preceded  by  one  with  the  opiate  alone,  in 
order  to  obtiun  a  standard  of  comparison  for  the  results  of  the  trials  in  which 
the  administration  of  opium  was  followed  by  that  of  atropine.  Dr.  Camus 
^nerally  administered  in  the  later  experiments  the  smallest  ratal  dose  as  found 
in  the  earlier  ones ;  but  it  should  be  observed  that  the  selected  quantity  of  the 
opiate  was  always  given  at  once,  and  the  atropine  sometimes  at  once,  sometimes 
in  successive  portions. 

In  the  first  series  of  experiments  (three  with  one  gramme  each  of  morphia 
and  of  sulphate  of  atropia),  Dr.  Camus  could  not  discover  any  diminution  of 
the  action  of  the  morpnia;  and,  indeed,  the  two  animals  to  which  the  atropia 
was  given  both  died  sooner  than  the  one  that  was  poisoned  by  morphia  alone. 
The  same  result  was  obtained  in  two  other  series  or  trials,  each  of  three  experi- 
ments with  one  gramme  of  extract  of  opium,  and  fifty  and  thirty-five  centi- 
grammes of  atropine.  In  the  four  following  series  (each  of  three  experiments, 
one  with  the  above-mentioned  dose  of  thebain,  narcotine,  papaverin,  or  oodeia 
alone ;  and  the  other  two  with  the  addition  of  atropine  to  twenty-five  centi- 
grammes)^ three  of  the  twelve  animals  survived,  none  of  the  three  having  been 
treated  with  the  opiate  alone.  Of  all  the  animals  experimented  upon  in  the  six 
series,  after  deducting  the  six  poisoned  by  an  opiate  alone,  only  three  survived ; 
from  which  the  author  infers  that  there  is  a  probability  as  of  three  to  one 
a^inst  the  existence  of  an  antagonism  between  opium  and  belladonna.  A 
similar  number  of  like  experiments  upon  sparrows  produced  similar  results. 

From  these  researches  Dr.  Camus  thinks  nimself  entitled  to  conclude  that  an 
anta^nism  between  opium  and  belladonna  does  not  exist  in  the  case  of  either 
rabbits  or  sparrows,  and  expresses  his  belief  that  it  does  not  exist  as  regards 
mankind.  Against  the  valioity  of  this  conclusion  it  is  remarked  by  Professor 
Winter  that  Dr.  Camus  not  only  administered  atropine  in  (quantities  too  large 
for  the  opiate  that  had  preceded  it,  but  that  he  also  administered  it  much  too 
soon  after  the  opiate :  thus  allowing  the  question  to  be  raised  whether  it  was  not 
the  poisonous  action  of  the  atropine  itself  that  was  chiefly  concerned  in  the 
resolt,  its  operation  being  well  known  to  be  more  rapid  than  of  opium. 

The  conclusions  of  Dr.  Camus  are  also  opposed  by  a  case  reported  by  Dr.  W. 
Lnbelski,  of  Warsaw,  in  which  a  patient  pK)isoned  by  atropine  recovered  under 
the  use  of  opium.    (Oaz.  Hehd.,  1865.) 

A  woman  who  had  suffered  for  many  years  from  hysteria,  on  account  of  which 
she  had  taken  much  morphia,  and  had  become  habituated  to  its  action,  was  ordered 
to  take  valerianate  of  atropine  in  a  fresh  attack.    She  was  ordered  to  have  1 

*  Dr.  Camus  saw  death  ensue  after  the  administration  of 

Tb  Rabbits.  To  Toang  Spairowi. 

Extr.  Opii 1  grm.  within  2h.  80m.  1  cgrm.  within  Oh.  7m. 

Hydrochlor.ofmorph.        .        .     1     "        "      4      15      1       "  ♦«     0    20 

Narcotin 1     **        "20        8      1       ♦«  "     6    20 

Codeia 20ogrm.     <*    20        0      4  mgrm.      <«   16     0 

Papaverin 60     *«        «*      2        7      5**  **     0      8 

Thebain 2     **        **      0        6      1       *«  •*     0      8 

Atropine 1  grm.      **      0      19      2      **  **     2    10 
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grain  in  sixty  pills,  and  to  take  one  pill  twice  daily.  She  took  three  pills  at 
onoe,  therefore  1.20  grains,  and  soon  exhibited  marked  symptoms  of  seemingly 
acute  atropine  poisoning.  Dr.  Lubelski  prescribed  Sydenham's  laudanum,  ot 
which  ten  drops  were  taken  five  or  six  times  within  half  an  hour,  milk  and 
coffee  to  be  drunk,  foot-baths  of  ashes  and  flour  of  mustard,  sinapisms  to  the 
epigastrium  and  extremities,  and  two  enemata  containing  castor-oil.  The 
patient  soon  slept,  and  the  next  morning  she  was  quite  convalescent. 

Dr.  Lubelski  considers  it  especially  worthy  of  note  in  this  case  that,  although 
the  patient  was  accustomed  to  the  use  of  opium  in  considerable  doses,  it  stUl 
produced  its  effect.  On  the  other  hand,  the  circumstances  partly  justify  the 
objections  of  Dr.  Camus;  since,  besides  opium,  yarious  other  means  were 
employed. 

If  we  combine  the  whole  results  of  these  observations,  it  will  appear  that 
morphia  and  atropine  are  naturally  opposing  poisons ;  but  that  while,  on  the 
otheir  hand,  atropine  diminishes  or  removes  the  hurtful  influence  of  morphia  on 
the  brain,  without  diminishing  its  sedative  and  pain-allaying  power,  yet  on  the 
other  there  is  no  complete  antagonism  between  the  two  agents  over  the  whole 
range  of  their  action.  In  certain  functions  of  the  organism  the  antagonism  is 
incomplete,  in  others  it  is  wholly  absent,  and,  in  respect  of  the  urinary  bladder, 
the  effects  of  the  two  poisons  are  alike. 


Art.  143. — An  Illustration  of  the  Antidotal  Power  of  Tobacco  in 
Strychnia  Poisoning. 

By  NoBMAN  Cheyebs,  M.D.,  Senior  Physiclaa  to  the  Calcutta  Medical 
College  Hospital. 

(Indian  Annals  of  Medical  Science,  August,  1866.) 

The  details  of  the  following  case^  appear  to  Dr.  Chevers  very  clearly  demon- 
strative of  the  fact  that  tobacco  is  capable  of  acting  as  an  antidote  in  at  least 
some  cases  of  poisoning  by  Strychnia.  The  narrative  is  taken  chiefly  from  the 
notes  of  his  assistant,  Mr.  Chambers. 

Hasse  Juan,  a  Mahomedan  girl  aged  eleven  years,  was  admitted  into  the 
First  Physician's  ward  in  the  evening  of  the  15th  March,  1865,  at  5.30  p.m., 
with  symptoms  of  poisoning  by  strychnia.  From  the  statement  of  the  patient, 
as  obtained  during  convalescence,  it  appears  that  her  husband,  who  is  a  com- 
pounder in  the  hospital,  and  with  whom,  although  she  is  a  mere  child,  she 
lived,  had  kept  in  his  house  about  three  grains  of  strychnia  with  other  drugs, 
and  had  warned  his  wife  to  be  particularly  careful  of  the  powder.  On  the  day 
of  her  admission,  the  man  had  a  ouarref  with  his  wife  and  struck  her.  She 
thereupon  determined  to  put  an  ena  to  her  life.  At  1  o'clock  she  had  her  din- 
ner as  usual,  and  at  about  2  p.m.  she  took  the  drug  and  put  it  into  her  mouth, 
chewing  the  crystals.  She  found  the  drue  anything  but  agreeable  to  the  taste, 
and  spat  out,  as  she  believed,  the  whole  of  it.  Immediately  after  this,  instead 
of  washing  her  mouth,  she  swallowed  some  water  to  get  rid  of  the  intensely 
bitter  taste  which  had  been  lefl  behind.  Within  about  half  an  hour  the  unfor- 
tunate girl  began  to  suffer  from  sickness  and  a  burning  sensation  about  her 
throat  and  stomach.  This  was  soon  followed  by  marked  convulsive  fits.  She 
had  about  five  strong  tetanic  convulsions  before  admission  into  the  hospital. 
Immediately  the  husband  ascertained  the  cause  of  the  attack,  he  administered 
sulphate  of  zinc  and  mustard  emetics.  She  was  brought  into  the  hospital  at 
about  5.30  p.m.,  three  hours  after  the  accident.  The  report,  on  admission, 
was : — '*  Countenance  anxious,  skin  warm,  pulse  quick,  pupils  dilated,  respira- 
tion easy,  heart's  action  considerably  accelerated  and  fluttering  against  the 
wall  of  the  thorax ;  complains  of  a  burning  and  suffocating  sensation  about  the 
throat  and  chest,  extremities  stretched  out,  hands  grasping  firmly  the  sides  of 
the  bed,  legs  apart,  feet  everted,  no  frequent  spasms." 

Shortly  aiter  admission  she  had  a  severe  tetanic  convulsion,  involving  nearly 
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all  the  muscles  of  the  body  and  extremities,  which  lasted  for  aboat  one  minute 
aad  a  half.  The  chest  was  fixed,  respiration  became  difficult,  the  body  was  bent 
backwards  (opisthot*»no8.)  This  was  followed  bj  an  interval  of  rest  and  relax- 
ation of  all  the  muscles,  out  the  patient  seemed  to  be  much  prostrated.  Slight 
convulsive  starts  and  twitching  ot  the  hands  and  feet  followed  at  various  inter- 
vals. After  this  attack  the  patient  became  so  sensitive  that  the  slightest  touch 
or  movement  of  the  bed,  or  a  sudden  noise,  would  cause  a  spasmodic  jerking  of 
the  wholebodj.  A  free  mustard  emetic,  and  a  carthartic  enema  were  given  upon 
her  admission.     Symptoms  continued  much  the  same  as  before. 

Dr.  Chevers  saw  her  soon  after  the  emetic  had  been  taken.  Pure  animal 
charcoal  mixed  with  melted  lard  was  given  in  large  quantities.  Immediately 
after  this,  she  began  to  take,  after  each  tetanic  fit,  small  doses  of  an  infusion  of 
common  tobacco  one  drachm  to  the  pint.  The  following  enteries  are  quoted 
from  the  hospital  ticket : 

"  First,  two  doses  of  TN  xx  of  the  infusion  were  given  in  quick  succession,  and 
were  followed  by  a  third  dose  of  tn  xxv. —  6.50  p.m.  Has  a  severe  spasmodic 
jerking  of  the  body  and  twitching  of  the  hands  and  feet,     fq  xzx  of  the  infusion 

S'ven. —  6.52  p.m.  Has  another  similar  attack,  m  xxx  given. —  6.54  p.m.  Ditto, 
fcto.— 6.57J  P.M.  Ditto,ditto.— 6.58  P.M.  Ditto,  ditto.— 7.0  p.m.  Patient  has 
a  severe  tetanic  convulsion,  nearly  all  the  muscles  of  the  body  and  extremities 
being  involved ;  complains  of  a  very  distressing  sensation  of  the  chest,  which  is 
spasmodically  fixed.  The  whole  body  is  in  a  general  shudder.  Thumbs  and 
feet  inverted,  is  firmly  grasping  the  clothes  on  her  chest,  and  is  piteously  calling 
out  for  some  one  to  hold  her,  as  she  feels  something  tearing  her  heart.  Heart's 
action  greatly  accelerated  and  fluttering  against  the  chest.  This  fit  lasted  for 
about  five  or  six  minutes,  and  was  so  severe  that  the*  patient's  recovery  became 
a  Question  of  much  doubt.'' 

I  think  that,  here,  the  entry  of  a  full  dose  of  the  infusion  has  been  omitted. 

'*  7.7  P.M.  Has  a  slight  twitch  of  the  hands  and  feet.  HI  xv  of  the  infusion 
pven.—  7.10  p.m.  Ditto,  ditto.—  7.16  p.m.  Ditto,  ditto.—  7.25  p.m.  Has  a  pretty 
strong  convulsive  fit.  Hxxv  of  infusion  given. —  7.32  p.m.  Has  a  light  twitch 
of  the  extremities.  Ift  xx  of  the  infusion  given. —  7.45  p.m.  Ditto.  Hxij  given. 
7.50  P.M.  Ditto,  nixiij  given. —  8.0  p.m.  Vomited  once.  I  took  this  as  evidence 
that  the  tobacco  was  acting.  Matter  consists  of  dhoU  and  rice  mixed  up  with 
some  animal  charcoal.    Is  sitting  and  breathing  nretty  easily.    Pulse  144." 

The  nature  of  the  vomited  matter  proved  clearly  that  Uie  emetics  given  had 
never  completely  emptied  the  stomacn,  —  a  fact  of  self-evident  importance. 

"  8.43  P.M.  Has  slight  spasmodic  starts  and  twitchings  of  extremities.  HI  xxv 
of  the  infusion  giyen. —  9.40  p.m.  Had  two  or  three  slight  spasmodic  startings. 
Bowels  not  yet  moved.  Is  inclined  to  sleep  lying  on  her  right  side.  Pulse  124. 
Skin  warm.  Is  breathing  calmly.  Can  move  her  hands  and  feet  without 
getting  spasms. —  10.42  p.m.  Vomited  once  since  last  report.  Matter  consisted 
of  undigested  rice  and  some  viscid  mucus  with  a  little  tinge  of  blood.  No 
recurrence  of  fit.  Is  breathing  tranquilly,  cannot  sleep,  although  inclined  to 
doae.  Pulse  124. — 11.  p.m.  Is  sleeping  now. — 12.  a.m.  Vomited  once  since 
last  report.  Passed  urine  once  since  aamission.  No  fit.  Pulse  126.  Has  just 
fallen  asleep. — 1.10  a.m.  Vomited  once.  Pulse  124.  —  2.30  a.m.  Vomited  once 
again. —  2.33  a.m.  Had  one  stool  since  last  report. —  3.25  a.m.  Vomited  once  since 
report.  Pulse  126.  No  fit. — 5.35  a.m.  Vomited  once  just  now;  complains  of 
much  thirst.  Pulse  124.  Swallowed  a  small  quantity  of  water.  No  fit. —  7.7  a.m. 
Vomited  once  a  little  while  ago.  Pupils  sensitive  to  lij^ht. —  8.30  a.m.  No  fit, 
no  vomiting.  Is  quiet. —  8.35  a.m.  Vomited  once  a  little  while  ago  ;  brought 
np  some  grayish-looking  matter. — 12.15  p.m.  Vomited  twice  after  taking  some 
milk  and  sago,  retched  up  some  undigested  dholl  and  rice  (the  remains  of  the 
meal  which  she  took  before  swallowing  the  poison.)  Had  one  semi-solid  stool. 
—1.30  P.M.     Tried  to  take  soup,  but  was  oblij5ed  to  reject  it." 

Barley-water  was  ordered  to  do  given  occasionally.  This  was  retained  in  the 
stomach  for  some  time. 

"5.15  p.m.  Stomach  very  irritable;  cannot  retain  any  food  except  barley- 
water  ;  vomited  some  carbonaceous  matter.  Sinapism  over  the  epigastrium. — 
7.0  P.M.    Is  slightly  feverish.    R  effervescing  draught.    Stat.-^9.45  p.m.  la 


Digitized  by 


Google 


184  MATERIA   MEDICA   AND  THERAPEUTICS. 

asleep  now,  skin  warm,  pulse  excited.  B  liquor  ammon.  acet  Mist  3j  every 
three  hours. — 6  a.m.  Stomach  still  very  irritaole,  cannot  retain  medicine;  skin 
of  ordinary  temperature ;  no  stool.    OQive-oil  Sss.    Milk  q.  s.  every  h<mr. 

"  17th  March. — Much  the  same,  pulse  feeble  (104).  Tongue  coated  but  moist ; 
no  stool ;  pupils  sensitive  to  light ;  complains  of  a  burning  sensation  in  the 
stomach  ;  epigastric  region  somewhat  hard  and  full.  An  enema  of  castor-oil 
and  olive-oil  to  a  pint  of  rice-water  was  given. — 12  p.m.  Pulse  good ;  is  sleep- 
ing now ;  had  one  stool  after  the  enema. 

**  18th  March. — 5.30  a.m.  Skin  somewhat  warm ;  pulse  fair ;  is  sleeping  now ; 
no  stool. — 7.30  a.m.  Had  one  stool  since  last  report;  skin  warm;  pulse  fair. 
Continue  sweet-oil  in  3ij  doses  every  three  hours ;  effervescing  draught  five 
doses. — 6.  P.M.  Has  not  vomited  to-day  ;  took  her  food  pretty  well ;  no  stool ; 
tonj?ue  pretty  clean ;  pulse  120  ;  skin  slightly  above  the  natural  temperature. — 
12.30  A.M.  Vomited  twice,  matter  consisted  of  lumps  of  carbonaceous  substance 
with  some  bile ;  one  stool  of  semi-fluid  feculent  and  scybalous  with  some  car- 
bonaceous matter ;  took  an  emetic. — 2  p.m.  A  lump  of  carbon  and  lard  about 
the  size  of  an  olive  was  retched  up,  with  about  an  ounce  more  of  the  same 
matter  in  small  particles  after  the  administration  of  the  emetic ;  says  that  she 
feels  easier;  pulse  116. — 5  p.m.  Pulse  112;  skin  moderately  warm ;  took  her 
food  pretty  well ;  vomited  once  ;  no  stool ;  is  sleeping  now.  OL  ricini  3ij  in 
cinnamon-water. —  Stat. 

**  19th  March. —  Improving ;  pulse  96  ;  tongue  clean  ;  had  one  solid  stool ;  no 
vomiting ;  retains  her  food ;  complains  of  a  little  pain  in  the  stomach ;  a  small 
bit  of  carbonaceous  matter  was  Drought  up. — 12  p.m.  Had  one  stool ;  passed 
about  four  or  five  ounces  of  carbonaceous  matter.  Repeat  the  castor-oil 
draught. — 8  p.m.  Had  three  stools ;  motions  contain  the  same  blackish  matter 
as  before,  about  ten  or  twelve  ounces,  mixed  with  some  semi-solid  feculent 
matter. 

*' 20th  March. —  Had  one  stool;  motion  contains  some  ^ayish-looking  sub- 
stance ;  no  vomiting ;  takes  food  pretty  well.  Discontinue  the  sweet-oil ; 
calumba  mixture,  thnce  daily. — 6  p.m.  Had  two  stools,  one  of  which  contained 
some  blackish  matter. 

**  21st  March. —  Improving ;  had  one  stool ;  appetite  good ;  tongue  clean  ; 
pulse  natural ;  no  vomiting. — 5.30  p.m.  Had  two  stools,  solid  and  of  natural 
color ;  no  more  vomiting. 

" 22d  March,  1865. —  Doing  well ;  appetite  good;  one  steol. 

**  23d  March. —  Much  the  same. 

"  24th  March.—  Discharged  —  well." 

On  this  case  Dr.  Chevers  remarks :  — 

"  I  believe  that  this  is  the  first  recorded  instance  of  poisoning  by  the  pure 
alkaloid  of  nux  vomica  occurring  in  a  native  of  India.  The  quantity  actually 
swallowed  is  of  course  very  doubtful.  Fortunately,  the  rash  act  was  committed 
soon  after  a  full  meal  of  rice  had  been  swallowed. 

"  The  precise  time  which  elapsed  before  symptoms  of  poisoning  set  in  is 
(^uestionaole.  The  statement  is  *  within  half  an  hour.'  Tetanic  spasms  con- 
tinued, in  my  presence,  from  about  5.45  to  9.40  o'clock  p.m. 

**  The  danger  was  so  imminent  that  I  considered  it  my  duty  to  administer, 
all  together,  those  agents  which,  having  been  recommended  in  strychnine 
poisoning,  came  most  readily  to  hand.  They  were  not  incompatible  with  each 
other ;  and,  although  it  may  be  questioned  how  far  each  aided  in  or  retarded 
the  recovery,  I  think  that  the  modus  operandi  of  two — the  lard  and  the 
tobacco — was  distinctly  apparent. 

*'  As  much  animal  charcoal  as  could  be  mixed  with  melted  lard  without 
destroying  the  fluidity  of  the  latter,  was  given  in  tablespoonfuls.  The  quantity 
of  this  filthy  mixture  swallowed  was  probably  not  less  than  a  pound,  ft 
appears,  on  Dr.  Taylor's  authority,  that  the  efficacy  of  animal  charcoal  in 
strychnia  poisoning  is  uncertain.  In  the  present  case  it  is  extremely  question- 
able whether  it  had  any  good  effect  whatever.  Lard  was  first  recommended  by 
Dr.  W,  N.  Pindell,  who,  in  the  American  Journal  of  Medical  Sciences  for 
October,  1855,  reported,  that,  in  dogs,  this  fat,  swallowed  in  large  quantities, 
acts  as  an  antidote  to  strychnia.    I  have  also  a  reference  to  the  successful  use 
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tf  oH  ander  similar  circumstances,  but  I  cannot  now  find  the  first  number  of 

the  California  Medical  Journal  in  which  the  observation  appeared 

"  I  feel  confident  that  in  this  case  the  poison  took  full  possession  of  the  ner- 
Toas  system,  the  contents  of  the  stomach  never  having  been  thoroughly  evacuated 
as  long  as  tetanic  symptoms  lasted,  and  that  recovery  was  wholly  due  to  the  anti- 
dotal action  of  tobacco.  Nothing  short  of  death  by  trachealismus  in  tetanic 
eelampsia  could  well  have  been  more  fearful  than  the  spasms  which  this  poor 
little  creature  endured.  I  employed  this  antidote  upon  tne  suggestion  afforded 
related   by  Dr.  O'Reilly,  U.S.;*  which  is  that  of  a  mi 


by  the  case  related  by  Dr.  O'Reilly,  U.  S.  ;*  which  is  that  of  a  man  who, 
having  swallowed  six  grains  of  strychnia,  took  upwards  of  an  ounce  of  infusion 
of  tobacco-leaves,  given  in  small  doses  at  intervals,  and  recovered.  He  had 
previously  taken  an  emetic  which  had  caused  copious  vomiting.  Much  less 
efficacy  must  be  attributed  to  the  emetics  in  my  case. 

"I  believe  that  the  very  large  quantity  of  infusion  of  tobacco  swallowed  by 
this  child,  viz.,  at  least  355  minims,  or  nearly  five  fluid  drachms  of  infusion  of 
a  drachm  to  the  pint  of  boiling  water,  could  not  have  been  safely  taken  within 
three  hours,  and  that  the  repeated  doses  oould  not  so  long  have  failed  to  pro- 
dace  vomiting  or  any  other  evidence  of  nicotism,  had  the  power  of  this  agent 
not  been  met  and  for  a  long  time  resisted  by  that  diametrically  opposite  condi- 
tion of  the  nervous  system  which  strychnia  gives  rise  to.  This  case  appears  to 
me  to  confirm  in  the  stronjeest  possible  manner  the  general  correctness  of  the 
a^uments  of  M.  Brown-S^quard,  Claude  Bernard,  and  Dr.  Haldane,  to  the 
effect  that  strychnia  does  not  act  as  a  direct  excitant  of  the  nervous  system, 
but  it  exaggerates  excessively  the  reflex  functions  of  the  spinal  cord,  so  that 
the  slightest  irritation  produces  tetanic  convulsion.  And  it  appears  to  pro- 
duce the  augmentatiori  of  the  vitality  of  the  spinal  cord  in  two  ways : — Ist,  by 
increasing  the  amount  of  blood  in  the  spinal  cord,  by  paralyzing  me  muscular 
coats  of  the  vessels  which  supply  it ;  and  2d,  by  acting  in  a  special  manner 
on  the  tissue  of  the  cord." 


Art.  144.  —  Efficacy  of  Persulphate  of  Iron  as  an  HstmostoHc. 

By  Dr.  W.  A.  Wbtherby,  New  York. 

(American  Journal  of  the  Medical  Sciences^  July,  1866.) 

Dr.  Wetherby  relates  the  following  cases  illustrative  of  the  efficacy  of  this 
drag  in  arresting  hsemorrhage : — 

"Cass  1.— On  March  8d  of  the  present  year,  Dr.  S.  T.  L.  Beck,  of  No.  40  Bond 
street^  New  Tork,  and  myself  were  suddenly  called  in  the  case  of  Mr.  M.  S.,  the 
well-known  musical  agent  and  manager,  upon  whom  one  of  the  most  skilful  sur- 
geons of  this  city  had,  a  few  hours  previously,  performed  the  operation  of  excision 
of  the  tonsils  in  a  very  satisfactory  manner,  and  with  apparent  safety  to  the 
patient ;  excessive  heemorrhage  in  such  cases  being  of  rare  occurrence.  On  our 
arrival,  however,  the  blood  was  flowing  at  a  very  rapid  rate  ;  and  judging  from 
appearances,  the  patient,  who  already  had  begun  to  show  signs  of  syncope,  had 
lost  some  forty  or  fifty  ounces.  We  procured  a  drachm  of  MonseVs  salt  as  soon 
as  possible,  and  with  a  moistened  probang  covered  with  the  powder  touched  the 
bleeding  parts. 

"  The  effect  was  almost  instantaneous :  but  lest  there  might  be  a  recurrence  of 
the  difficulty,  we  dissolved  the  remainder  in  water,  to  be  used  as  a  gargle.  The 
ftirther  management  of  the  case  was,  as  usual,  very  simple,  and  not  a  drop  of  blood 
flowed  from  the  parts  after  the  first  application. 

"  Casi  2. — ^Thia  case  is  more  singular  in  many  of  its  features,  and  may,  per- 
haps, snggest  a  more  extended  use  of  this  preparation  than  has  heretofore  been 
made. 

**  Daring  the  night  of  April  25,  1865, 1  was  called,  perhaps  more  to  fulfil  the 

^  Medical  Timet  and  Oaxette,  June  12th,  1858,  p.  COOj  and  Taylor  on  Poisons,  Second 
SdiHWf  page  783. 
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requirements  of  deoenoy  than  from  any  confidence  in  the  efficacy  of  my  serrioes,  to 
Tisit  Dr.  L.  N.y  of  this  city,  who  was  suffering  from  an  alarming  attack  of  haemop- 
tysis, which  had  failed  to  yield  to  the  more  usual  remedies,  as  lead,  opium,  &c. 
It  had  been  preceded  for  several  weeks  by  a  severe  cough,  profuse  purulent  ex- 
pectoration, extreme  emaciation,  and,  in  fine,  by  all  the  symptoms  incident  to  that 
slow  but  sure  destroyer,  consumption.  The  patient  himself  was  aware  of  his  con- 
dition, and  had  lost  all  hope  of  recovery,  but  begged  of  me  to  make  an  effort  to 
prolong  his  life  for  a  few  hours  that  he  might  dictate  some  last  bequests  to  his 
friends  abroad.  Emboldened  by  my  previous  success  with  the  article,  and  reflect- 
ing that  all  the  usual  legitimate  preparations  had  failed,  I  sent  for  some  persulphate 
of  iron,  very  dry,  and  reduced  to  an  impalpable  powder.  A  small  quantity  of  this 
was  administered  by  ineufflation  into,  the  lungs  every  hour  during  the  remainder  of 
the  night  and  the  following  day.  The  success  in  arresting  the  hemorrhage  was 
perfect,  and  encouraged  by  this,  I  was  induced  to  experiment  still  further  in  cor- 
recting the  discharge  of  matter  from  the  lungs.  Direoting  its  use  in  the  same 
manner,  though  with  less  fk>equency,  for  some  time,  and  assisted  by  the  action 
of  general  remedies,  I  soon  had  the  satisfaction  of  seeing  my  patient  leave  his 
bed,  his  room,  and  in  a  short  time,  his  house ;  and  now,  in  a  few  months  after- 
wards, he  is  prosecuting  a  large  and  successful  practice  in  his  profession,  subject- 
ing himself  to  all  its  arduous  duties  with  no  inconvenience  or  ill  health." 


Abt.  145.  —  On  some  New  Compounds  of  Ether :  Styptic  or 
EasmostaHc  Ether, 

By  Benj.  W.  Riohabdson,  M.A.,  M.D.,  F.R.C.R,  Senior  Physician  to 
the  Royal  Infirmary  for  Diseases  of  the  Chest. 

(Medical  Times  and  GazeUe,  April  28,  1866.) 

Dr.  Richardson's  researches  on  the  production  of  local  ansBsthesia  by  means 
of  ether  spra^  have  led  him  to  invent  a  few  new  compounds  of  ether  which 
cannot,  he  thmks,  but  prove  useful  in  practice. 

**  HiBMosTATic  Ethers. — In  observing  the  influence  of  the  cold  produced  by 
the  dispersion  of  absolute  ether  during  operations,  nothing  has  struck  me,"  he 
writes,  "  more  than  the  effect  of  the  cold  in  immediately  stopping  the  flow  of 
blood.  For  a  time,  cold  alone,  when  carried  to  its  fullest  degree,  prevents  all 
venous  and  capillary  haemorrhage,  and  even  the  haemorrhage  from  small  arte- 
rial trunks.  After  a  time,  however,  as  reaction  returns,  and  the  vessels  relax 
under  the  influence  of  heat  derived  from  the  renewed  circulation,  there  is  bleed- 
ing, which,  if  a  wound  be  closed  too  quicklv,  is*  a  cause  of  after-trouble.  The 
observation  of  the  immediate  effects  oi  cold  led  me  to  think  that  if  ^ey  could 
be  supplemented  by  a  styptic  which  would  spray  evenly,  with  ether,  and  which 
woula  take  up  the  constrin^ins  action  when  the  vessels  commenced  to  relax, 
an  important  desideratum  in  both  medical  and  surgical  practice  would  be 
supplied. 

"  Xylo-Styptic  Ether  Spray. — ^With  this  object  before  me,  I  requested  Mr. 
Robbins  to  make  for  me  a  solution  consisting  of  absolute  ether,  having  a  boil- 
ing point  of  92**  Fah.,  charged  to  saturation  at  a  low  temperature  with  tannin, 
and  afterwards  treated  with  xyloidine,  a  little  short  of  saturation.  The  com- 
pound, made  with  much  care,  came  out  well.  It  ran  easily  through  the  spray- 
tube  without  blocking ;  it  produced  good  local  anaesthesia,  and  it  possessed  an 
agreeable  odor. 

"  In  order  to  test  to  the  extreme  the  effects  of  this  preparation  as  a  styptic,  I 
took  sheep's  blood,  removed  all  the  fibrine  previous  to  coagulation  by  whip- 
ping, and  then  let  the  blood  remain  exposed  to  the  air  for  two  days  to  insure 
partial  decomposition.  In  this  way  the  blood  was  rendered  nearly  as  fluid  as 
port-wine,  ana  in  the  most  unfavorable  condition  for  being  transformed  into 
clot  A  few  drachms  of  this  blood  were  now  placed  in  a  saucer,  the  saucer 
having  been  warmed  to  the  temperature  of  the  body.    The  spray  of  the  styptic 
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ether  was  then  directed  upon  the  blood  from  a  full-sized  spray-tube,  and  in  ^e 
seconds  the  whole  mass  of  blood  was  so  thoroughly  solidified  that  the  saucer 
could  be  turned  upside  down  without  any  escape  of  fluid.  The  blood,  which 
had  previously  presented  the  odor  of  putrefaction,  was  also  deodorised,  and 
remains  quite  inodorous  at  this  date  —  ten  days  after  the  experiment.  The 
blood  sets  in  a  firm  leathery  consistence,  covered  on  its  upper  surface  with  a 
fine  whitish  layer,  with  a  briffht  vermilion  color  beneath. 

"  These  are  the  effects  of  the  styptic  ether  on  blood,  the  spontaneous  coagu- 
lability of  which  has  been  lost,  and  I  had  the  pleasure  of  showing  these  effects 
at  the  College  of  Physicians  during  a  lecture  on  heat  and  cold  in  the  treatment 
of  disease ;  but  these  effects  are  trifling  when  compared  with  what  takes  place 
on  blood  newly  drawn,  and  which  contains  fibrine.  In  this  case  the  ooaeo- 
lation  under  the  influence  of  the  spray  is  the  work,  I  had  almost  said,  of  a 
second. 

"When  this  spray  is  directed  on  an  open  bleeding  living  surface,  the  pri- 
mary effects  are  those  produced  by  the  oold  •»  namely ,  the  condensation  and 
whitening  of  the  tissues.  If  blood  be  flowing,  it  solidifies,  and  when  the  parts 
relax,  new  blood  that  may  ooze  up  enters  the  solid  blood  as  though  it  were  a 
sponge,  quickly  solidifying  by  coagulation,  and  stopping  further  flow. 

"  The  applicability  of  this  process  for  the  arrest  of  haemorrhage  will  occur 
to  the  mina  of  every  practitioner.  The  substances  used  in  the  compound  are 
innocuous,  and  the  combined  influence  of  the  cold  and  the  styptic  are  imme- 
diate, and  so  decisive  that  I  can  scarcely  imagine  any  haemorrhage  they  would 
not  control.  I  have  not  had  an  opportunity  of  testing  the  point,  but  I  have 
no  doubt,  from  the  influence  of  the  styptic  on  the  decomposing  albumen  of  de- 
fibrinated  blood,  that  even  in  those  cases  of  haemorrhage  where  the  blood  is 
pretematurally  fluid,  the  styptic  spray  would  arrest  the  haemorrhage  entirely. 
Where  the  blood  contains  fibrine  m  a  natural  condition,  I  cannot  imagine  a 
case  in  which  the  fluid  would  not  prevent  exudation. 

**  The  essential  elements  of  the  process  are  three  in  number :  — 

"  1.  The  immediate  constringent  effects  of  cold  on  the  blood-vessels. 

"  2.  The  chemical  action  of  the  solution  on  the  fibrine  and  albumen  of  the 
blood. 

*'  3.  The  extreme  mechanical  fineness  of  distribution  of  the  fluid  on  the  bleed- 
ing surface. 

"  The  styptic  ether  can  not  only  be  applied  to  open  wounds  on  the  skin,  but 
to  haemorrhage  after  the  extraction  of  teeth,  and,  by  means  of  a  uterine  tube, 
to  haemorrhage  arising  from  cancerous  disease  of  the  uterus  or  other  cause.  It 
might  also  be  applied  to  the  rectum  in  cases  of  haemorrhage  from  piles. 

*'  The  apparatus  required  for  this  styptic  ether  is  mechanically  the  same  as 
for  ordinary  ether  —  that  is  to  say,  my  spray-tube  with  Dr.  Clarke's  hand- 
bellows.  The  tube,  however,  requires  to  be  made  of  different  metal  from  that 
ordinarily  in  use  for  local  anaesthesia ;  and  I  have  therefore  instructed  Messrs. 
Erohne  and  Sesemann  to  construct  a  special  tube  for  the  purpose. 

**  Ferro-Styptic  Ethsr.  —  I  have  tried  other  experiments  with  the  persalts 
of  iron,  which  are  more  or  less  soluble  in  ether,  especially  the  perchloride ; 
and  these  one  and  all  produced,  as  a  styptic  ether,  rapid  coagulation  of  blood. 
Solutions  of  iron  salts  in  ether  are  not,  nowever,  more  effective  than  the  ether 
I  have  already  described ;  and  as  they,  destroy  the  tube  rapidly,  act  upon 
clothing  injuriously,  and  do  not  so  thoroughly  deodorize,  I  do  not  think  they  are 
in  the  main  so  practical. 

"  The  styptic  ether,  containing  xyloidine  and  tannin,  will  keep  ready  for  use 
any  length  of  time,  as  there  is  nothing  in  it  to  undergo  decomposition ;  and  as 
Tery  small  quantities  of  it  are  required,  it  will  become,  I  trust,  of  standard 
service  to  the  medical  practitioner.  It  would  be  of  great  use  also  to  surgeons 
on  board  ship,  and  particularly  to  army  surgeons.  In  case  of  warfare  it  would 
be  exceedingly  useful  on  the  battle-field,  as  under  the  instruction  of  the  surgeon 
it  could  be  used  by  an  orderly,  so  as  to  prevent  haemorrhage  instantaneously  in 
the  case  of  flesh-wounds.  It  would  also  form  a  useful  addition  to  the  medical 
cabinet  of  travellers,  who  by  necessity  are  removed  from  the  direct  succor 
afforded  by  medical  art,"  • 
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Abt.  14G.  — Experimental  InvesHgoHons  into  the  Action  of  the 
Bromide  of  Potassium. 

By  Dr.  Roberts  Bartholow. 

( Cincinnati  Lancet  and  Observer;  American  Journal  of  the  Medical  SeienceSt 

January,  1866.) 

The  aathor's  inveetieations  were  conducted  in  three  directions:  Ist.  The 
chemical  properties ;  2<£  The  physiological  effects ;  and  3d.  The  therapeutical 
uses  of  the  salt. 

The  physiological  effects  of  the  salt  when  taken  into  the  stomach,  Dr.  B. 
sums  up  as  follows :  — 

'*  1.  It  proves  irritant  in  large  doses  to  the  mucous  membrane  of  the  stomach. 

**  2.  It  IS  rapidly  absorbed  into  the  blood,  and  may  be  detected  soon  after  in 
the  urine. 

**  3.  It  acts  upon  the  nervous  centres,  producing  sedation,  sleep,  reduces  the 
action  of  the  heart  and  arteries,  lowers  the  temperature,  and  diminishes  the 
retrograde  metamorphosis  of  tissue.'^ 

The  prolonged  administration  of  the  bromide  of  potassium  produces,  accord- 
ing to  Dr.  B.,  the  following  effects:  — 

*'  Ist.  It  diminishes  and  ultimately  entirely  neutralizes  the  sexual  appetite. 

**  2d.  It  produces  weakness  of  the  muscular  system. 

'*  3d.  It  18  irritant  to  the  stomach  if  given  in  considerable  doses ;  and 

"  4th.  It  interferes  with  the  secondary  assimilation,  lessening  the  retrograde 
metamorphosis  of  tissue." 

In  regard  to  its  therapeutical  uses.  Dr.  Bartholow  extols  it  as  a  disinfectant 
and  deodorizer,  as  an  escharotic  in  sloughing  and  gangrenous  ulcer,  phagedenic 
chancres,  hospital  gangrene,  epithelioma,  £c. 

**  The  actions  of  the  bromide  of  potassium,  physiologically  considered,"  Dr. 
Bartholow  states,  '*  consist  in  a  sedative  or  contrarstimulant  effect  upon  the  ner^ 
vous  centres,  producing  as  secondary  phenomena,  sedation  of  the  heart,  anaemia 
of  the  brain,  anaphromsiac  effects,  and  diminution  of  the  retrograde  metamor- 
phosis of  tissue.  It  has  come  into  use  in  various  functional  and  organic  ner- 
vous disorders,  and  in  certain  sexual  diseases  where  a  calmative  and  sedative 
influence  is  desired." 

This  salt  Dr.  Bartholow  considers  to  be  indicated  as  a  hypnotic  in  states  of 
nervous  excitement  without  con^stion  of  the  nervous  centres ;  in  hysteri<^ 
insomnia ;  in  delirium  tremens ;  in  the  insomnia  of  excitable  business-men,  or, 
in  general  terms,  in  those  forms  of  insomnia  dependent  upon  excitation  without 
increased  blood  supply.  He  has  found  it  especially  useful  in  irritable  bladder, 
and  the  chordee  of  gleet. 

From  a  careful  survey  of  all  the  facts.  Dr.  Bartholow  gives  the  following  as 
the  methodus  medendi  of  the  salt  in  question :  — 

**  1st  The  bromide  of  potassium  acts  by  absorption  into  the  blood. 

'*  2d.  Its  effects  are  expended  upon  the  nervous  centres,  or  the  cerebro-spinal 
axis. 

"  3d.  Sedation  of  the  heart  and  circulation,  and  the  various  local  sedative 
effects  are  secondary  results  of  the  impression  made  upon  the  nervous  centres. 

'*  4th.  Its  physiological  effects  are  not  very  decideo,  and  are  easily  modifi^ 
by  any  local  disturbance. 

''5th.  Its  therapeutical  action  is  still  more  decidedly  influenced  by  local 
morbid  processes. 

*'  6th.  It  is  indicated  where  a  sedative  to  the  nervous  system  is  required  — 
in  insomnia ;  in  great  reflex  excitability  ;  nervous  and  spasmodic  affections  of 
the  larynx  and  bronchi,  sexual  excitement,  and  in  an  irritable  state  of  the  sexual 
organs. 

"  7th.  It  will  be  effectual  in  the  foregoing  conditions,  in  proportion  to  the 
degree  in  which  structural  lesions  are  absent,  or,  in  other  words,  in  proportion 
to  the  degree  in  which  these  morbid  states  are  functional  rather  than  organic." 
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The  bromide,  Br.  Bartholow  asserts,  possesses  none  of  the  peonliar  alterant 
properties  of  the  iodide.  Whilst  this  fact  is  true,  it  is  undoubtedly  the  case  that 
the  bromide  relieves  the  congestion  of  certain  organs,  diminishes  their  bulk,  or, 
as  it  may  be  styled,  produces  resolution  of  an  engorgement.  Such  action,  ap- 
parently alteratiye  or  resolvent,  is  not  really  so.  It  has  been  exhibited  mainly 
m  certain  states  of  the  uterus  and  ovaries  —  states  of  hypersemia  dependant 
upon  sexual  excitement,  or  upon  the  monthly  nisus.  The^pparent  resolvent 
power  is,  in  this  case,  due  to  the  sedative  impression  of  the  remedy  upon  the 
sexual  organs  and  upon  the  vaso-motor  nerves. 


Abt.  14T. —  On  the  part  which  Lactic  Acid  and  the  Alkaline  and 
Earthy  Lactates  perform  in  the  Animal  Economy, 

By  M.  BxTEiN  Du  Buibson. 

(British  and  Foreign  Medico-Chirurgical  Eeview,  January,  1866.) 

On  this  subject  M.  Burin  du  Buisson  has  arrived  at  the  following  conclusions : — 

1.  That  in  principle  alL  the  fimctions  of  the  animal  economy  may  be  con- 
sidered of  two  kinds  —  one  acting  by  excess  of  acid,  the  other  by  excess  of 
alkali ;  two  acids  only  concurring  to  the  maintenance  of  life — the  lactic  secreted 
in  the  economy,  the  phosphoric  derived  from  the  food. 

2.  That  the  quantity  oi  lactic  acid  normally  secreted  in  the  twenty-four  hours 
in  the  stomach  of  the  adult  man  of  the  avera^  weight  of  75  kilogrammes,  sup- 
posing this  acid  to  be  of  30**  of  Baume,  and  in  the  proportion  of  1  per  cent  of 
the  gastric  juice,  is  about  75  grammes  —  a  quantity  to  which  aaditions  are 
made  by  the  acid  which  is  formed  in  the  duodenum,  jejunum^  and  small  intes- 
tine. 

3.  That  in  health  this  acid  is  the  normal  one  in  the  gastric  juice,  to  the  ab- 
solute exclusion  of  the  hydrochloric,  or  any  other  acid,  whether  organic  or 
mineral. 

4.  That  the  lactic  acid  occurs  alone  in  the  eastric  apparatus,  whilst  in  the 
solid  and  organized  parts  of  the  economy  it  is  found  conjointly  with  free  phos- 
phoric acid ;  whence  it  may  be  concludea  that  the  presence  oi  free  lactic  acid 
m  our  organs  is  indispensable  for  the  production  of  the  mixed  ohemico-physical 
phenomena  essential  to  vital  action. 

5.  That  the  young  mammal  has  in  milk  the  source  of  this  acid,  so  indispen- 
sable to  its  economy  and  development,  and  in  sufficient  quantity ;  and  that 
later,  when  weaned,  it  finds  the  same  acid  in  the  albuminoid  matter  which 
should  form  the  chief  portion  of  its  nutriment,  and  which,  like  milk  and  fecu- 
lents,  is  equally  liable  to  undergo  the  lactic  fermentation. 

6.  That  the  lactic  acid  procured  from  flesh  and  its  juices,  is  identical  in  its 
properties  with  that  contained  in  the  gastric  juice,  and  yet  differs  as  regards 
its  salts ;  whence  we  are  led  to  believe,  with  M.  C.  G.  Lehmann,  that  the  free 
acid  of  muscles,  and  of  their  juices,  is  derived  from  the  muscular  fibre  itself, 
under  the  influence  of  the  physical  functions  of  these  organs. 

7.  That  the  free  action  of  the  stomach,  besides  the  action  which  it  exerts  on 
albuminous  matters,  facilitates  in  a  remarkable  manner,  by  endosmosis,  the 
absorption  of  chyme,  and  its  passage  into  the  alkaline  blood  and  lymph. 

8.  That  by  the  notable  quantity  of  lactates,  alkaline  and  earthy,  with  a  base 
of  soda,  potassa,  ammonia,  masnesia,  and  lime,  which  it  gives  rise  to,  and  which 
are  found  in  all  the  active  fluids  of  the  economy  —  the  saliva,  the  gastric  juice, 
the  chyle,  lymph,  blood,  the  humors  of  the  eye,  &c.,  it  facilitates  by  a  special 
action  the  selection  and  separation  of  the  four  orders  of  aliments^  one  from  the 

'  1.  Proteio,  so  termed  (albumen,  fibrin,  casein,  Ao.) 
2.  AmjUeeons  (starch,  gam,  sugar.) 
8.  Fatty  (oils,  fats,  batter,  Ac.) 
4.  Mineral  (earthy  phosphate,  alkaline  chlorides,  ^) 


Digitized  by 


Google 


190  MATERIA   MBDICA  AND  THEBAPSITTIOS. 

Other;  and  that,  when  taken  into  the  blood-current,  these  lactates  hecome  a 
powerful  source  of  heat  by  the  combustion  of  their  acid,  whilst  the  alkaline 
bases,  soda,  and  potash,  contribute  to  the  alkaline  quality  of  the  same  fluid. 

9.  That  the  bicarbonate  of  soda  and  the  carbonate  of  magnesia,  as  ^iven  in 
small  doses  in  aid  of  digestion,  are  inoperatiye  until  they  have  passed  into  the 
state  of  lactates  of  soda  and  magnesia. 

10.  And  that  e^n  magnesia,  when  administered  as  a  purgative,  does  not, 
according  to  the  observation  of  M.  Mialhe,  take  effect  until  converted  in  the 
stomach  into  a  lactate. 


Art.  148. —  On  the  Therapeutic  Use  of.  the  Lactates. 

By  J.  E.  Petrequin,  Professor  in  the  School  of  Medicine,  Lyons. 

(British  and  Foreign  Medico- Chirurgical  Review,  Jan.,  1866.) 

The  following  is  a  summary  of  a  new  method  of  treatment  of  an  important 
class  of  disorders :  — 

Professor  Petrequin,  unlike  M.  du  Buisson,  does  not  consider  that  one  acid  is 
alone  concerned  in  digestion.  He  admits  that  the  hydrochloric  may  also  tak« 
part  in  it.  The  lactates  to  which  he  gives  the  preference  are  those  of  soda  and 
magnesia,  or  rather  a  double  salt  composed  of  the  two,  which  at  his  desire  M. 
du  jBuisson  succeeded  in  forming.  It  possesses  the  valuable  property  of  not 
deliquescing  like  the  lactate  of  soda,  on  exposure  to  the  air,  or  of  undergoing 
any  change  from  exposure,  and  is  fit  to  be  given  in  the  form  of  pastil,  or  pow- 
der. In  its  dried  and  pulverized  state  it  is  white,  of  extreme  tenacity,  with 
only  a  just  perceptible  odor  of  lactic  acid,  and  a  slight  saline  alkaline  taste, 
with  a  faint  bitter  after-taste. 

Before  treating  of  the  ailments  for  which  he  prescribes  this  salt,  he  dwells  on 
the  peculiar  advantages  which  the  lactic  acid  possesses  over  every  other  acid; 
and  first  and  chief,  that  the  stomach  and  intestines  are  able  to  elaborate  it  from 
the  materials  essential  to  life  —  namely,  the  aliments  themselves;  next,  that,  as 
an  organic  acid,  it  is.  readily  decomposable  and  eminently  combustible.  He  ob- 
serves that  to  appreciate  duly  these  qualities,  we  should  keep  in  mind  the  enor- 
mous quantity  of  the  gastric  juice  which  is  indispensable  for  digestion,  and  how, 
in  this  process,  the  acid,  or  rather  its  alkaline  salts,  are  decomposed,  the  excess 
of  alkafi  being  excreted  by  the  kidneys  and  skin,  and  the  acid  itself,  except  that 
portion  of  it  which  is  retained  in  the  muscles,  furnishing  combustible  elements, 
carbon  and  hydrogen,  to  the  blood,  and  becoming  a  source  of  animal  heat. 

The  ailments  connected  with  digestion  he  does  not,  as  of  old,  view  as  origi- 
nating solely  in  the  stomach.  He  treats  of  them  under  buccal,  gastric,  and  intes- 
tinal aerangements. 

Under  the  first  he  notices,  1st,  an  acid  state  of  ilie  saliva,  coexisting  with 
difficult  digestion,  alteration  of  the  teeth,  and  bad  breath.  In  cases  of  this 
kind  he  has  prescribed  with  advantage  from  one  to  two  or  three  pastils  of  the 
lactate  of  soda  and  magnesia,  directing  that  they  should  be  left  to  dissolve  in 
the  mouth,  and  not  brokgn  by  the  teeth.  2dly,  he  adverts  not  to  a  vitiated 
quality  of  the  saliva,  but  to  a  deficiency  of  its  quantity,  producing  what  may 
be  called  a  dry  dyspepsia  from  insufficient  salivary  secretion,  and  attended  with 
laborious  and  imperfect  digestion,  a  dryness  of  the  mouth  and  fauces,  with 
eructations,  &o.  In  such  cases  he  gives  from  one  to  two  or  three  pastils  of  the 
same  salt  before  each  meal,  with  the  same  instructions,  so  as  to  promote  the 
flow  of  saliva,  and  orders  the  repetition  of  them  after  food.  He  assures  us  that 
this  mode  of  treatment  has  often  been  so  beneficial  and  in  so  short  a  time  as  to 
have  exceeded  even  his  expectations. 

The  gastric  digestive  arrangements  are  less  limited ;  he  specifies  four :  1. 
Acid  dyspepsia,  an  aggravation  of  the  former^  often  accompanied  by  pyrosis. 
For  this  he  prescribes  a  dose  of  lactate  of  magnesia  (thirty  centig.)  and  a  sac- 
charine lactate  of  soda  (twenty  centig.)  to  be  taken  before  a  meal,  presently  fol- 
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lowed  by  one  or  two  pastils  of  the  lactate  of  soda  and  magnesia.  2.  Flatulent  dys- 
pepsia, with  eructations,  sometimes  inodoroos,  sometimes  acid,  occastonaUy  foetid ; 
the  first  two  commonly  connected  with  imperfect  dieestion  of  flatulent  food,  espe- 
cially farinaceous.  The  treatment  advised  is  much  the  same  as  the  preceding, 
with  this  difference,  that  if  the  flatulency  is  experienced  some  hours  after  eat- 
ing, the  lactate  should  be  used,  not  before,  but  after  the  meals.  3.  Dyspepsia 
with  eastralgia  or  gastrodynia.  This  yarietjr  of  the  malady  is  also  efficiently 
treat^  by  the  lactates ;  they  should  be  administered  whencTer  the  stomach  be- 
comes the  seat  of  pain  after  taking  food,  or  in  some  oases  should  be  continued 
daily  until  the  malady  is  relieved.  4.  Natural  dyspepsif^  so  designated  by  our 
author,  in  which  there  is  neither  excess  of  acidity,  nor  any  of  the  preceding 
complications,  but  a  state  of  atony  with  a  feeble  and  altered  digestion.  The 
evacuations  are  fbtid,  and  the  patient,  from  defective  nourishment,  becomes 
emaciated  and  loses  strength.  Iii  such  cases  he  considers  the  gastric  juice  to 
be  in  fault,  either  deficient  in  quantity,  or  altered  in  quality.  When  of  the 
first  kind,  stimulation  of  the  secreting  organs  is  requisite,  and  maybe  effected 
by  the  alkaline  lactate  given  in  the  form  of  powders  and  pastils.  When  of  the 
second  kind,  he  has  recourse  to  pepsins  in  conjunction  with  the  lactates ;  these 
two  being  helpmates  and  essential  to  healthy  digestion.  He  prescribes  them  in 
the  form  of  pastils  composed  of  ten  centig|ramme8  of  the  former  and  five  of  the 
lactate  of  soda  and  magnesia,  and  often  with  the  beet  effects.^ 

The  functional  derangements  belonging  to  the  third,  the  intestinal  digestive 
process,  are  more  obscure  than  the  preceding — that  is,  physiologically  consid- 
ered, though  their  symptoms  are  sufinciently  manifest.  Their  oriein  he  attrib- 
utes for  most  part  to  aiet,  especially  of  farinaceous  articles,  liable  to  accumu- 
late and  load  the  intestines.  As  the  lactates  in  a  large  dose  are  aperients,  they 
are  peculiarly  suited  for  this  form  of  ailments.^ 

The  author  takes  a  wide  view  of  dyspepsia,  justly  remarking  that,  though  he 
has  treated  of  it  locally,  and  that  it  is  often  merely  a  symptom,  or  a  functional 
derangement,  yet,  if  long  continued,  it  may  terminate  in  or^nic  lesion.  His 
advice  is,  that,  besides  local,  it  requires  general  treatment,  directed  to  the  spe- 
cialities of  each  case,  with  particular  attention  to  all  those  circumstances  likely 
to  conduce  to  healthy  digestion.  His  first  indication  is  to  reform  the  hygiene 
when  depraved,  to  regulate  the  regimen  when  not  in  accordance  with  the  pr^ 
cents  of  science ;  when  the  meals  have  been  irregular,  to  insist  that  they  be 
taken  at  fixed  hours ;  to  direct  attention  to  the  due  mastication  of  the  food ;  to 
prohibit  the  use  of  tobacco,  &c.  He  adds,  moreover,  that  it  is  necessary  to 
combat  pathological  oomplications  by  suitable  means ;  for  instance,  the  chforo- 
pathic,  by  preparations  of  iron  and  manganese ;  enervation  bv  quinine ;  gen- 
eral asthenia  by  tonics  and  restoratives;  and  the  rheumatic  diathesis  by  mineral 
waters,  which  may  be  called  Into  aid  in  a  variety  of  other  cases. 


Art.  149.  —  On  Ether  as  a  Local  Application. 

By  Dr.  John  J.  Black,  of  Philadelphia. 

(Amtriean  Journal  of  the  Medical  Sciences,  April,  1866.) 

Dr.  Jules  Worms  has  concluded  from  a  minute  examination  of  the  deposit  on 
the  surface  of  aphthsd,  that  it  consists  of  a  fatty  matter,  which  is  not  to  be  found 
in  any  other  disease  of  the  mouth,  and  he  infers  from  the  solubility  of  the  exu- 
dation in  ether,  that  this  article  might  proof  a  useful  remedy  for  the  affection. 

^  Tbe  foUowiDg  formula  U  given  for  these  lozenges  as  prepared  by  M.  Da  Baisson  t  ^« 

B  Siiooharine  lactate  pf  soda .*       ^ 

Lactate  of  magnesia \       2 

Amjiaeeons  pepsin 8 

Powdered  sugar 61 

MaoUage  of  gum  tragacanih q.  8. 

A  gramme  to  be  prepared  at  a  time;  it  should  be  quickly  dried  and  kept  in  a  dry  place. 
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Accordingly  he  resorted  to  its  application,  and  with  the  most  beneficial  results. 
This  remeiual  agent  removes,  he  states,  "  the  yellowish  secretion,  a  new  epithe- 
lium promptly  forms,  and  no  trace  of  the  superficial  ulcers  remains  beyond 
slightly  increased  vascularity  of  the  mucous  membranes." 

Prompted  by  this  statement,  Dr.  Black  determined  to  nve  the  remedy  an 
extended  trial,  and  he  endeavors  to  show,  by  the  results,  ^at  ether  locally  ap- 
plied is  a  most  efficient  remedy  not  only  in  aphthous  ulcers  but  also  in  most  of 
the  other  diseases  of  the  mucous  membrane  of  the  mouth  and  adjacent  parts, 
in  which,  according  to  the  researches  of  Dr.  Worms,  the  deposits  are  of  a  non- 
fatty  nature.     He  writes :  — 

**Aphih(B.  —  We  hAve  used  the  application  in  several  oases  of  this  disease, 
and  invariably  found  the  affection  to  yield  after  a  few  applications,  daily 
repeated.  A  camelVhair  brush  was  dipped  in  ether  and  a'pplied  freely  over 
the  parts ;  it  appeared  to  smart  a  little  at  first,  but  ^at  relief  soon  followed. 
This  was  certainly  marked  both  in  character  and  pomt  of  time,  in  comparison 
with  that  obtained  bj  borax  and  similar  preparations. 

'*  Thrtuk,  —  In  this  disease  above  all  others  we  have  been  pleased  with  the 
results  of  the  application.  The  cases  presented  themselves  in  the  Obstetrical 
wards  of  the  Phuadelpbia  Hospital,  Blockley,  which  of  course  were  fruitful  in 
that  disease  —  containing  so  many  badly-nourished  children.  It  was  applied 
directly  to  the  parts,  as  in  aphthie,  with  a  camel's-hair  brush.  At  first  it  pro- 
duced or  seemed  to  produce  a  slisht  difficulty  in  inspiration,  which  was  soon 
relieved  by  a  hearty  cry  of  the  infant.  Of  course  its  presence  in  the  mouth 
could  not  have  been  pleasant,  but  in  no  case  was  it  followed  by  an  unpleasant 
symptom.  The  deposit  was  not  immediately  dissolved,  but  seemed  to  disappear 
gradually,  and  in  most  cases  after  twenty-four  hours  there  was  none  whatever 
to  be  seen,  and  the  one  application  completed  the  cure  (at  least  the  local  cure). 
In  other  cases  a  few  wots  remained,  and  if  they  persisted  after  another  twenty- 
four  hours  we  repeated  the  application,  and  in  every  instance  a  cure  resulted. 
These  cases  were  all  carefully  watched,  some  of  them  for  several  months,  and 
in  no  case  was  there  the  slightest  return  of  the  complaint.  In  from  three  to 
four  days  the  mucous  membranes  became  perfectly  normal ;  in  the  interval  from 
the  disappearance  of  the  deposit  to  this  time  it  presented  something  of  the  ap- 
pearance of  erythematous  stomatitis  without  the  usual  dryness  attendant  on  that 
a'ffection.  Between  twenty  and  thirty  cases  were  treated  in  this  manner,  and 
after  the  disappearance  of  the  thrush  they  improved  wonderfully.  These  results 
tend  to  strengthen  the  idea  that  thrush  is  a  local  disease  confined  to  the  mouth, 
or  at  least  that  this  part  only  causes  inconvenience,  and  the  constitutional  trou- 
bles as  it  were  radiate  from  that  centre. 

"  Ulcer o- Membranous  SiomatUis.-^  In  this  disease  we  have  had  the  opportu- 
nity of  testing  it-in  three  cases.  One  supervening  upon  pleurisy  died  with  exten- 
sive sloughing  of  the  parts  of  the  jaw  involved.  Another  recovered  without  any 
serious  trouble,  and  seemed  to  have  been  greatly  benefited  by  the  ether.  The 
third  case,  more  serious,  also  recovered.  Here  the  parts  were  apparently  in  a 
gangrenous  condition,  and  it  only  differed  from  true  gangrene  or  the  mouth  in 
commencing  in,  and  being  more  particularly  confined  to  the  gums,  without 
seriously  involving  the  cheek.  The  sloughs  were  kept  well  detached,  the  parts 
washed  with  diluted  chlorinated  soda,  and  the  ether  applied  thoroughly  mim- 
ing and  evening.  A  change  for  the  better  soon  came  over  the  parts,  and  the 
patient  recovered  vnth  the  loss  of  a  portion  of  the  alveolar  border  of  the  jaw. 
Of  course  we  combined  with  this  treatment  tonics  and  stimulants  to  the  fiuleet 
extent 

**  The  question  here  arises  whether  ether  might  not  act  beneficially  locally 
applied  to  true  gangrene  ? 

"  In  acute  pharyngitis,  the  sore  throat  every  day  met  with,  we  have  found  it 
one  of  the  very  best  applications,  in  all  its  stages.  We  apply  it  with  a  camel's- 
hair  brush ;  at  first  it  stings  for  a  minute  or  two,  and  then  a  pleasant  coolness^ 
is  experienced  in  the  part,  giving  most  marked  relief,  and  patients  almost  inva-^ 
riably  express  themselves  as  feeling  greatly  benefited.  The  most  noticeable 
feature  in  these  cases  is,  the  rapid  subsidence  of  the  swelling  and  tumefaction 
of  the  parts,  and  which  the  patients  never  fail  to  notice.    In  chronic  pharyngitis 
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also  it  produces  the  same  marked  relief ;  and  in  specific  and  non-specific  ulcera- 
tion of  the  throat,  where  the  patient  is  much  troubled  by  the*  accumulations  of 
mucus  and  other  secretions,  we  have  found  the  best  plan  of  treatment  to  consist 
in  washing  out  the  throat  well  with  a  mop  dipped  in  a  strong  alkaline  solution 
which  dissipates  the  mucus,  Ac.,  and  then  applying  ether  to  the  parts.  In  chronic 
Itfjngitis  we  have  seen  benefit  derived  from  mhalin^  ether,  not  of  course  up  to 
title  production  of  aniesthesia.  Here  an  attempt  at  its  local  application  proves 
decidedl;^  irritating. 

*'  In  diphtheria  we  have  not  jet  had  the  opportunity  of  testing  the  remedy, 
but  this  is  the  disease  in  which  we  have  always  expected  to  derive  the  greatest 
benefit  from  it.  While  we  do  not  consider  the  mere  throat  manifestations  as 
the  sum  and  substance  of  diphtheria,  nevertheless  it  is  rational  to  suppose  that 
these  exudations,  when  swallowed,  mitst  tend  to  poison  the  system  anew,  and 
set  up  exhausting  diarrhoeas,  &c. ;  and  looking  at  them  in  this  light,  it  is 
certainly  of  the  greatest  im|)ortance  to  get  rid  of  them.  It  is  also,  perhaps,  of 
not  less  importance  to  get  rid  of  the  mechanical  impediment  whicn  they  offer 
to  the  breathing  and  fuso  of  the  swelling  which  is  so  often  a  serious  matter. 
As  before  stated,  we  have  not  had  the  opportunity  of  testing  it  in  this  disease, 
but  my  friend.  Dr.  D.  F.  Woods,  of  this  city,  has  kindly  reported  to  me  a  case 
in  which  he  used  it,  and  in  which  he  derived  from  it  all  the  benefits  before 
moitioned.  He  said  it  appeared  to  disperse  the  membrane,  reduced  the  swell- 
ing, and  altogether  placed  the  patient  in  a  more  comfortable  condition.  Dr. 
"Woods  also  reported  to  me  that  ne  had  used  it  oflen  in  the  ordinary  pharyn- 
^tis,  tonsillitis,  Ac.,  frequently  combining  nitrate  of  silver  with  it,  and  always 
with  the  most  marked  and  decided  benefit,  surpassing  in  his  estimation  all 
other  remedies. 

'*  It  strikes  me  at  the  moment  that  ether  might  also  be  useful  to  cleanse  the 
teeth,  gums,  and  tongue  from  sordes  and  such  accumulations  in  low  fevers,  and 
might  possibly  produce  a  permanent  change  for  the  better  in  the  secreting 
apparatus  there  situated. 

"  There  is  another  trouble  in  which  ether  must  prove  a  very  valuable  remedy, 
altiiough  we  have  not  had  the  opportunity  of  testing  it.  We  refer  to  '  herpes 
prasputialis,'  that  annoying  and  troublesome  complaint  with  which  some  persons 
are  so  much  afflicted.  It  would  also  possibly  prove  efficacious  in  many  skin 
affections,  such  as  eczema,  psoriasis,  &c.,  the  crusts  having  first  been  removed 
with  a  poultice. 

"  According  to  Professor  Woods,  ether  has  been  locally  applied  to  neural^c 
pains,  ear-ache,  superficial  bums  and  scalds,  and  also  to  am  in  the  reduction 
of  strangulated  hernia ;  but  in  all  these  cases  the  cuticle  was  entire.  There 
are  doubtless  many  other  conditions  in  which  ether  might  be  beneficially 
applied  as  a  local  agent,  and  which  will  doubtless  suggest  themselves  in 
practice.  There  is,  however,  one  more  condition  in  which  we  must  refer  to  its 
beneficial  action,  viz.,  chronic  ulcers. 

**  The  ether  used  in  all  the  foregoing  cases  was  the  sulphuric  ether,  the 
•^ther,'  U.  S.  P. 

"  In  regard  to  the  manner  in  which  ether  locally  applied  produces  its  results, 
we  remark,  in  the  first  place,  that  it  is  a  local  stimulus,  and  appears  thoroughly 
searching  and  penetrating  in  its  action.  Thus  then  it  increases  absorption, 
prevents  or  dispels  congestion,  and  allows  free  osmotic  action.  A^n,  very 
probablv  it  changes  the  nature  of  the  local  cell  action,  which  having  been 
tamed  from  its  normal  channel  may  thus  be  driven  back  to  its  course.  Again^ 
it  undoubtedly  acts  to  a  great  extent  chemically.  It  has  been  shown  by  Ro- 
kitansky  and  others  that  most  of  these  exudative  inflammations  contain  fat, 
both  the  mucoid  exudative  and  the  fibrinous  exudative,  the  one  running  into 
the  other,  except  it  be  checked.  Now  the  well-known  solvent  power  of  ether 
over  fats  shows  us  then  that  it  must  act  beneficially  through  its  chemical  pro- 
perties. Other  chemical  changes  it  doubtless  brings  about,  but  of  their  true^ 
natnre  we  are  at  present  unable  to  determine. 

"N.B. — It  is  well  to  bear  in  mind  when  using  ether  in  any  manner  that 
great  caution  must  always  be  observed  to  prevent  the  near  approach  of  flame 
or  heat  to  it»  for  by  ne^^ectlng  this  point  serious  accidents  may  arise." 
13 
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Art.  150.  —  On  the  Use  of  Sulphites  of  Lime  and  Soda  as  Remedial 

Agents. 

By  Dr.  A.  Fisher. 

(American  Journal  of  the  Medical  Sciences,  July,  1866.) 

In  a  report  on  this  subject  presented  to  the  American  Medical  Association, 
Dr.  Fisher  arrives  at  the  following  conclusions :  — 

"  1.  That  the  sulphites  of  soda  and  lime  can  be  given  to  patients  suffering 
from  zymotic  diseases,  in  large  quantities,  and  continued  for  a  long  time,  with- 
out producing  deleterious  effects. 

"  2.  That,  in  accordance  with  Dr.  Polli's  experiments,  the  sulphurous  acid  is 
disengaged  from  the  alkaline  base  in  the  system,  permeating  it  in  every  part, 
thereby  preventing  fermentation  or  decomposition  of  the  blood. 

"3.  Tnat  they  do  not  destroy  or  decompose  the  poison  in  the  system,  but 
prevent  its  deleterious  action  on  the  blood,  and  consequently  the  tissues,  until 
it  is  eliminated  from  the  system. 

*'  4.  That  the  quantity  prescribed  should  be  in  proportion  to  the  malignancy 
of  the  disease ;  that  is,  the  more  hopeless  and  malignant  the  case,  the  greater 
should  be  the  quantity  administered  in  a  certain  time. 

"  5.  That  these  remedies  should  not  be  too  suddenly  withheld  in  bad  cases, 
but  continued  until  the  poison  is  carried  out  of  the  system  by  the  emunctories. 

"  6.  That  the  effect  of  these  remedies,  in  well-marked  oases  of  blood-poisoning, 
is  imperceptible  for  the  first  few  hours,  but  by  continuing  them  for  a  day  or 
two,  the  secretions  become  improved,  and  the  patient  is  relieved  of  the  morbid 
symptoms. 

**  Y.  That  these  remedies  will  not  cure  inflammation  of  an  organ  already 
established,  though  in  cases  where  they  are  indicated,  they  prevent  the  delete- 
rious effect  of  the  poison  until  the  inflammation  subsides,  or  is  relieved  by 
appropriate  remedies. 

**  8.  That  the  use  of  these  agents  will  not  prevent  the  use  of  other  remedies 
indicated  in  the  particular  case,  unless  chemically  incompatible. 

"  9.  That  these  remedies  are  generally  well  retained  on  the  stomach,  though 
the  dose  is  large,  and  the  sulphurous  taste  is  disagreeable  to  some  patients. 

"  10.  That  the  more  malignant  and  hopeless  the  case,  the  more  perceptible 
and  satisfactory  will  be  the  effects  of  these  agents,  unless  the  case  is  beyond 
the  reach  of  remedies." 


Art.  151. — Medicinal  Uses  of  Ptelea  Trifoliata. 
By  0.  F.  Potter,  M.D.,  St.  Louis,  Mo. 
•    {New  York  Medical  Journal,  Dec,  1865.) 

The  plant  known  as  the  ptelea  trifoliata,  or,  commonly,  as  the  wafer-ash  or 
wingseed,  a  species  of  so-called  swamp  dog-wood,  is  of  the  natural  order 
Xanthoxylacea. 

It  is  a  shrub  of  from  six  to  eight  feet  in  height.  The  leaves  are  trifoliate  and 
marked  with  pellucid  dots.  The  leaflets  are  sessile,  ovate,  short,  acuminate, 
downy  beneath,  lateral  ones  inequilateral ;  terminal  ones  cunate  at  base,  from 
three  to  four  inches  long  by  one  to  one  and  three-fourths  inches  wide.  The 
flowers  are  nolygamous,  nearly  one-half  inch  in  diameter,  of  a  greenish-white 
color,  and  or  a  disagreeable  odor.  Stamens  mostly  four,  with  style  short;  fruit, 
a  two-celled  samara,  nearly  an  inch  in  diameter,  winged  all  round,  nearly 
orbicular.  It  flowers  in  June.  It  is  common  to  this  country,  growing  more 
abundantly  west  of  the  Alleghanies,  in  shady,   moist,  and  rocky  places, 
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generally  at  the  edge  of  woods.  The  bark  of  the  root  possesses  its  peculiar 
medicinal  properties,  which  it  yields  to  boiling  water,  but  alcohol  is  its  best 
Bolyent  The  bark,  when  dried,  is  of  a  light  brownish-yellow  color,  comes  in 
cylindrical  rolls  or  quills  a  line  or  two  in  thickness,  and  from  one  to  seyeral 
inches  in  length ;  is  irregularly  wrinkled*  externally,  and  is  coyered  with  a  Uiin 
epidermis ;  internally  it  is  of  a  yellowish-white,  but  becomes  darker  on  ex- 
posure. It  has  a  peculiar,  rather  aromatic  smell,  and  a  bitter,  pungent  and 
rather  acrid  taste,  yet  nothing  disagreeable  ;  the  pungency  is  persistent,  which 
is  owing  to  the  oil  which  it  contains. 

Dr.  !^tter  has  been  using  it  as  a  tonic  to  follow  the  use  of  quinine  in  all 
grades  of  feyers,  also  in  cases  of  general  debility  connected  with  gastro-enteritic 
irritation.  It  is  mild,  unirritating,  haying  a  soothing  influence  on  the  stomach, 
promoting  digestion.  It  promotes  the  appetite,  enabling  the  stomach  to  endure 
ffoitable  nourishment,  and  fayors  the  early  re-establishment  of  the  digestiye 
functions,  and  will  be  tolerated  by  the  stomach  when  almost  all  other  tonic  or 
stimulant  remedies  are  rejected.  Dr.  Potter  has  found  it  especially  useful  in 
cases  of  debility  following  a  low  grade  of  feyers,  also  with  females  after  confine- 
ment, or  where  the  menstrual  functions  are  deranged,  frequently  by  sustaining 
the  digestiye  and  secretiye  functions,  regulating  tne  menstrual  flow ;  also  as  a 
sustaining  and  strengthening  stimulant  m  debility  connected  with  or  following 
wasting  ulcers  or  scrofulous  sores. 

He  has  been  in  the  habit  of  using  it  in  the  form  of  a  tincture,  made  by 
putting  six  ounces  of  the  bark  and  one-half  ounce  of  ginger  to  two  quarts  of 
whisky ;  the  dose  from  one  to  two  tablespoonfuls  three  times  a  day  for  an  adult. 

He  feels  assured,  from  oyer  ten  years^  experience  in  using  it,  that  it  will  be 
found  a  most  yaluable  and  reliable  remedy.  It  has  been  used  occasionally  by 
the  so-called  eclectic  physicians,  and  also  by  the  negroes  of  the  South,  who  call 
it  the  scrofula  root,  from  its  usefulness  in  sustaining  the  system  when  debili- 
tated by  that  so  common  disease  amongst  them.  The  old  French  inhabitants 
near  St.  Louis  also  used  it  man^  years  ago  as  a  cure  for  the  intermittent  feyers 
of  the  country,  long  before  quinine  was  known.  When  taken  for  a  great  length  of 
time,  or  in  yery  large  doses,  it  now  and  then,  in  some  -persons,  occasions  an 
erysipelatous  inflammation  in  the  surface,  which,  howeyer,  lasts  only  for  a  short 
time  if  its  use  is  persevered  in,  and  no  ill  effects  follow  it. 


Art.  152.  —  Phosphorus  Pills, 

Bj  Br.  Radcliffe,  Physician  to  the  Westminster  Hospital  and  the 
National  Hospital  for  the  Paralyzed  and  Epileptic. 

[JPhartnaceutictU  Journal,  1866.) 

Dr.  Kadcliffe  haying  tried  yarious  means  of  administering  phosphorus,  has 
at  length  succeeded  in  effecting  this  in  the  form  of  pills;  and  as  other  medical 
men  are  now  ordering  phosphorus  in  this  form,  we  haye  thought  it  desirable  to 
publish  the  formula  tor  the  information  of  our  readers.    Take  of — 

Phosphorus 6  grains. 

Suet 600      " 

Melt  the  suet  in  a  stoppered  bottle  capable  of  holding  twice  the  quantity  indi- 
cated ;  put  in  the  phosphorus,  and  when  liquid,  agitate  the  mixture  until  it 
beeomes  solid  ;  roll  into  three-grain  pills,  and  coyer  with  gelatine.  Each  pill 
will  contain  ^  of  a  grain  of  phosphorus. 
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Aet.  153.  —  On  the  Ansesthetic  and  Sedative  Properties  of  Bichloride 
of  CarboUf  or  Chlorocarbon, 

By  Sir  J.  Y.  Simpson,  M.D.,  Professor  of  Medicine  and  Midwifery 
in  the  University  of  Edinburgh. 

(Medical  Times  and  OazetU,  Dec.  16,  1865.) 

As  the  result  of  personal  experiments  on  the  consequences  of  the  inhalation 
of  the  vapors  of  various  fluids,  Sir  James  Simpson  states  that  the  vapor  of  one 
of  the  chlorides  of  carbon  approaches  nearest  in  its  quality  and  effects  to  chloro- 
form as  an  ansBsthetio  agent.  The  fluid  in  question  is  the  bichloride  of 
carbon.     He  writes : — 

**  It  was  first,  I  believe,  discovered  by  M.  Regnault,  in  1839i  It  has  already 
received  various  appellations  from  various  chemists,  as  perchloroformene,  per- 
chlorinated  chlofide  of  methyl,  dichloride  of  carbon,  carbonic  chloride,  tetra- 
chloride  of  carbon,  superchlonde  of  carbon,  perch  lor  uretted  hydrochloric  ether, 
and  perchloruretted  formene  (see  Qmelin's  Handbook  of  Chemistry^  vol.  yii.  p. 
355,  and  Watt's  Dictionary  of  Chemistry ^  vol.  i.  p.  765  J. 

*'  If  it  becomes,  as  I  believe  it  will,  K>r  some  medicinal  purposes,  an  article 
of  the  materia  medica,  it  will  re<]^uire  to  have  a  pharmaceutical  name  appended 
to  it,  and  perhaps  the  designation  of  perchloroformene,  or  the  shorter  term 
chlorocarbon,  may  prove  sufficiently  distinctive.  In  its  chemical  constitution, 
bichloride  of  carbon,  or  chlorocarl>on,  is  analogous  to  chloroform ;  with  this 
difference,  that  the  single  atom  of  hydrogen  existing  in  chloroform  is  replaced 
in  chlorocarbon  by  an  atom  of  chlorine,  for  the  relative  chemical  constitution 
of  these  two  bodies  may  be  stated  as  follows :  — 

Chloroform      ==  C,HC1, 
Chlorocarbon  =  CCICU 

''  The  chlorocarbon  can  be  made  from  chloroform  by  the  action  of  chlorine 
upon  that  liquid ;  and  Geuther  has  shown  that  the  process  majr  be  also  re- 
versed, and  cnloroform  produced  from  chlorocarbon,  by  treating  it  in  an  appro- 
priate vessel  with  zinc  and  diluted  sulphuric  acid,  and  thus  exposing  it  to  the 
action  of  nascent  hydrogen.  The  most  common  way  hitherto  adopted  of  form- 
ing bichloride  of  carbon  consists  in  passing  the  vapor  of  bisulphide  or  bisul- 
phuret  of  carbon,  together  with  chlorine,  through  a  red-hot  tube  either  made 
of  porcelain  or  containing  within  it  fragments  of  porcelain.  There  result  from 
this  process  chloride  of  sulphur  and  bichloride  of  carbon,  the  latter  being  easily 
separated  from  the  former  oy  the  action  of  potash. 

"The  bichloride  of  carbon,  or  chlorocarbon,  is  a  transparent,  colorless  fluid, 
having  an  ethereal  and  sweetish  odor,  not  unlike  chloroform.     Its  specific 

fravity  is  great,  being  as  high  as  1-56,  whilst  chloroform  is  1*49.     It  boils  at 
70**  Fahr.,  the  boiling-point  of  chloroform  being  141®.    The  density  of  its 
vapor  is  5*33,  that  of  cnloroform  being  4*2. 

"  Besides  trying  the  anaesthetic  eflfects  of  bichloride  of  carbon  upon  myself 
and  others,  I  have  used  it  in  one  or  two  cases  of  midwifery  and  surgery.  Its 
primary  effects  are  very  analogous  to  those  of  chloroform,  but  it  takes  a  longer 
time  to  produce  the  same  degree  of  anaesthesia,  and  generally  a  longer  time  to 
recover  rrom  it  ^me  experiments  with  it  upon  mice  and  rabbits  have  shown 
this — two  corresponding  animals  in  these  experiments  being  simultaneously 
exposed,  under  exactly  similar  circumstances,  to  the  same  doses  of  chloroform 
and  chlorocarbon.  But  the  depressing  influence  of  chlorocarbon  upon  the 
heart  is  greater  than  that  of  chloroform ;  and,  consequently,  I  believe  it  to  be 
far  more  dangerous  to  employ  as  a  general  anaesthetic  agent.  In  a  ca^e  of 
midwifery  in  which  it  was  exhibited  by  my  friend  and  assistant,  Dr.  Black, 
and  myself,  for  above  an  hour,  with  the  usual  anaesthetic  effects,  the  pulse 
latterly  became  extremely  feeble  and  weak.    In  another  case  in  which  it  was 
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exhibited  by  Dr.  Black,  the  patient,  who  had  taken  chloroform  several  times 
before,  was  unaware  that  the  new  ansdsthetic  was  different  from  the  old ;  her 
pul^e  continued  steady  and  firm,  although  she  is  the  subject  of  valvular  disease 
of  the  heart.  The  surgical  operations  m  which  I  have  used  chlorocarbon  have 
been,  the  closure  of  a  vesico-vaginal  fistula,  the  division  of  the  cervix  uteri,  the 
enhirgement  of  the  orifice  of  the  vagina,  and  the  application  of  potassa  fusa  to 
a  large 'flat  nsevus  upon  the  chest  of  a  young  infant.  In  all  these  cases  it  an- 
swered quite  well  as  an  ansesthetic.  The  chud  did  not  waken  up  for  more  than 
an  hour  and  a  half  after  the  employment  of  the  caustic,  which  was  used  so  as 
to  produce  a  large  slough.  Its  pulse  was  rapid  and  weak  during  the  greatest 
de^ee.of  ansesuietic  sleep.  One  of  the  mice  exposed  to  its  influence,  and 
▼hich  was  removed  from  tne  tumbler  where  the  experiment  upon  it  was  made 
as  soon  as  the  animal  fell  over,  breathed  imperfectly  for  eome  time  after  being 
kid  on  the  table,  and  then  died. 

"Chlorocarbon,  when  applied  externally  to  the  skin,  acts  much  less  as  a 
stimolant  and  irritant  than  chloroform,  and  will  hence,  I  believe,  in  all  likeli- 
hood be  found  of  use  as  a  local  anassthetic  in  the  composition  of  sedative 
liniments. 

*'In  two  cases  of  severe  hysteralgia  I  have  inieoted  air  loaded  with  the 
mpors  of  chlorocarbon  into  the  vagina.  The  simplest  apparatus  for  this  pur- 
pose consists  of  a  common  enema  syringe,  with  the  nossle  intirodufced  into  the 
Tsgina,  and  the  other  extremity  of  the  apparatus  placed  an  inch  or  more  down 
mto  the  int^ior  of  a  four-ounce  phial,  containing  a  small  quantity — as  an 
ounce  or  so — of  the  fluid  whose  vapor  it  is  wished  to  inject  through  the 
syringe.  Both  patients  were  at  once  temporarily  relieved  from  the  pain.  The 
first  patient  told  me  her  relief  at  the  first  application  of  the  ansestoetio  vapor 
was  so  long  that  she  slept  during  the  following  night  far  more  soundly  than 
she  had  done  for  weeks  previously. 

"  The  injection  of  the  vapor  of  chlorocarbon  into  the  rectum  does  not  prove  so 
irritating  as  the  vapor  of  chloroform.  In  one  case  it  removed  speedily  pains 
m  the  abdomen  and  back. 

"  Chloroform  vapor,  applied  by  sprinkling  a  few  drops  on  the  hand,  and  held 
near  the  eye,  is  one  of  tne  very  best  and  most  sedative  ooll^ria  in  some  forms 
of  conjunctivitis,  ulcerations  of  the  cornea,  with  photophobia,  &c,  I  have  not 
Tet  tried  the  vapor  of  chlorocarbon,  but  perhaps  it  may  answer  still  better,  as 
less  irritant,  and  almost  as  strongly  sedative. 

"  I  have  found  ten  or  twenty  drops  injected  subcutaneously  by  Dr.  Woods' 
sjrringe  repeatedlv  relieve  local  pains  of  the  walls  of  the  chest,  abdomen,  &c., 
without  being  followed  by  the  distressing  nausea  so  frequently  the  result  of 
the  hypodermic  inieclion  of  preparations  of  opium  and  morphia. 

"Internally,  I  have  only  hitherto  tried  it  in  small  doses  in  gastrodynia, 
where  it  has  the  same  effect  as  swallowing  a  capsule  of  chloroform. 

"  The  specimen  of  chlorocarbon  which  I  have  used  was  made  by  Mr.  Rans- 
ford,  who  sent  it  down  to  Messrs.  Duncan,  Flockhart,  and  Co.,  of  Edinburgh, 
under  the  idea  that,  by  a  chemical  substitution,  it  might  be  converted  into 
chloroform,  and  make  a  cheap  medium  for  the  manufacture  of  the  latter  drug. 
And  perhaps  I  may  be  permitted  here  to  remark  that  the  quantity  of  chloro- 
furm  used  is  now  becoming  very  great,  or  possibly  might  be  rendered  greater 
if  it  could  be  produced  at  a  still  cheaper  rate.  We  have  two  or  three  manufac- 
tories for  chloroform  in  this  city.  The  chief  of  these  manufactories  for  it — 
that  of  Messrs.  Duncan,  Flockhart,  and  Co. — now  make  upwards  of  7000  doses 
of  chloroform  every  day,  counting  two  drachms  as  a  full  dose ;  thev  thus  send 
ont  nearly  2,500,000  doses  a  year.  Are  every  two  million  and  a  half  full  doses 
which  are  used  of  opium,  antimony,  aloes,  Epsom  salts,  &c.,  attended  with  as 
licUe  danger  and  as  few  ultimate  deaths,  as  these  annual  2,500,000  doses  of 
chloroform?" 
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Art.  154. — Cases  of  Poisoning  from  Eating  the  Boots  of  the  (Enanlhe 

Grocata, 

By  John  Popham,  M.  A.,  M.B.,  Physician  to  the  Cork  North  Infirmary. 

(Dublin  Quarierli/  Journal  of  Medical  Science,  Feb.,  1866.) 

On  April  15th,  1865,  five  boys  were  broa^ht  to  the  Cork  North  lofirmary,  at 
three  o'clock  p.m.,  with  symptoms  of  poisoning  by  the  oenanthe  crocata.     They 
saw  the  plant  growing  on  the  banks  of  a  stream,  and  mistaking  it  for  field 
carrots,  they  all  began  to  eat  it  with  avidity.     The  effect  of  the  poison  was 
soon  apparent    They  felt  a  burning  in  the  stomach  and  constriction  of  the 
throat,  with  nausea  and  headache,  and  one  of  the  party  fell  down  on  the  bank 
in  strong  convulsions.     Terrified  by  this,  the  others  left  him,  in  order  to  get 
assistance ;  but  when  help  arrived,  he  was  found  Ijing  on  his  face,  in  the  stream, 
quite  dead.    On  being  brought  to  the  infirmary,  between  one  and  two  hours 
after  the  occurrence,  four  out  of  five  were  relieved  from  the  severe  symptoms  of 
tiie  poison  by  emetics  and  other  remedies,  but  its  sequelte,  such  as  colic  pains 
in  the  abdomen,  loss  of  animal  heat,  giddiness,  and  depression  of  spirits, 
remained  till  the  following  day.     The  fiilh  boy,  named  Mulcahy,  was  long  in  a 
very  precarious  state,  passing  in   the  interval  before  his  admission   through 
alternations  of  tetanic  convulsions  and  insensibility,  with  loss  of  speech.    An 
emetic  of  sulphate  of  zinc  was  given  him,  and  succeeded  in  bringing  up  a  piece 
of  the  root ;  the  effect  was  kept  up  by  draughts  of  mustard  and  water,  which 
produced  a  salutary  irritation  of  the  tongue  and  pharynx,  rousing  him  from  the 
lethargic   state,  as  he  struggled  violenUy  against  their  administration.    His 
symptoms  were  very  critical :  face  flushed  up  during  his  struggles ;  livid,  when 
quiet;  pupils  dilated,  and  insensible;  breathing  slow  and  labored,  interrupted 
by  constant  sighing  and  convulsive  cough  ;  pulse  eighty-four,  feeble,  and  irregu- 
lar ;  both  the  heart's  sounds  distinctly  audible.    In  order  to  test  the  loss  of  speech, 
as  all  our  efforts  were  unsuccessful,  Dr.  Popham  got  his  mother  to  speak  to  him, 
but  for  some  time  without  effect,  till  at  last  a  dim  hazy  perception  of  her 
familiar  voice  began  to  dawn  upon  his  mind,  and  with  a  spasmodic  exertion  he 
jerked  out  the  word  "mamma."     After  a  course  of  similar  entreaties  and 
shakings  up,  she  got  him  to  put  out  his  tongue,  but  in  a  very  hesitating  and 
tremulous  fashion.     Consideraole  hyperaesthesia  existed  in  the  soles  of  the  feet, 
the  slightest  tickling  sufficed  to  rouse  him  from  stupor  ;  and  accordingly  when  bis 
somnolence  waxed  very  profound,  we  availed  ourselves  of  it,  as  a  therapeutic 
agent,  and  he  would  invariably  withdraw  his  feet  with  a  growl  of  impatience. 
When  placed  in  the  sitting  posture,  his  head  used  to  fall  forwards  or  backwards, 
or  to  the  shoulder,  as  if  the  co-ordinating  power  of  the  muscles  was  suspended, 
or  the  polar  force  exhausted  by  the  previous  discharge  on  them  of  the  spinal 
dynamic  matter  ;  but  when  replaced  on  the  pillow,  he  tossed  his  head  from  side 
to  side,  accompanied  by  jactitation  of  the  hands.     As  the  emetic  ceased  to  act, 
the  stomach-pump  was  used  by  Dr.  O'Sullivan,  house-surgeon,  and  warm  water 
was  thrown  in,  with  the  effect  of  bringing  off  some  imperfectly  masticated  flakes 
of  the  root.     Strong  coffee  was  given  him,  which  he  took  willingly,  stopping 
after  each  mouthful  for  a  second  or  two.    Other  remedies,  such  as  sinapisms  to 
the  spine  and  abdomen,  cold  affusion  to  head,  friction  and  warmth  to  feet,  and 
stinuilants  were  used.     Koseola  was  noticed  on  the  abdomen  in  patches,  such 
as  Devergie  describes  as  being  occasionally  observed  in  like  cases. 

Seven  o'clock  p.m. — He  is  in  deep  sleep,  snoring  loudly,  and  moaning,  the 
eyelids  spasmodically  closed.  When  slapped  on  the  cheek  by  the  house-surgeon, 
be  bounds  up  indignantly,  stammering  out  in  pitiful  remonstrance,  "Ynsha, 
don't  then,"  and  covers  up  his  head  impatiently ;  he  is  immediately  buried  ia 
unconsciousness  again,     ^o  urine  passed. 

April  16th.  —  More  conscious,  out  still  much  confused  in  intellect,  and 
vacant  in  expression ;  speech  returning,  but  he  takes  time  to  answer  a  question ; 
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popils  less  dilated;  tongue  sore  and  swollen;  pulse  84,  rising  to  108  on 
sitting  up. 

April  17th.  —  Consciousness  has  quite  returned,  but  all  is  a  blank  since  he 
ate  tne  root  up  to  this  morning ;  temper  irritable ;  tongue  raw  at  tip  and  edges ; 
he  says  that  tne  quantity  of  the  root  which  he  swallowed  was  about  the  top  joint 
of  the  little  finger ;  the  piece  thrown  up  by  the  sine  emetic  was  about  half  that 
sise.    He  left  hospital  next  day  quite  reoovered. 


Abt.  166. —  Remarks  on  the  Exhibition  of  Charcoal-Powder. 
{Joumal  of  Practical  Medicine  and  Surgery,  April,  1866.) 

The  researches  of  Duval,  Brachet,  and  Barras,  and  more  especially  the 
&vorable  report  presented  to  the  Academy  in  1849,  by  Patissier  on  a  memoir 
by  Dr.  Belloc,  have  firmly  established  the  rejputation  of  poplar  charcoal  as  the 
most  eJQKcacious  remedy  K>r  flatulent  dyspepsia.  The  Journal  de  Chimie  Medir 
cak,  in  alluding  to  the  circumstances,  remarks  that  the  best  mode  of  exhibition 
of  charcoal  is  to  mix  the  powder  with  a  little  pure  water ;  but  this  assertion  as 
well  as  the  first  have  been  recently  questionedl  in  the  Lancet  by  Dr.  Leared. 

This  gentleman  contends  that  charcoal,  prepared  with  the  most  compact  tim- 
ber, is  an  absorbent  far  superior  to  that  obtained  from  the  lighter  kinds  of 
wood.  Moreover,  the  mode  of  administration  generally  adopted  is  not  in  his 
opinion  the  best.  He  argues  that  in  order  to  act  satisfactorily  in  flatulency, 
the  charcoal  should  be  introduced  into  the  stomach  as  nearly  as  possible  in  the 
state  in  which  it  has  been  extracted  from  the  retort.  It  should,  therefore,  be 
included  in  capsules  so  as  to  be  set  free  in  the  cavity  of  the  stomach  when  the 
gelatine  is  dissolved.  It  is  objected  that  although  swallowed  in  hermeticallT 
closed  capsules,  the  charcoal  must  become  saturated  as  soon  as  it  is  exposed, 
bat  Dr.  Leared  observes  that  charcoal  does  not  really  absorb  moisture,  but  floats 
on  the  surface  of  the  contents  of  the  stomach,  and  then  exercises  its  full  power 
as  an  absorbent. 

Both  these  views  are  open  to  discussion,  and  neither  appears  to  be  fully  de- 
monstrated. 

A  physical  difficulty  obviously  occurs  in  the  introduction  of  dry  charcoal  pow- 
der included  in  capsules  into  the  stomach.  The  quantity  to  be  exhibited  in 
certain  cases  may  vary  from  one  to  four  spoonfuls  daily,  and  the  number  of  the 
capsules  must  therefore  be  proportionately  large ;  now,  not  only  is  gelatine  not 
a  nutritious  substance,  but  it  is  an  aperient,  more  injurious  than  useful.  If, 
therefore,  it  be  admitted  that  it  is  advantageous  to  administer  the  dry  powder, 
it  should  simply  be  taken  in  a  wafer. 


Aet.  156.  —  On  the  Use  of  Citrate  of  Soda  in  Diabetes. 

By  M.  Gutot-Danneoy. 

(Journal  de  Med.  de  Bourdeattx;  and  BuU.  Gimr.  de  Ther.,  15  Avril,  1866.) 

M.  Guvot-Dannecy  recommends  citrate  of  soda,  in  daily  doses  of  a  half  drachm 
to  a  dracnm,  as  a  remedy  in  diabetes.  It  has  been  shown  by  analysis  that  sugar 
disappears  from  the  urine  when  this  salt  is  used  with  the  food  instead  of  com- 
mon salt.  It  is  also  known,  since  the  researches  of  Woebler,  that  the  alkaline 
salts  of  organic  acids,  when  given  in  doses  too  small  to  produce  purgatiiie  effects, 
are  absorbed,  and,  their  acid  being  burned  up  in  the  respiratory  process,  are 
eliminated  by  the  urine  as  carbonates.  Hence  citrate  of  soda  may,  without  in- 
terfering with  the  gastric  acid  in  the  same  way  as  alkaline  carbonates,  place  the 
system  under  the  influence  of  an  alkaline  carbonate,  which  is  indispensable  to 
the  interstitial  combustion  of  the  glucose  of  the  food.     The  efficacy  of  this 
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remedy,  and  its  saperioritj  to  the  prolonged  administratioa  of  bicarbonate  of 
soda,  have  to  be  proved  by  clinical  experience. 


Art.  157.  —  On  the  Th^apeuHc  Uses  of  Oxygen, 

By  M.  Demabquay. 

(Gazette  M^icale  de  Paris,  14  Avril,  1866.) 

M.  Demarqnay,  who  has  devoted  much  attention  to  the  use  of  oxyffen  inhala- 
tion in  medicine,  says,  in  speaking  of  its  therapeatic  indications,  tnat,  in  the 
early  sta^e  of  phthisis,  when  there  is  no  fever,  and  no  fear  of  exciting  local 
action,  when  the  patient  is  becoming  emaciated,  and  the  emaciation  is  increased 
by  persistent  dyspepsia,  oxygen  may  have  a  salutary  influence  in  modifying  the 
state  of  the  constitution  and  sustaining  the  organism.  Asthenia  is  the  disease 
in  which  oxygen  has  been  given  by  preference ;  of  twenty-two  patients  treated 
by  Beddoes,  Sn  were  cured,  and  nme  relieved.  But  the  employment  of  oxygen 
in  asthenia  meets  with  numerous  con tra-indi cations.  Oxygen  renders  incon- 
testable service  in  essential  anaemia.  It  is  specially  indicated  in  that  form  of 
chlorosis  of  young  girls  which  is  characterized  by  obstinate  anorexia ;  in  the 
anaemia  of  convalescents,  and  in  the  anaemia,  often  severe,  of  newlyndelivered 
females.  The  inhalation  of  oxygen  is  also  successful  in  anaemia  arising  from 
haemorrhage  or  from  fatigue,  and  is  also  a  very  energetic  remedy  in  the  debility 
produced  by  prolonged  suppuration ;  it  stimulates  the  appetite,  sustains  the 
powers  of  the  patient,  and  enables  him  to  attain  to  recovery.  In  diabetes,  under 
the  influence  of  oxygen  inhalation,  the  quantity  of  sugar  contained  in  the  urine  is 
remarkably  diminished.  In  surgery,  oxygen  stimulates  weak  and  ill-condi- 
tioned ulcers,  and  accelerates  the  production  of  granulations  in  cicatrizing 
wounds.  In  senile  gangrene,  as  long  as  the  circulation  continues  in  the  artery 
of  the  foot,  oxygen  is,  according  to  the  observations  of  MM.  Laugier,  Demar- 
quay,  and  Maurice  Raynaud,  the  only  remedy  which  in  advanced  cases  affords 
a  chance  of  recovery. 
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l.-^EighJtk  Report  of  the  Medical  Officer  of  Qie  Frivy  Council,  1865. 
(Blue  Book,  1866.) 

Mr.  Simon's  Eighth  Aiinnal  Report  is  of  peculiar  interest.  In  addition  to 
questions  of  internal  hygiene,  it  deals  with  the  subject  of  foreign  epidemics, 
which  threaten  or  have  reached  these  shores,  and  with  the  general  questions 
of  contagion  in  its  bearings  on  the  public  health.  The  first  portion  of  tho 
Report  refers  to  yaccination ;  the  second,  to  the  distribution  of  disease  in  Eng- 
land, and  the  circumstances  by  which  it  is  regulated ;  and  the  third,  to  the 
epidemics  which  have  travelled  to  this  country  from  abroad  —  to  wit,  cholera 
and  yellow  fever — as  well  as  to  certain  considerations  on  quarantine.  These 
epidemics,  and  the  discussions  arising  from  them,  give  a  special  interest  to  the 
health-history  of  1865,  and  to  Mr.  Simon's  present  Keport. 

I.  Vaccination. — Of  the  progress  of  public  vaccination  Mr.  Simon  is  able  to 
report  that  each  inspector  bears  witness  to  an  improvement  in  its  performance, 
"it  is  true,'*  he  says,  "that  great,  very  great  improvement  still  remains  to  be 
made  before  the  public  will  have  nearly  realized  tne  advantages  which  Jenner's 
discovery  can  confer ;  but  in  the  present  most  unsatisfactorv  state  of  the  law, 
even  a  very  little  progress  deserves  mention,  certifying,  I  thjnk,  that  except  for 
the  state  of  the  law,  toe  progress  would  have  been  far  beyond  its  present  stage.'* 

The  belief  that  the  cattle-plague  might  be  controlled  by  vaccination  exercised 
an  extraordinary  effect  upon  we  issue  of  vaecine  lymph  supplied  under  the 
authority  of  the  Lords  of  tne  Council.    Mr.  Simon  writes: 

"  Some  crude  speculations  which  had  been  published  as  to  the  nature  of  the 
preyailing  cattle-plague,  with  still  cruder  half-promises  that  vaccination  would 
proTe  protective  against  the  disease,  had,  very  naturally,  filled  the  cattle-owners 
of  the  country  wito  eagerness  to  provide  the  suggested  security  for  their  herds ; 
and  for  a  while  (beginning  towards  the  end  of  December)  the  demand  for  vaccine 

lymph  was  insatiable During  the  early  part  of  January  the  applications 

for  lymph  (among  which  it  was  not  generally  possible  to  discriminate  the  applica- 
tions of  cattle-vacclnators)  were  so  numerous  as  to  endanger  the  solvency  of  the 
establishment.  In  the  previous  ten  years,  including  periods  when  human  small- 
poi  had  been  most  widely  epidemic,  the  average  number  of  applications  in  the 
month  of  January  had  been  982,  and  the  highest  number  had  not  reached  1500. 
But  in  this  January  the  applications  exceeded  8000 ;  among  which  only  279  could 
be  discriminated  as  for  veterinary  purposes ;  and  on  the  18th  of  the  month,  when 
this  great  demand  culminated,  the  total  of  the  one  day's  applications  were  as  high 
ai  178.  Of  course,  whenever  I  learnt  from  the  terms  of  an  application  that  to 
vaccinate  cattle  was  the  object  for  which  the  lymph  was  wanted,  my  duty  was  to 
consider  the  applicant's  claim  as  subordinate  to  that  of  persons  who  wanted  lymph 
for  human  vaccination;  and,  as  the  lymph-supply  at  my  disposal  was  not  more 
than  enough  to  provide  for  the  latter  purpose,  I  felt  obliged  to  refuse  lymph  to 
the  279  applicants  whom  I  could  discriminate  as  cattle-vacclnators.  There  must, 
howcTcr,  have  been  many  other  hundreds  of  cases  where  also  the  applicant's 
object  was  to  vaccinate  cattle,  but  where  this  object,  being  undeclared  in  his 
application,  could  not  be  discriminated  and  made  a  ground  for  refusal.  Under 
these  circumstances  there  was  great  reason  to  fear  that  the  innumerable  incon- 
clusive trials  which  amateurs  were  making  in  all  parte  of  the  country  as  to  the 
▼alue  of  cattle-vaccination,  and  the  consequent  enormous  waste  of  vaccine  lymph, 
would  cause  such  an  exhaustion  of  the  national  lymph-supplies  as  must  seriously 
derange  human  vaccination  throughout  the  United  Kingdom.  Fortunately,  the 
truth  as  to  the  uselessness  of  the  proposed  cattle-vaccination  became  known  before 
that  great  mischief  was  produced :  and  the  demand  for  lymph  subsided  as  rapidly 
as  it  had  risen." 

(201) 
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Special  means  were  taken  in  1865  to  determine  the  efficiency  of  the  lymph 
issued,  and  Dr.  Seaton  reported  quite  satisfactorily  of  its  quality. 

II.  The  Distribution  of  Disease  in  England. — The  official  inquiries  conducted 
under  this  head  referred  chiefly  to  the  house-accommodation  of  the  poor,  the 
effect  of  sanitary  improvements,  and  the  question  of  injury  from  infected  rags. 

In  the  previous  year  the  state  of  house-accommodation  among  the  rural  poor 
had  been  investigated ;  in  1865  the  inquiry  was  extended  to  the  housing  or  the 
poorer  population  in  towns.  Both  investigations  were  conducted  by  Dr.  Henry 
Julian  Ilunter,  and  his  valuable  reports  are  printed  inextenso  in  the  appendices 
to  Mr.  Simon's  Seventh  and  Eighth  Reports.  The  results  of  the  investigation 
into  the  house-accommodation  of  the  poor  in  towns  are  thus  summed  up  by  Mr. 
Simon :  — 

**  Large  as  the  inquiry  was,  and  copious  as  are  the  resulting  details  of  informa- 
tion, the  broad  results  may  be  told  in  these  very  few  words  —  that,  neither  against 
degrees  of  crowding  which  conduce  immensely  to  the  multiplication  of  disease,  as 
well  as  to  obvious  moral  evils,  nor  against  the  use  of  dwellings  which  are  perma- 
nently unfit  for  human  habitation,  can  local  authorities  in  towns,  except  to  a 
certain  extent  in  some  privileged  places,  exercise  any  effectual  control.  Result- 
ing from  (or  at  least  attributable  to)  this  powerlessness  of  the  authorities,  which 
only  sometimes  was  supplemented  by  strained  constructions  of  the  law,  the  evils 
in  question  were  found  very  extensively,  one  or  both  of  them,  in  operation. 
Especially  they  were  seen  abounding  in  some  of  ih^  chief  places  which  w^re 
visited ;  perhaps  worst  in  parts  of  the  metropolis,  and  in  Bristol,  Merthyr,  New- 
castle, Plymouth,  and  Sunderland.  Moreover,  though  in  various  other  places, 
Including  some  of  considerable  importance,  the  evils  were  either  not  found  exist- 
ing, or  not  in  important  degrees,  it  must  be  remembered  that  even  in  these  places, 
or  most  of  them,  slight  industrial  or  other  local  changes  could  rapidly  and  irresist- 
ibly develop  high  degrees  of  overcrowding.  Adverting  also  to  my  last  Annual 
Report,  I  may  recall  the  fact,  therein  abundantly  demonstrated,  that  even  in  small 
country  towns  and  villages,  where  the  evil  least  admits  of  excuse,  overcrowding  is 
often  in  glaring  excess.  And  thus,  speaking  generally,  it  may  be  said  that  the 
evils  are  uncontrolled  in  England 

"  It  is  scarcely  possible  for  the  better-off  class  to  imagine,  where  duty  has  not 
given  them  opportunities  of  practically  knowing,  what  immensity  of  baneful  influ- 
ence is  included  in  the  evils  to  which  I  advert ;  and  it  may  therefore  be  well  for 
me  to  show  what  in  practice  are  the  forms  in  which  the  evils  present  themselves. 
By  places  'unfit  for  human  habitation'  I  mean  places  in  which  by  common  con- 
sent even  moderately  healthy  life  is  impossible  to  human  dwellers,  —  places  which 
therefore  in  themselves  (independently  of  removable  filth  which  may  be  about 
them)  answer  to  the  common  conception  of  *  nuisances ';  —  such,  for  instance,  as 
those  underground  and  other  dwellings  which  permanently  are  almost  or  entirely 
dark  and  unventilable ;  and  dwellings  which  are  in  such  constructional  partner- 
ship with  public  privies,  or  other  depositories  of  filth,  that  their  very  sources  of 
ventilation  are  essentially  offensive  and  injurious ;  and  dwellings  which  have  such 
relation  to  local  drainage  that  they  are  habitually  soaked  into  by  w^ater  or  sewage, 
and  so  forth.  But  beyond  these  instances  where  the  dwelling  would,  I  think,  even 
now  be  deemed  by  common  consent  *  unfit  for  human  habitation,'  instances,  vary- 
ing in  degree,  are  innumerable,  where  in  small  closed  courts,  surrounded  by  high 
buildings,  and  approached  by  narrow  and  perhaps  winding  gangways,  houses  of 
the  meanest  sort  stand,  acre  after  acre  of  them,  back  to  back,  shut  from  all  eigoy- 
ment  of  light  and  air,  with  but  privies  and  dustbins  to  look  upon ;  and  surely  such 
can  only  be  counted  *fit  for  human  habitation,'  while  the  standard  of  that  human- 
ity is  low.  Again,  by  *  overcrowded '  dwellings,  I  mean  those  where  dwellers  are 
in  such  proportion  to  dwelling-space  that  no  obtainable  quantity  of  ventilation 
will  keep  the  air  of  the  dwelling-space  free  from  hurtfully  large  accumulations  of 
animal  effluvium,  —  cases  where  the  dwelling-space  at  its  best  stinks  more  or  less 
with  decomposing  human  excretions,  and  where,  at  its  worst,  this  filthy  atmo- 
sphere may  (and  very  often  does)  have,  working  and  spreading  within  it,  the  taint 
of  some  contagious  fever.  And  as  a  particular  class  of  cases,  in  which  both  evils 
are  combined  to  one  monstrous  form  of  nuisance,  I  ought  expressly  to  mention 
certain  of  the  so-called  *  tenement  houses '  of  the  poor ;  especially  those  large  but 
ill-circumstanced  houses,  once  perhaps  wealthy  inhabited,  but  now  pauperixed, 
and  often  without  a  span  of  court-yard  either  front  or  back ;  where  in  each  hou^e 


Digitized  by 


Google 


BKVIEWS,  BIBLIOaRAPHICAL   NOTICES,   ETC.  203 

perhaps  a  dozen  or  more  rooms  are  separately  let  to  a  dozen  or  more  families — 
each  family  with  but  a  room  to  itself  and  perhaps  lodgers ;  and  where  in  each 
hoose  the  entire  large  number  of  occupants  ^which  even  in^  England  may  be  little 
short  of  a  hundred)  will  necessarily  have  tne  use  of  but  a  single  staircase,  and 
of  a  priyy  which  perhaps  is  placed  in  the  cellar.*' 

To  ameliorate  or  remove  this  state  of  things,  Mr.  Simon  says :  — 

"  The  powers  which,  in  the  interest  of  our  laboring  population,  it  is  most  of  all 
desirable  that  local  authorities  should  be  able  and  willing  to  exercise  against  the 
CTils  in  question,  are,  in  my  opinion,  these :  — 

"  i.  To  deal  uniyersally  with  oTercrowding  on  the  basis  of  its  being  technically 
a  *  nuisance,'  and  to  take  as  the  sole  test  of  oyercrowding,  the  proportion  borne 
by  number  of  occupants  to  size  and  yentilation  of  given  space ; 

"  ii.  To  apply  to  the  so-called  '  tenement-houses  *  of  the  poor,  a  system  of  regis- 
tration and  regulation  akin  to  that  which  is  applied  to  common  lodging-houses 
under  the  statutes  of  1851  and  1863 ; 

'*iii.  To  enforce  every  where  against  the  cellar-dwellings,  the  restrictions 
which,  under  the  67th  section  of  the  Public  Health  Act,  1848,  are  enforceable  in 
places  which  are  under  that  Act  and  the  Local  Government  Act ; 

*'iv.  To  exercise  against  premises  or  parts  of  premises  which  by  want  of  access 
of  light  or  air,  or  by  dampness  or  through  ruinous  condition,  are  rendered  unfit 
for  human  habitation,  the  same  powers  as  against  premises  which  by  *  nuisances ' 
are  rendered  unfit ; 

"v.  To  acquire  premises,  by  compulsory  sale,  either  in  order  to  make  needful 
openings  and  clearings  where  ground  is  too  closely  built  upon,  or  for  other  sani- 
tary improvement."  * 

The  inquiry  into  the  elTectfl  of  sanitary  improvements,  conducted  by  Dr. 
Buchanan,  is  not  yet  completed. 

The  question  concerning  the  alleged  occasional  conveyance  of  morbid  contagia 
in  the  various  stuffs  which  form  the  staple  of  the  rag-trade  was  made  the  sub- 

i'ect  of  detailed  inquiry  by  Dr.  Bristowe.     The  results  are  thus  summed  up  by 
[r.  Simon :  — 

<<It  is  matter  for  congratulation  that  the  results  there  recorded  are  almost 
entirely  negative,  and  such,  I  think,  as  fully  to  establish  that  the  rag-trade  does 
not  play  any  considerable  part  in  the  distribution  of  contagions  of  disease.  More 
than  this  cannot,  I  apprehend,  be  maintained.  When  regard  is  had,  on  the  one 
hand,  to  the  sources  of  rag-supply,  and  on  the  other  hand  to  the  known  properties 
of  certain  contagia,  no  one  can  suppose  that  paper  mills  do  not  sometimes  receive 
rags  with  infective  material  among  them ;  and  it  would  not  have  surprised  me,  if 
cases  more  or  less  authentic  had  been  reported,  where  not  only  small-pox  and  other 
fevers,  but  also  syphilitic  inoculations,  had  on  particular  occasions  been  ascribed 
to  the  agency  of  foul  rags.  It  will  be  observed,  however,  that,  except  in  regard  of 
small-pox,  no  such  accusations  came  under  the  inspector's  notice;  and  the  in- 
stances wherein  it  was  with  some  show  of  probability  alleged  that  small-pox  had 
been  introduced  by  rags  cannot  be  deemed  to  represent,  in  a  vaccinated  country, 
any  serious  amount  of  public  danger." 

III.  Foreign  Epidemics.  —  The  year  1865  is  remarkable  for  the  extraordinary 
spread  of  pestilential  diseases  which  occurred.  First,  a  most  deadly  outbreak 
of  epidemic  cerebro-spinal  meningitis,  a  disease  hardly  known  even  by  name 
in  this  country,  broke  out  in  Northern  Europe.  Next,  cholera  again  began  to 
mi^te  from  the  East  and  once  more  extended  its  ravages  to  Europe.  And 
while  this  pestilence  was  rapidly  travelling  westwards,  the  most  dreaded  of 
tropica]  plagues  effected,  for  the  first  time  in  history,  a  lodgment  upon  our 
own  coast.  Finally,  during  the  summer,  the  most  malignant  of  bovine  plagues, 
afler  more  than  a  century's  interval,  revisited  our  herds. 

Dr.  J.  Burdon  Sanderson  investigated  the  outbreak  of  epidemic  cerebro- 
spinal meningitis  in  Northern  Europe,  and  an  abstract  of  his  report,  published 
in  anticipation  of  Mr.  Simon's  report,  was  given  in  the  forty-second  volume  of 

^  The  first,  second,  and  third  suggestions  have  since  been  carried  out  in  the  '*  Sanitary 
Aot"forl86d.— -Kd. 
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the  Half'Tearly  Abstract,  The  inquiries  into  the  spread  of  cholera  and  yelloxr 
fever  were  conducted  by  Professor  Parkes,  Dr.  Buchanan,  and  Mr.  Radcliffe, 
and  their  reports  (included  in  the  appendix  to  Mr.  Simon's  Report)  will  require 
serrate  consideration. 

This  outbreak  of  cerebro-spinal  meningitis  was  preceded  by  rumors  of  a  fatal 
"Siberian  plague"  advancing,  westward.  Upon  this  rumor  Mr.  Simon  takes 
occasion  to  remark :  — 

**  Terrible  inflictions  have  before  now  come  to  us  bj  that  line  of  transit,  and 
cholera  is  not  the  only  pestilence  which  has  thus  come.  Apparently  it  was 
through  Russia,  and  perhaps  as  a  *  Siberian  plague/  that,  five  centuries  ago,  the 
Black  Death  came  to  England.  That,  according  to  the  best  authorities,  the 
Black  Death,  under  the  name  of  Pali  Plague,  still  lives,  and  from  time  to  time 
spreads,  in  the  western  and  northern  parts  of  India,  and,  when  last  told  of,  was 
even  high  in  the  Himalaya ;  that,  if  its  infection  passed  the  hills,  little  story  would 
come  to  us  of  how  it  filtered  through  the  sands  of  nomad  and  other  savage  life ; 
but  that  presently  it  might  be  on  the  confines  of  Russia,  and  then  again  suddenly 
of  the  g^vest  European  interest; — these  are  considerations  which,  in  the  minds 
of  persons  who  know  the  facts  of  the  case,  check  all  disposition  to  treat  rumors 
of  •  Siberian  plague  *  with  indiflPerence." 

Mr.  Simon  believes,  from  information  supplied  to  him  by  Dr.  F.  J.  Brown  and 
Dr.  Clapton,  that  cerebro-spinal  meningitis  has  been  present  for  some  time  post 
in  small  amount  in  this  country.     ^     • 

Epidemic  cholera  appeared  only  in  two  parts  of  England  in  1865  —  at  South- 
ampton, and  at  Theydon-Bois,  a  small  hamlet  in  Essex.  Professor  Parkes's 
report  on  the  outbreak  at  Southampton  we  shall  subsequently  refer  to.  Mr. 
Radcliffe  investigated  the  facts  of  the  remarkable  outbreak  at  Theydon-Bois, 
and  the  following  is  Mr.  Simon's  abstract  of,  and  opinions  on,  the  circum- 
stances disclosed  by  his  Report :  — 

•*  It  is  a  question  whether  from  Southampton,  or  in  any  more  direct  way,  the 
morbific  influence  may  in  August  or  September  have  reached  Weymouth  or  Port- 
land or  Dorchester.  I  have  no  proof  that  any  such  inCeotion  took  place,  but 
accidentally  I  am  informed  that  a  gentleman  from  a  distance  who  early  in  August 
was  spending  a  week  in  Weymouth,  and  visiting  both  Portland  and  Dorchester, 
contracted  during  that  week  a  diarrhcoa  which  on  his  return  home  developed  to 
severe  cholera ;  and  in  September  there  occurred,  in  the  neighborhood  of  London, 
the  following  events,  which  give  peculiar  interest  to  the  question:  —  Mr.  G.  and 
his  wife,  inhabitants  of  Theydon-Bois,  near  Epping,  had  been  lodging  at  Wey- 
mouth for  seventeen  days  from  the  8th  September,  had  visited  Portland  on  the 
22d,  and  Dorchester  on  the  23d,  and  returned  home  on  the  25th.  On  the  evening 
of  the  28d  Mr.  G.  had  been  seized  with  diarrhoea,  sickness,  and  cramps,  which 
continued  more  or  less  through  the  next  day,  and  left  him  still  unwell  on  the 
morning  of  the  26th.  He,  however,  performed  his  journey  to  Epping  with  hi« 
wife.  She,  during  the  journey,  began  also  to  complain  of  abdominal  discomfort ; 
and  this,  after  her  return,  developed,  with  gpradually  increasing  diarrhoea,  to 
cholera,  of  which  (in  its  secondary  fever)  she  eventually  died  on  the  11th  October. 
On  the  80th  September  (while  the  last-named  patient  was  still  in  collapse)  one  of 
her  daughters,  aged  eight,  was  seized  with  cholera,  and  in  a  few  hours  died.  That 
same  night,  a  serving4ad  in  the  house  was  seized  with  cholera,  and  barely  escaped 
with  his  life.  On  the  2d  October  the  doctor  who  was  attending  them  died  of 
cholera  after  ten  hours'  illness.  On  the  8d,  another  daughter  of  the  house,  aged 
sixteen,  passed  into  cholera,  but  eventually,  after  some  consecutive  fever,  recov- 
ered. On  the  5th,  a  maid-servant  got  diarrhoea  which,  though  relieved  for  the 
time,  relapsed  and  became  choleraic  on  the  8th,  and  she,  after  some  promise  of 
recovery,  fell  into  secondary  fever,  with  which  she  eventually  died.  On  the  5th 
also  a  laborer  who  worked  on  the  premises,  but  lived  apart,  was  taken  with  diar- 
rhoea, which  passing  on  to  cholera  and  collapse,  killed  him  next  day  but  one.  On 
the  6th,  the  head  of  the  house,  the  Mr.  G.  who  had  suffered  at  Weymouth,  and 
had  ever  since  had  relaxed  bowels,  got  a  very  acute  new  attack,  and  died  after 
fifteen  hours.  On  the  same  day  his  son  was  attacked  with  diarrhoea,  and  next  day 
was  in  collapse,  but  rallied,  and  finally  got  well.  Also  on  the  6th,  the  grand- 
mother of  the  house  was  similarly  attacked;  and  she,  though  she  emerged  from 
collapse,  eventually  died  on  the  14th.     On  the  10th,  a  woman,  living  near  by, 
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whose  only  known  connection  with  the  above  cases  was  that  on  the  8th  she  had 
assisted  in  laying  out  the  dead  body  of  the  aboTe-mentioned  laborer,  was  taken 
with  choleraic  purging,  which  soon  led  to  collapse,  and  next  day  to  death.  Thus, 
within  a  fortnight,  in  that  one  little  circle,  eleven  persons  had  been  attacked  with 
cholera, — mother,  father,  grandmother,  two  daughters,  son,  doctor,  serving-lad, 
Berring-maid,  laborer,  and  countrywoman ;  and  of  these  eleven,  only  three  sur- 
TTved  —  the  son,  a  daughter,  and  the  serving-lad.  Later,  in  the  countrywoman's 
fSunily,  there  was  another  fatal  case.  It  cannot  well  be  doubted  but  that  the  excit- 
ing cause  of  this  saooession  of  events  was,  in  some  way  or  other,  the  retom  of 
the  parents  from  Weymouth  —  of  the  father  with  remains  of  choleraic  diarrhoea 
BtiU  on  him,  of  the  mother  with  apparently  the  beginnings  of  the  same  complaint. 
But  this  is  only  part  of  the  case,  and  the  remainder  teaches  an  impressive  lesson. 
All  drinking-water  of  the  house  canft  from  a  well  beneath  the  floor  of  the  scullery  1 
and  into  that  well  there  was  habitual  soakage  from  the  water-closet.  Whether,  in 
intimate  pathology,  there  are  any  essential  differences  between  the  cholera  which 
kills  on  a  large  scale,  and  the  cholera  which  kills  single  victims,  is  hitherto  so 
entirely  unknown,  that  it  would  be  idle  to  discuss,  as  a  separate  question,  whether 
the  0.  illness,  contracted  at  Weymouth,  and  carried  to  Epping,  was  *  epidemic'  or 
'sporadic,'  *  Asiatic'  or  *  English'  cholera  ;  and,  as  above  stated,  I  cannot  prove  it 
to  have  been  an  offshoot  of  the  Southampton  epidemic,  or  otherwise  of  Mediterra- 
nean origin.  Certain,  therefore,  only  is  this :  —  that,  from  the  time  when  Mr.  and 
Mrs.  G.  returned  ailing  to  their  home,  the  discharges  which  passed  from  their 
bowels  gave  an  additional  and  peculiar  taint  to  the  already  foul-water  supply  of 
their  household,  and  that  henceforth  every  one  who  drank  water  in  the  house 
drank  water  which  had  in  it  the  ferment  of  decomposing  diarrhoeal  matters." 

Of  the  outbreak  of  yellow  fever  at  Swansea  in  September,  1865,  Mr.  Simon 
has  much  to  say  of  moment. '  He  describes  it  as  being,  in  one  respect,  an  event 
of  extreme  importance :  — 

*^That  England  is  not  insusceptible  of  this  tropical  infection,"  he  says,  "but 
that  (at  least  under  favoring  circumstances)  yellow  fever  can  seriously  damage  a 
port-side  population  in  England  :  this  truth  was  conclusively  discovered  in  Swan- 
sea at  the  cost  of  fully  fifteen  lives.  Doubtless  the  atmospheric  conditions  under 
which  the  proof  was  given  were  conditions  not  habitual  to  our  climate.  Especially 
the  heat  was  almost  tropicaL  But  no  one  can  predict  of  any  given  year  that  its 
summer  shall  not  produce  the  conditions  which  characterized  the  summer  of  1865; 
nor  can  any  one  say  that,  if  yellow  fever  infection  should  again  begin  to  operate 
on  our  population,  the  mischief  may  not  infinitely  exceed  those  limits  within 
which  on  the  recent  occasion  it  was  confined.  And  accordingly,  for  the  purposes 
of  the  hygienic  police,  the  outbreak  to  which  I  refer  must  be  deemed  to  have  given 
a  most  impressive  warning." 

We  cannot  follow  Mr.  Simon  in  the  different  considerations  arising  out  of 
this  event  as  regard^  the  public  health,  but  the  following  observations  on  the 
communicability  of  yellow  fever  sum  up  the  more  important  of  his  opinions 
concerning  this  disease :  — 

<*  I  do  not  pretend  to  say  that  yellow  fever  is  absolutely  non-contagious  in  this 
country :  non-contagious,  I  mean,  in  the  sense  in  which  typhus  and  small-pox  are 
contagious ;  much  less  do  I  pretend  to  say  that  it  is  absolutely  non-contagious  in 
climates  hotter  than  our  own.  This  doctrine,  however,  even  in  the  extremest 
form  in  which  it  can  be  stated,  is  not  only  held  by  many  persons  of  high  authority 
who  have  studied  the  disease  in  its  transatlantic  strongholds,  but  is  certainly  ren- 
dered probable  by  facts  which  we  have  observed  in  Europe Quite  unques- 
tionable, however,  is  the  evidence  that  the  infection  of  yellow  fever  accompanies 
marine  traffic  from  land  to  land ;  and  in  proportion  as  the  belief  is  untenable  that 
the  disease  is  personally  contagious,  in  such  measure  the  alternative  must  be 
accepted  —  that  infcctiveness  is  in  the  body  of  the  ship.  That  yellow  fever  is  a 
malarious  rather  than  a  truly  lymotic  disease,  is  a  disease  of  the  nature  of  ague 
rather  than  a  disease  of  the  nature  of  typhus, —  that  the  ship  which  spreads  infec- 
tion does  so  irrespectively  of  the  persons  who  are  in  it,  whether  they  be  healthy 
or  diseased,—  that  the  ferment  of  a  local  and  impersonal  infection  clings  to  the 
ship  from  shore  to  shore,  and  breeds  new  malarious  action  in  any  congenial  soil 
to  which  it  comes, — that  the  exceptional  and  contingent  power  of  persons  to 
spread  the  dbease  is  generally  but  a  very  scanty  and  transient  power,  not  belong- 
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ing  particularly  to  the  siok,  but  to  the  healthy  in  common  with  them,  attaching 
perhaps  mainly  to  their  dress,  and  equally  predioable  of  all  absorbent  things 
which  the  atmosphere  of  the  ship  has  imbued  ;  this,  it  seems  to  me,  is  the  doctrine 
of  the  yellow  fever  which  tallies  best  with  our  present  knowledge  of  facts.  With- 
out pretending  to  dogmatize  theoretically  on  a  subject  which  no  doubt  has  its 
difficulties,  I  am  strongly  of  opinion  that  preventiTe  measures  based  upon  thai 
doctrine  are,  under  present  circumstances,  amply  sufficient  for  the  practical  pur- 
poses of  this  country.  If  it  were,  as  far  as  practicable,  prorlded  that,  during 
summer  weather,  ships  which  might  reasonably  be  suspected  of  yellow  ferer  infection 
should  not  come  into  close  relation  with  shore  or  with  other  shipping  till  they, 
and  all  things  in  them  which  might  carry  infection,  had  undergone  thorough  dis- 
infection, this,  in  my  opinion,  would  probably  suffice  to  preyent  in  future  any  such 
unfortunate  occurrences  as  the  late  outbreak  t>f  yellow  ferer  at  Swansea." 

The  importance  of  these  observations  in  reference  to  the  recent  repeated 
introduction  of  yellow  fever  into  Southampton  Water  needs  no  comment. 

Mr.  Simon's  examination  of  the  question  of  quarantine  is  of  the  greatest 
interest.  Its  tendency  may  be  illustrated  by  one  quotation,  full  of  significance 
and  conciseness : — 

"Subject  to  one  qualification,"  he  writes,  "which  is  not  an  important  one  for 
the  present  argument,  it  may,  I  think,  be  accepted  as  certain  that  quarantine, 
conducted  with  extreme  rigor,  and  with  the  precision  of  a  chemical  experiment, 
will  keep  cholera  out  of  any  part  of  Europe  in  which  the  extremely  difficult 
conditions  can  be  absolutely  fulfilled,  and  thus,  if  I  speak  to  the  dry  question  of 
medical  practice,  I  have  no  hesitation  in  saying  that  England  ought  to  resist 
cholera  by  quarantine.  On  the  other  hand,  though  I  cannot  pretend  to  discuss 
with  any  kind  of  authority  the  non-medical  aspects  of  the  question,  it  would  be 
mere  pedantry  for  me  to  ignore  that  facts  which  are  of  common  notoriety,  and 
considerations  which  are  of  common  sense,  conflict  with  that  medical  conclusion. 
A  quarantine  which  is  ineffective  is  a  mere  irrational  derangement  of  commerce ; 
and  a  quarantine,  of  the  kin^  which  ensures  success,  is  more  easily  imagined  than 
realized.  Only  in  proportion  as  a  community  lives  apart  from  the  great  highways 
and  emporia  of  commerce,  or  is  ready  and  able  to  treat  its  commerce  as  a  subordi- 
nate political  interest,  only  in  such  proportion  can  quarantine  be  made  efifectual 
for  protecting  it.  In  proportion  as  these  circumstances  are  reversed,  it  becomes 
impossible  to  reduce  to  practice  the  paper  plausibilities  of  quarantine.  The  con- 
ditions which  have  to  be  fulfilled  are  conditions  of  national  seclusion;  and  the 
fulfilment  of  such  conditions  by  England  would  involve  fundamental  changes  in 
the  most  established  habits  of  the  country." 

Finally,  it  is  requisite  to  mention  that  Mr.  Simon  offers  some  observations  on 
the  recurrence  and  disappearance  of  epidemic  diseases,  and  the  probability  of 
cosmical  influences  playing  a  part  in  those  phenomena,  which  deserve  attention. 


II.  —  Report  on  the  Sources  and  Development  of  the  present  Diffusion 
of  Cholera  in  Europe,  By  Mr.  John  Netten  Radoliffe,  Honorary- 
Secretary  of  the  Epidemiological  Society.  {Eighth  Report  of  Medi- 
cal  Officers  of  Privy  Council,  1865.) 

This  is  an  elaborate  report  prepared  for  the  Privy  Council,  chiefly  from  official 
documents,  on  the  diffusion  of  epidemic  cholera  to  the  close  of  1865,  and  on  the 
source  of  that  diffusion.  The  report  is  divided  into  four  sections.  The  first 
deals  with  the  origin  of  the  outbreak,  the  second  with  its  spread,  the  third  with 
the  prevalence  of  the  disorder  in  different  localities,  and  the  fourth  contains 
a  comparison  of  the  recent  with  previous  world-wide  migrations  of  cholera. 
The  first  clearly  ascertained  fact  or  the  epidemic  is  the  arrival  of  two  ships  at 
Jedda  in  March,  1865,  carrying  pilgrims  for  Mecca  from  Singapore.  Cholera 
prevailed  on  board  these  ships  iSber  they  had  touched  the  South  coast  of  Arabia, 
where  the  malady  is  asserted  to  have  been  prevailing  at  the  time.  At  the 
beginning  of  1865  cholera  was  epidemic  in  the  Bombay  Presidency,  and  during 
that  year  the  city  of  Bombay  suffered  from  a  severer  outbreak  than  had  been 
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experienced  sinoe  the  "  gr^t  cholera  year/'  1850.  The  facts  related  by  Mr. 
Kadcliffe  render  it  in  the  highest  degree  probable  that  early  in  1865  cholera 
spread  along  the  soath  coast  of  Persia  and  was  conveyed  to  the  south  coast  of 
Arabia  (probably  by  means  of  coasting  craft),  and  so  reached  the  shores  of  the 
Red  Sea;  and  that  the  two  ships  which  first  reached  Jedda  infected  with 
cholera  were  not  the  sole  sources  of  the  infection  of  Mecca.  About  the  2d  of 
May  cholera  broke  out  violently  at  Mecca,  and  at  the  same  time  it  had  begun  to 
show  itself  in  Jedda.  On  the  21st  of  May  the  captain  of  the  first  ship,  carry- 
ing returning  pilgrims  and  his  wife,  were  attacked  with  cholera  at  Suez. 
On  the  22d  of  May  a  case  occurred  among  a  body  of  returning  pilgrims  at 
Damanhour,  and  on  the  2d  of  June  a  case  was  recognized  among  the  inhabi- 
tants of  Alexandria  in  communication  with  the  returning  pilgrims.  The  pres- 
ence of  cholera  in  the  latter  city  was  officially  recognized  on  the  11th  of  June, 
and  between  that  date  and  the  14th  foul  bills  of  health  were  issued  to  vessels 
leaving  the  port. 
The  following  is  Mr.  Radcliflfe's  account  of  the  spread  of  the  epidemic : — 

<<0n  the  11th  of  June,  1865,  the  existence  of  epidemic  cholera  in  Alexandria 
was  officially  recognized,  and  between  that  date  and  the  14th  vessels  leaving  the 
port  carried  foul  bills  of  health.  Before  the  close  of  the  month  the  disease  had 
broken  out  in  an  epidemic  form  in  Cairo,  the  principal  towns  on  the  Delta  of  the 
Nile  (Damietta,  Rosetta,  Tanta,  &c.),  several  villages  on  the  Isthmus  of  Suez,  and 
extended  to  Minieh,  Middle  Egypt.  On  the  20th  of  the  same  month  cholera 
appeared  at  Yaletta  (Malta),  on  the  24th  at  Smyrna,  and  on  the  28th  at  Constanti- 
nople. 

**  At  the  beginning  of  July  the  epidemic  showed  itself  almost  contemporaneously 
in  Jaffa  and  Beyrout,  on  the  east  coast  of  the  Mediterranean,  in  Valencia  on  the 
West,  and  in  Ancona  on  the  Italian  shore  of  the  Adriatic.  The  town  of  Darda- 
nelles would  appear  to  have  been  attacked  about  the  same  time.  On  the  19th  of 
July,  the  first  case  of  cholera  occurred  at  Gibrattar,  and  on  the  22d  in  Barcelona. 
The  disease  was  officially  recognized  as  present  in  Marseilles  on  the  23d  of  the 
month ;  ^  and  it  appeared  at  San  Severe  in  the  Capitanata  (South  Italy)  on  the 
26th.  Towards  the  close  of  July,  Cyprus  was  infected,  and  several  cases  of  the 
epidemic  occurred  at  Delos. 

"  During  the  first  week  of  August  cholera  broke  out  at  Damascus,  Trebizond, 
Kustendji,  Sulina,  and  Tultcha  (on  the  Danube).  On  the  6th  the  epidemic  ap- 
peared at  Odessa,  and  on  or  about  the  11th  at  Aleppo.  Eertch  was  attacked  on 
the  17th.  About  the  same  time  the  disease  showed  itself  at  Madrid,  Palma  (Ba- 
learic Isles),  and  Brusa,  extended  (so  far  as  can  be  determined  by  accessible  data) 
to  Reni,  Brailov,  and  other  towns  of  the  Danubian  principalities,  attacked  Toulon, 
tnd  spread  widely  in  the  Capitanata.  During  the  month  the  epidemic  was  prob- 
tbly  also  prevalent  in  the  Caucasus. 

"  At  the  beginning  of  September  the  pestilence  appeared  at  Alicante  and  Seville, 
tnd  widened  largely  ito  area  of  prevalence  in  Spain,  Southern  France,  and  Italy. 
About  the  middle  of  the  month  it  broke  out  In  Paris  and  Bagdad ;  and  on  the  24th 
a  death  ftrom  the  disease  was  registered  at  Southampton,  the  attack  dating  from 
the  17th.  From  the  24th  to  the  29th  scattered  cases  occurred  in  Algiers  and  Pro- 
secco (near  Trieste),  while  an  isolated  and  somewhat  severe  irruption  took  place 
at  Altenburg,  in  Germany  (twenty-four  miles  south  of  Leipzig),  and  a  singularly 
virulent  g^oup  of  eases  occurred  at  Theydon-Bois  (Epping),  Essex.  On  the  27th, 
Berditchev,  in  the  Government  of  Kiev,  Russian  Poland,  was  attacked  by  the  epi- 
demic ;  and  on  the  28th  San  Giovanni  a  Teduccio,  in  the  vicinity  of  Naples. 

"  Early  in  October  cholera  manifested  itself  in  Kherson  and  Jerusalem,  and 
several  cases  of  the  disease  were  reported  at  Elvas  and  Oporto.  During  the  first 
week  of  the  month,  Naples  came  under  the  infiuence  of  the  epidemic.  On  the 
12th  it  appeared  at  Taganrog,  on  the  sea  of  Azov ;  on  the  28th  at  Guadeloupe,  one 
of  the  Leeward  Islands ;  on  the  28d  at  Mosul,  on  the  Tigris,  216  miles  N.N.W.  of 
Bagdad ;  and  on  the  26tli,  in  a  slight  form,  at  Filurina,  in  the  district  of  Monastir, 
European  Turkey.  In  the  course  of  the  month  the  disease  spread  in  the  Russian 
provinces  of  Kiev,  Podolia,  and  Volhynia. 

**  On  the  3d  of  November  a  steam-vessel  from  London,  vi&  Havre,  carrying  pas- 
sengers, reached  New  York  harbor  with  several  cases  of  cholera  on  board.  * 

1  It  is  now  known  th&t  the  first  case  ooourred  in  Marseilles  on  the  18th  of  Jodo.  —  En. 
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"  In  December  the  malady  was  still  prevalent  in  the  south-western  proTinoes  of 
European  Russia,  and  in  some  parts  of  France  and  of  Saxony  conterminous  with 
the  Bavarian  frontier. 

*<  The  following  is  a  summary  of  the  dates  when  the  epidemic  first  appeared  in 
the  more  important  localities  so  far  as  these  are  known :  — 
June     2d.  Alexandria  (officially  recognized,  11th). 
"    17th.  Cairo. 
*<     20th.  MalU. 
"    24th.  Smyrna. 
.    <*    28th.  Constantinople. 
July     1st.  Jaffa. 
"        "     Bey  rout. 

<*        «     Valencia  (beginning  of  the  month). 
<*      8th.  Ancona. 
"     19th.  Gibraltar. 
"      22d.  Barcelona. 

'<      23d.  Marseilles  (officially  recognised). 
«    25th.  San  Severo  (South  Italy). 
Aug.    1st.  Damascus. 
"        **    Sulina. 
*«       2d.  Trebiaond. 
«      5th.  Kustencyi. 
«      6th.  Odessa. 

"        ««    Tultcha  (Danube,  prior  to  8th). 
«    10th  (28th  0.  S.).  Borchi,  district  of  Balta,  government  of   Podolla 

(Russia). 
**    11th.  Aleppo  (officially  declared). 
«    15th.  (?)  Madrid. 
"     16th.  Brusa. 
«     17th.  Kertch. 
**    26th.  (?)  Toulon. 
"        «*     Palma  (about  this  date). 

^^'^  ^^?r  }  (beginning  of  month). 

«*    11th.  San  Roque. 

«  17th.  Southampton  (first  death  24th). 

"  18th.  Puteaux  (near  Paris). 

"  24th,  Algiers. 

«  25th.  Bagdad  (earliest  recorded  death). 

.  "  26th.  Theydon-Bois,  Essex. 

"  27th.  Berditchev  (government  of  Kiev). 

<<  28th.  San  Giovanni  a  Teduccio,  near  Naples. 

"  29th.  Prosecco  (near  Trieste). 

Oct.  1st.  Novomirg^rod,  &o.,  government  of  EJierson  (Russia). 

"  "     Jerusalem) 

«  "     Elvas          }.  (first  fortnight). 

"  "     Oporto      J 

"  6th.  Naples. 

«  12th.  Taganrog. 

«  20th.  Guadeloupe. 

«  26th.  Filurina  (Monastir). 

Nov.  8d.  Ship  <<Atalanta,''  from  London,  vi&  Havre,  entered  New  York 
harbor  with  cases  of  cholera  on  board. 

Mr.  Radoliffe  gives  a  careful  account  of  the  circumstances  under  which  the 
earliest  cases  of  cholera  occurred  in  several  of  the  centres  of  epidemic  preva- 
lence, and  of  the  degree  of  its  prevalence  in  different  localities,  rigidly  adher- 
ing to  facts  without  comment.  Further,  he  gives  a  condensed  history,  of  much 
yalue,  of  the  characteristics,  chronological  and  geographical,  of  former  general 
epidemic  extensions  of  the  malady,  and  he  makes  the  following  comparisons 
(among  others)  of  the  recent  with  former  epidemics :  — 
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"  For  the  first  time  in  the  history  of  epidemic  cholera,  Europe  has  been  inyaded 
bj  the  disease  from  the  south. 

"In  the  outbreak  of  1829-82,  the  epidemic  spread  from  the  north  of  Persia  to 
the  Russian  provinces  west  of  the  Caspian  Sea,  and  by  way  of  the  Caspian  itself 
to  Astracan.  Then  extending  northwards  along  the  Volga,  the  disease  was  dis- 
seminated in  Central  and  Northern  Russia,  and  passing  westwards  through  the 
pi^vinces  of  the  Don  Cossacks  and  Ekaterinoslay,  and  along  the  northern  coast  of 
the  Sea  of  Azot  and  Black  Sea,  it  attacked  the  south-western  provinces  of  Russia. 
Next  advancing  through  Moldavia,  it  reached  the  banks  of  the  Danube,  and 
Mcending  this  river,  it  entered  Central  Europe.  Southern  Europe  was  not' at- 
tacked until  four  years  later. 

"  In  the  outbreak  of  1845-48,  the  epidemic  followed  alnlost  the  same  route  In  its 
invasion  of  Europe.  Advancing  from  Persia  through  Georgia  and  the  Caucasus, 
it  attacked  in  succession  Tiflis,  Keylear,  and  Astracan.  Thence  traversing  the 
provinces  of  the  Don  Cossacks  and  Ekaterinoslav  on  the  southern  tract  of  the  first 
invasion  it  radiated  into  Northern,  Central,  and  Southern  Russia,  extended  on  the 
wmth  to  the  provinces  on  the  Danube  and  Turkey,  and  again  penetrated  Cen- 
tral Europe  along  the  course  of  the  river. 

"In  the  third  great  European  outbreak  the  epidemic  did  not  advance  from  the 
east,  but  was  developed  from  foci  already  existing  in  several  parts  of  the  Conti- 
nent 

"  In  the  present  outbreak  Southern  Europe  was  first  attacked  by  the  epidemic ; 
and  the  lines  of  invasion  are  to  be  traced,  spreading  fanlike  from  Alexandria  to 
Constantinople  on  the  east,  and  Southampton  on  the  west. 

"  Great  Britain  suffered  from  each  of  the  three  great  epidemic  extensions  of 
cholera  in  Europe.  In  every  instance  of  the  disease,  at  the  time  prevailing  on  the 
west  coast  of  the  Continent,  appeared  first  in  ports  on  the  east  coast  of  this  king- 
dom. In  the  present  epidemic  the  disease  has  manifested  itself  first  at  Southamp- 
ton, on  the  South  coast,  the  port  which  maintains  the  closest  and  most  rapid  in- 
tereourse  with  Alexandria. 

"During  the  epidemics  of  1829-^2  and  1845-48,  Syria  was  invaded  from  the 
east  through  Koordistan  and  Bagdad.  In  the  present  outbreak  the  province  was 
attacked  in  the  first  instance  through  the  coast  towns  in  regular  communication 
with  Alexandria,  and  subsequently  by  way  of  Damascus,  shortly  after  the  return 
of  the  Mecca  caravan. 

"  2.  In  the  epidemic  of  1829-82  Astracan  was  attacked  on  the  20th  of  July, 
1830;  Hamburg  in  September,  1881 ;  Sunderland  on  the  26th  of  October  the  same 
year,  and  New  York  in  June,  1882. 

"  The  epidemic  occupied  nearly  fourteen  months,  from  the  time  of  its  entrance 
into  Europe,  in  traversing  the  Continent ;  fifteen  months  in  reaching  Great  Britain; 
and  two  years,  less  one  month,  in  arriving  on  the  North  American  coast. 

"In  the  epidemic  of  1845-48,  the  disease  reached  Astracan  in  June,  1847; 
Hamburg  in  September,  1848  (crossing  the  Continent  of  Europe  in  nearly  the 
same  period  of  time  as  in  the  former  epidemic) ;  England  in  the  same  month 
(Horsleydown,  22d  of  September,  1848) ;  and  New  Orleans  on  the  2d  of  December 
of  the  same  year,  nineteen  months  after  the  appearance  of  the  epidemic  on  the 
eastern  border  of  Europe. 

"  In  the  present  epidemic  the  first  case  of  oholera  was  recognized  in  Alexandria 
on  the  2d  of  June,  1865.  Eighteen  days  afterwards  (20th  June)  the  disease 
appeared  in  Malta ;  twenty-two  days  afterwards  (24th  June)  in  Smyrna ;  and 
twenty-six  days  afterwards  (28th  June)  in  Constantinople.  In  five  weeks  (8th 
July)  Ancona  was  attacked,  and  in  seven  weeks  (28(i  July,  oflficially  recog- 
nized) Marseilles.  On  the  17th  of  September,  the  first  case  of  cholera  occurred 
in  Southampton ;  and  on  the  20th  of  October  the  epidemic  broke  out  in  Guad- 
eloupe. 

"  In  less  than  five  months  from  the  appearance  of  cholera  in  Alexandria,  and 
about  six  months  from  its  outbreak  at  Mecca,  the  disease  had  spread  from  the 
coasts  of  the  Euxine  to  the  western  hemisphere,  a  rapidity  of  progress  unpar- 
alleled in  previous  epidemics." 

In  an  appendix,  Mr.  Radcliffe  discusses  the  effects  of  Hindoo  pilgrimages  in 
fostering  and  disseminating  cholera ;  and  gives  a  wellnigh  exhaustive  account 
of  the  pilgrimage  to  Mecca. 

14 


Digitized  by 


Google 


210  REVIEWS,   BIBLIOGRAPHICAL   NOTICES,  ETC. 

III.  —  On  the  Outbreak  of  Cholera  in  and  about  Southampton  in  Sep- 
tember  and  October,  1865.  By  Professor  Pabkes,  M.D.,  F.R.S. 
{Eighth  Report  of  Medical  Officer  of  Privy  Ooundl,  1865.) 

This  report  is  of  singular  interest.  It  is  an  exhaustive  examination  of  the 
circumHtances  under  which  cholera  appeared  in  Southampton,  in  1865  —  tte 
first  outbreak  of  the  disease  in  this  country  during  the  recent  epidemic.  Pro- 
fessor Parkes  describes  in  detail  the  different  local  outbreaks,  and  he  then  pro- 
ceeds to  discuss  the  diagnosis  and  origin  of  the  disease,  and  to  recount  the 
preyentive  and  curative  measures  adopted.  He  examines  the  most  important 
question,  that  of  origin,  in  reference  to  importation  f^m  the  Mediterranean, 
wie  agency  of  wind,  of  meteorological  contntions,  or  a  peculiar  epidemic  con- 
stitution, and  he  sums  up  the  result  of  his  inquiry  thus : — 

**  But  what  now  is  the  conclusion  of  this  inquiry  ?  If  I  have  exhausted  all  the 
reasonable  or  possible  modes  of  origin,  and  I  cannot  see  there  is  more  to  be  con- 
sidered, the  result  is  this :  —  the  spontaneous  development  from  usual  meteorolog- 
ical, with  or  without  bad  local  sanitary  conditions,  must  be  rejected ;  the  origin 
by  an  unknown  epidemic  influence,  alone  or  coinciding  with  local  conditions  pre- 
sents formidable  difficulties,  even  if  we  cannot  quite  reject  it.  The  origin  by  im- 
portation is  deficient  in  precision  of  evidence. 

*'  Still,  both  from  its  own  evidence,  and  Arom  the  impossibility  of  indicating 
another  satisfactory  mode  of  origin,  the  importation  seems  to  me  by  far  the  most 
likely  cause.  '  There  is  at  any  rate  a  coincidence,  and  one  which  ooiUd  scarcely  be 
accidental.  In  only  one  part  in  all  England  did  vessels  arrive  having  had  cholera 
deaths  on  board  shortly  before,  and  in  reality  having  cholera  on  board  when  they 
entered  the  port.  Then  in  that  port  there  occurred  shortly  afterwards  other  casM 
of  cholera,  and  if  these  were  scattered,  so  also  must  have  been  the  seeds  of  the 
disease  if  they  were  carried  by  the  persons  suffering  from  cholerine  or  slight  cholera, 
landing  from  the  vessels,  and  dispersing  to  their  homes  in  and  round  Southamp- 
ton, or  if  the  germs  of  the  disease  In  the  atmosphere  drifted  from  the  ship,  and 
here  and  there  found  the  necessary  conditions  for  existence  and  propagation. 

**  At  any  rate,  this  is  really  the  only  tangible  point,  as  far  as  I  can  see,  and  it 
has  the  additional  chance  of  being  true,  that  it  is  in  accordance  with  the  fact  that 
outbreaks  of  cholera  have  so  frequently  happened  in  towns  after  the  arrival  of 
persons  from  affected  places.  Those  who  know  the  history  of  cholera  are  aware 
how  many  instances  have  proved  the  truth  of  the  rule. 

''The  outbreak  in  Southampton  resembled  also  many  other  outbreaks  in  iti 
main  features.  Even  admitting  importation,  it  has  often  proved  moat  difficult  to 
trace  the  connection  of  the  early  oases,  and  often  also  the  cases  which  have  occurred 
some  time  after  the  introduction. 

"  This  difficulty  is  certainly  much  greater  in  cholera  than  in  the  eases  of  other 
specific  and  contagious  diseases.  Admitting  that  there  is  occasional  difficulty  even 
in  small-pox,  and  still  more  in  scarlet  fever,  and  still  more  probably  in  typhoid 
fever,  yet  the  ordinary  rules  of  contagion  are  observed  with  much  greater  ease 
than  in  the  case  of  cholera.  The  susceptible  persons  nearest  to  those  affected  or 
having  intercourse  with  them,  or  being  in  some  way  most  exposed  to  the  patrefy- 
iug  portions  of  the  body  coming  from  the  sick,  suffer  first ;  then  the  disease  spreads 
to  others,  but  still  can  be  traced  until  its  steps  cross  each  other  too  often  to  remain 
distinct. 

"  But  in  cholera  it  is  only  in  a  few  cases  that  this  can  be  traced,  and  this  diffi* 
culty,  in  fact,  has  been  felt  by  almost  all  the  observers  who  have  inquired  into  the 
origin  of  cholera,  both  in  India  and  Europe.  Still,  though,  as  in  London  in  1848, 
and  in  Southampton  in  1866,  it  seems  impossible  to  indicate  the  exact  entrance,  or 
the  connection  of  the  early  cases  with  some  prior  case,  the  apparently  certain 
knowledge  we  now  have  that  the  discharges  will  propagate  the  disease,  and  that 
these  discharges  will  retain  that  power  for  a  considerable  period,  may  explw** 
some  of  the  apparently  capricious  and  unaccountable  outbreaks  of  cholera. 

'*  It  may  be,  however,  that  greater  care,  and  an  earlier  and  more  stringent  in- 
quiry into  the  first  cases  would  clear  this  up,  and  the  obscurities  may  have  their 
origin  in  the  inquirer,  rather  than  in  the  problem  under  examination,  though  I 
cannot  but  belicTe  there  is  something  in  the  spread  of  cholera  which  no  explwi*" 
tion  hitherto  suggested  has  yet  touched." 
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TV,  —  On  the  Outbreak  of  Yellow  Fever  at  Sioansea,  By  Dr.  George 
Buchanan.  {Eighth  Bepori  of  Medical  Officer  of  Privy  Council, 
1865.) 

On  the  9th  September,  1865,  a«hip,  the  Hecla,  which  had  sailed  from  Caba 
on  the  26th  July  with  cases  of  yellow  fever  on  board,  entered  Swansea  Uarbor. 
When  she  eame  to  her  moorines,  one  of  her  seamen  was  dying  and  two  were 
recovering  from  the  disease.  Sne  landed  her  sick  immediately,  commenced  to 
discharge  her  cargo,  ahd  remained  stationary  until  the  28th.  Meanwhile,  from 
the  15  th  September,  six  days  after  her  arrival,  to  the  4th  October,  six  days  after 
her  removal  from  her  moorings,  twenty  of  the  inhabitants  of  Swansea  were 
attacked  with  yellow  fever  (a  phenomenon  unparalleled  in  the  experience  of 
England),  besides  others  affected  less  definitely  or  more  mildly.  The  people 
attacked  were  not  scattered  indiscriminately  over  the  whole  town,  but  only  in 
definite  local  relations  to  the  ship.  And  at  Llanelly,  three  of  the  crew  of  a 
small  vessel  which  had  laid  two  oays  alongside  the  Jaecla  at  Swansea,  also  fell 
sick  of  the  fever.  During  the  outbreak  an  almost  tropical  heat,  a  rare  circum- 
stance, prevailed  at  Swansea.  The  circumstances  attending  the  dissemination 
of  the  disease  in  Swansea  are  thus  commented  upon  by  Dr.  Buchanan :  — 

**  As  to  the  connection  of  the  disease  with  the  Heela^  the  evidence  appears  con- 
dttsive,  (a)  From  the  fact  that  there  had  been  for  months  no  other  vessel  in  the 
bftrbor  that  had  had  any  yellow  fever  on  board :  (b)  From  a  consideration  of  dates. 
A  vessel  which  has  acknowledgedly  lost  part  of  its  crew  from  yellow  fever,  and 
whieli  lands  a  man  on  her  arrival  to  die  of  that  disease  in  a  few  hoars,  enters 
Swansea  on  September  9th,  and  remains  there  till  September  28th.  From  Septem- 
ber 16th,  six  days  after  her  arrival,  to  October  4th,  six  days  after  her  departure, 
eases  of  a  disease  previously  unknown  at  the  port  break  out,  with  the  symptoms 
sad  fatality  that  mark  it  for  yellow  fever.  The  vessel  leaves  the  dock  on  Septem- 
ber 28th,  and  takes  up  a  distant  position  near  the  harbor  mouth,  and  Arom  October 
4th  to  October  23d,  the  date  of  the  report,  there  is  no  f^sh  case ;  (o)  The  locality 
where  the  disease  occurred  again  connects  it  with  the  Heekt,  In  a  town  of  80,000 
people,  some  18  cottages  are  scattered  on  a  little  low-lying  island,  to  which  the 
vessel  importing  yellow  fever  comes,  and  on  which  she  discharges  her  cargo.  Of 
the  22  cases  of  the  fever  (excluding  doubtful  cases  of  it)  that  subsequently  break 
eat,  11  occur  in  persons  resident  in  the  little  island,  6  in  persons  who,  living  else- 
where in  the  town,  have  their  daily  work  on  the  island,  8  in  men  occupied  about 
shipping  in  the  North  Dock,  and  only  two  cases  occur  among  the  whole  population 
of  the  large  town  who  had  no  direct  connection  with  the  island.  But  even  these 
two  cases  occur  in  persons  living  within  150  yards  of  the  ship,  across  the  dock, 
and  living  in  the  next  house  but  one  to  the  cottage  where  the  man  died  who  was 

taken  from  the  vessel  on  her  arrival."  ^ "Granting  the  original  oonnec- 

tioa  of  the  disease  with  the  Hecla^  it  must  also  be  granted  (see  tabular  statement  of 
esses)  that  in  the  great  majority  of  instances  the  disease  occurred  in  the  individual 
without  communication  with  any  previous  sufferer.  But  how  does  the  evidence 
stand  about  its  having  been  communicated  in  any  case  or  cases  by  personal  con- 
tagion? On  the  one  side  in  favor  of  such  contagion  are  to  be  alleged  the  facts,  (a) 
that  in  one  house  on  the  island  five  persons  of  one  family  (Mahoney)  were  attacked 
in  suoeession  with  more  or  less  positive  yellow  fever,  and  that  Mrs.  Williams  had 
had  the  opportunity  of  personal  contagion  from  the  corpse  of  a  neighbor ;  H))  that 
in  another  house,  at  a  distance  from  the  island,  where  a  man  (Colwell)  died  of  the 
fever,  another  man  (Jones)  was  also  attacked ;  (c)  that  two  cases  (Hickey)  origi- 
nated in  the  immediate  proximity  of  the  house  where  the  original  imported  case 
(Saunders)  died ;  (d)  that  one  of  the  medical  men,  Dr.  Griffiths,  had  an  attack 
simalating  yellow  fever  after  attendance  on  a  case.  But  to  each  of  these  consider- 
ations there  is  a  drawback  that  greatly  destroys  their  apparent  value,  for  (aj  each 
of  the  Mahoneys  and  Mrs.  Williams  were  exposed  by  residence  near  the  ship  to 

^  Of  the  seven  donbtfal  eases  five  resided  on  the  island ;  one  was  oeoupied  in  a  vessel 
alongside  the  Hecla  j  and  the  remaining  one  (one  of  the  most  questionable  of  all  the  donbt- 
fal cases)  alone  had  nothing  to  do  with  the  docks  or  island. 
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the  same  direct  infection  f^om  her ;  (b)  Jones,  as  well  as  his  fellow-lodger,  had 
worked  on  the  island  at  such  an  interTal  before  as  would  just  make  the  period  of 
incubation  observed  in  other  cases ;  (c)  the  Hickeys  lived  within  a  short  distano* 
from  the  ship,  though  away  from  the  island,  or  if  they  did  get  the  disease  ttom 
Saunders,  being  the  only  people  who  received  the  disease  from  another,  the  fkct 
that  Saunders  came  direct  from  the  Htcla,  and  might  have  brought  some  of  her 
atmosphere  with  him,  separates  this  case  from  all  others  of  apparent  personal  con- 
tagion ;  and  lastly,  (d)  Dr.  Griffiths's  case  is  weak,  inasmuch  as  his  symptoms  were, 
in  some  essential  features,  unlike  those  of  slight  cases  of  yellow  fever,  and  also  in- 
asmuch as  there  was  with  him  no  exposure  till  two  days  before  his  attack,  a  period 
below  the  incubation  time  of  the  disease  as  observed  in  Swansea. 

^*0n  the  other  side,  the  evidence  tending  to  negative  personal  contagion  is  about 
as  strong  as  such  evidence  can  by  its  nature  ever  be.  Persons  exposed  to  the  fever- 
producing  influences  about  the  docks  lay  sick  of  yellow  fever  in  various  parts  of 
the  town :  Norman  at  Clifton-row  ;  Bowen  at  Fynonne-street ;  Margaret  Williams 
at  Gower-place ;  Jesse  at  Greenfield- street ;  Thomas  at  Sketty  ;  Lilley  at  Clifton- 
hill  ;  Colwell  and  Jones  (for  it  is  fair  to  quote  them  on  this  side  the  question)  at 
Lower  Rodney- street ;  Wilkins  at  Bethesda-terrace ;  Mrs.  Wilson  at  Mansell-street ; 
and  Nathaniel  Williams  at  Powell-street.  Moreover,  Slocum  died  at  Llanelly,  and 
Stapleton  was  sick  at  Frampton-on-Sevem,  and  no  extension  of  the  fever  occurred 
at  either  of  those  places.  Thus  that  there  were  twelve  centres  from  whence  the 
disease,  if  it  had  been  communicable  from  person  to  person,  had  the  opportunity 
of  spreading,  and  many  of  these  localities  were  perfectly  adapted  for  the  spread 
of  contagious  diseases ;  yet  in  no  single  instance  out  of  all  these  did  any  person 
(whose  business  did  not  lead  them  to  the  infected  neighborhood  of  the  docks)  get 
yellow  fever  or  any  disease  at  all  simulating  it.  The  conclusion  then  appears  in- 
disputable, that  if  the  fever  was  communicable  at  all  by  personal  contagion,  it  waa 
BO  only  in  an  extremely  feeble  degree.  If  it  had  behaved  like  any  of  the  more 
contagious  fevers,  such  as  small-pox,  measles,  typhus,  or  relapsing  fever,  it  is  quite 
certain  that  no  such  account  as  this  could  be  given.  The  contrary  belief,  that  in- 
fection was  received  by  each  person  severally,  direct  Arom  the  ffecla^  is  further 
rendered  very  strong  by  the  fact  that  after  the  removal  of  the  ffecla  (and  allowing 
for  the  incubation  period  in  persons  already  infected)  no  fresh  attack  whatever 
occurred  on  the  island  or  elsewhere,  although  the  same  climatic  conditions  per- 
sisted for  some  time  after.'* 

Dr.  Buchanan's  report  of  this  remarkable  outbreak  leaves  nothing  to  be 
desired. 


.  —  SMisHcal,  SarvUary,  and  Medical  Beports:  Army  Medical  De- 
partmerU.     Vol.  VI.  for  the  Year  1864.     (Blue  Book.) 

The  Sixth  Annual  Report  of  the  Armv  Medical  Department,  just  published, 
refers  to  the  health  of  the  forces  in  1864.  It  presents  an  elaborate  account  of 
the  sickness,  mortality,  and  invaliding  of  the  troops,  and  of  the  sanitary  condi- 
tion of  the  principal  stations  at  home  and  abroad,  during  that  period  ;  and  is 
enriched  with  numerous  valuable  medical  and  surgical  reports.  In  addition, 
anticipating  the  report  of  1865,  it  contains  accounts  of  the  outbreaks  of  cholera 
in  Malta  and  Gibraltar  during  the  latter  year,  as  well  as  on  board  the  ship 
Renown^  on  her  passage  from  Gibraltar  to  the  Cape  of  Good  Hope.  These 
reports  (that  respectine  Malta  being  written  by  Surgeon  Leith  Adams  and 
Assistant-Surgeon  F.  fl.  Welsh ;  respecting  Gibraltar,  by  Deputy  Inspector- 
General  Ih*.  Kutherford ;  and  in  reference  to  the  ship  Renown,  by  Deputy  Inspeo- 
tor-General  Dr.  Lawson)  give  a  special  and  immediate  interest  to  the  present 
volume,  {rom  the  important  light  wnich  they  throw  upon  the  propagation  of  the 
prevailing  epidemic  of  cholera,  and  upon  the  practical  questions  submitted  to, 
and  the  decisions  arrived  at  by,  the  International  Sanitary  Conference.  By 
hastening  the  publication  of  these  reports  the  Army  Medical  Department  has 
done  a  great  service  to  the  public,  ana  a  deserved  justice  to  the  reporters. 

The  health  of  the  total  force,  abroad  as  well  as  at  home,  was  higher  in  1864 
(as  measured  by  the  sickness  and  mortality)  than  the  average  of  the  four  pre- 
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ceding  years.  The  annual  ratio  of  sickness  per  1000  strength  was  11*19,  and  of 
deaths  16*13 ;  while  during  the  four  years  1860-63  the  annual  ratio  of  sickness 
per  1000  strength  was  11' 19,  and  of  deaths  16*13 ;  while  during  the  four  years 
1860-63  the  annual  ratio  of  sickness  per  1000  strength  had  been  12*16,  and  of 
deaths  17*57. 

Although  the  returns  for  the  total  force  show  a  higher  state  of  health,  in  fiye 
of  the  twelve  chief  commands,  the  sickness  or  mortality  during  1864  was  in 
excess  of  the  averaffe  of  the  four  preyious  years.  In  the  United  Kingdom  the 
wimissions  were  44  per  1000  under,  and  the  deaths  75  per  1000  aboye,  the 
average  of  the  four  years  1860-63.  The  difference,  Dr.  Balfour  observes,  was 
"most  marked  in  the  admissions  for  miasmatic  diseases,  and  in  the  mortality 
by  diseases  of  the  circulatory  system.  This  increase  in  the  ratio  of  deaths  in 
lo64  has  not,  however,  been  confined  to  the  army ;  as  the  Registrar-General's 
returns  show  the  mortality  of  the  general  population  of  England  and  Wales  to 
have  been  1*71  per  1000  in  excess  of  the  average  of  the  ten  preceding  years, 
and  to  have  been  higher  than  in  any  year  since  1849,  when  cnolera  prevailed 
as  an  epidemic  throughout  the  country." 

A  formidable  increase  of  the  mortality  in  British  America — the  annual  ratio 
per  1000  strength  bein^  23*90  in  1864,  as  compared  with  9*18  in  the  fouf  pre- 
ceding years  —  was  owing  chiefly  to  a  serious  outbreak  of  yellow  fever  among 
the  troops  stationed  at  Bermuda.  A  detailed  and  peculiarly  interesting  and 
valuable  report  of  this  outbreak,  by  Deputy  Inspector-General  Barrow,  was 
published  in  the  Fifth  Annual  Report  of  the  Department 

An  excess  of  deaths  in  the  West  Indies  arose  from  an  unusual  mortality  in  the 
Windward  and  Leeward  Command,  particularly  in  British  Guiana. 

In  Ceylon  the  prevalence  and  fatality  of  continued  fevers,  dysentery,  diarrhoea, 
spasmodic  cholera,  and  respiratory  disorders  raised  the  mortality  above  the 
average  of  the  preceding  fourteen  years ;  and  the  war  in  New  Zealand  caused 
an  excessive  sickness  and  death-rate  in  the  Australasian  Command. 

The  Report  of  the  Sanitary  Branch  of  the  Department  shows  a  steady  and 
continuous  improvement  in  the  hygienic  condition  of  the  stations  occupied  by 
the  army  at  home  and  abroad.  It  also  describes  the  numerous  defects  in  many 
stations  which  still  require  to  be  remedied.  In  addition  to  the  reports  on  cholera 
already  mentioned,  and  which  are  included  in  this  section  of  the  Department's 
Report,  it  contains  sm  instructive  medico-topographical  Report  on  Japan,  by 
Surgeon  G.  P.  M.  Woodward,  2d  Battalion  20th  R!egiment ;  a  narrative  of  the 
outbreak  of  cholera  on  board  the  steamship  England,  by  Deputy  Inspector- 
General  Barrow ;  Professor  Parkes's  accustomed  valuable  annual  review  of  the 
progress  of  hygiene ;  and  other  papers  of  interest. 

ionong  the  incidental  subjects  of  the  Sanitary  Report,  an  ingenious  field 
hammock,  lately  designed  by  Captain  M'Gwire,  of  the  Royal  Regiment,  and 
tested  practically  last  year  tt  the  Curragh  Camp,  deserves  particular  mention. 
In  a  report  on  this  article  of  field  equipment,  Staff  Surgeon-Major  Dr.  Ord 
Mackenzie  concludes  that  the  advantages  of  the  hammock,  in  a  sanitary  point 
of  view,  are  simple  and  clear.  **  1.  A  hammock,"  he  writes,  "  is  under  any 
circumstances  more  comfortable  than  the  ground,  wet  or  dry.  2.  The  soldier 
carries  his  bed  with  him,  and  can  pitch  it  anywhere,  under  cover  or  not. 
8.  The  bed  can  be  pitched  in  a  few  minutes.  4.  The  occupant  is  always  off  the 
ground.  5.  The  equal  distribution  in  either  case  eoonomizes  s]^ace,  and  gives 
each  man  a  clear  berth.  6.  The  heads  of  the  men  are  considerably  raised 
above  the  draught  from  under  the  curtain  of  the  tent."  The  hammock  is 
easily  carried  by  the  soldier  himself  as  part  of  his  field  equipment,  the  extra 
vreight  over  the  ordinary  field  blanket  being  under  three  pounds ;  and  Dr. 
Mackenzie  believes  that  its  use  is  practicable,  simple,  and  likely  to  be  most 
serviceable. 

The  report  of  the  Medical  branch  of  the  Department  contains  many  interest- 
ing medical  and  surgical  papers,  amongst  which  an  elaborate  continuation  of 
Deputy  Inspector-General  Lawson's  observations  on  so-called  "pandemic 
waves"  has  special  prominence.  Amongst  the  contributors  are  Stan  Surgeon 
Dr.  P.  Davidson  (who  discusses  the  Cestoid  Worms),  Dr.  Stewart  (Surgeon  18th 
Regiment),  Dr.  Belcher,  Professor  Longmore,  Dr.  Fyffe,  Inspector-General  Dr. 
Muir,  C.B.  (who  gives  a  sketch  of  Sherman's  march),  and  others. 
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yi.  —  Report  of  (he  Cholera  Epidemic  of  1865  in  the  Maltese  Islands, 
together  vnth  an  Introduction  and  an  Epitome  of  the  Cholera  Epi* 
demies  that  have  previously  ravaged  them.  By  Surgeon  A.  Lsith 
Adams,  and  Assistant-Surgeon  F.  H.  Welch,  1st  Battalion,  22d 
Regiment.  '  Statistical^  Sanitary,  and  Medical  Reports  of  the  Army 
Medical  Department     Yol.  YI.,  1866.     (Blue  Book.) 

This  is  an  elaborate  and  most  valuable  account  of  the  cholera  epidemic  of 
1866  in  the  Maltese  Islands.  It  is  preceded  by  an  authentic  history  of  preyious 
outbreaks  of  the  epidemic  in  these  islands,  which  is  not  the  least  yalaaole  part 
of  the  report,  as  no  connected  history  of  the  earlier  outbreaks  was  accessible. 
The  chiet  defect  of  the  report  is  the  included  general  history  of  the  diffusion  of 
cholera  in  the  Mediterranean  in  1865.  It  would  have  been  well  if  this  had 
been  omitted,  as  the  writers  had  not  the  means  of  obtaining  an  accurate 
knowledge  of  facts  and  dates,  and  consequently  this  portion  of  tneir  work  con- 
tains many  errors.  In  all,  however,  that  came  under  their  own  immediate 
knowledge  and  inquiry  their  report  is  of  the  highest  importance,  and  reflects 
the  greatest  credit  upon  the  energy  and  precision  with  which  they  conducted 
their  investigations. 

We  shall  confine  our  attention  to  two  points  of  this  report,  the  first  relating 
to  the  introduction  of  cholera  into  the  islands,  and  the  second  to  the  relation  of 
the  diarrhoea  prevalent  during  the  epidemic  to  the  fully  developed  disease. 

Towards  the  end  of  May,  and  before  there  was  any  knowledge  of  cholera  havine 
appeared  at  Alexandria,  numerous  pilgrims  returning  from  Mecca  had  landed 
at  Malta  without  the  imposition  of  quarantine.  About  the  same  time  the 
alarm  beginning  to  spread  in  Egypt  of  cholera  appearing  in  the  track  of  the 
returning  pilgrims,  many  Maltese  returned  home  rrom  Alexandria.  A  quaran- 
tine was  not  established  against  the  Egyptian  city  until  the  14th  June,  cholera 
having  been  officially  declared  to  exist  in  Alexandria  on  the  11th,  and  the  first 
vessel  which  arrived  at  Yaletta  after  the  establishment  of  quarantine  had  lost 
at  least  one  of  its  crew  from  the  disease.  The  first  clearly  noted  case  of  cholera 
in  Malta  occurred  in  the  so-called  Plague  Hospital,  near  the  quarantine 
station,  on  the  20th  June.  But  the  reporters,  from  an  attentive  consideration 
of  the  whole  facts,  are  of  opinion  that  Malta  was  infe<*ted  by  the  choleraic 

foison  prior  to  the  commencement  of  the  quarantine  against  Alexandria  on  the 
4th  June,  and  that  the  poison  came  first  in  the  track  of  the  pilgrims  and 
earlier  fugitives. 

The  facts  relating  to  the  appearance  of  cholera  in  the  island  of  Gozo  are  very 
precise.  A  sailor,  who  had  been  serving  on  board  a  small  vessel  in  the  harbor 
of  Valetta,  returned  to  his'home  on  the  island,  with  all  the  symptoms  of  cholera, 
on  the  2l8t  July.  He  was  nursed  by  his  two  sisters  and  two  other  women. 
All  of  these  were  attacked  on  the  24th,  and  on  the  25th  another  female  atten- 
dant. From  this  last-named  date  and  these  cases  the  disease  spread  among  the 
population  of  the  island. 

Prior  to  the  onset  of  the  epidemic  th^re  was  no  prevalence  of  bowel-complaint» 
either  among  the  military  or  civil  populations.  Of  the  diarrhoea  which  existed 
during  the  epidemic,  the  reporters  describe  three  varieties  in  the  following 
terms: 

**  1st.  The  common  ordinary  summer  diarrhoea,  characterized  by  pains  in  the 
stomach,  foul  coated  tongue,  and  numerous  bilious  stools,  and  very  tractable  in  its 
nature.  This  was  more  prevalent  than  ordinary,  and,  no  doubt,  often  caused  by 
the  irregular  habits  and  drunkenness  so  rife  among  the  doldiers  during  the  epi- 
demic. That  it  was  also  wide-spread  among  the  civil  population,  the  narrow 
streets  .and  lanes  outside  the  towns  and  oasals  fully  attested.^  It  was  ascribed  by 
the  native  practitioners  to  the  more  than  ordinary  consumption  of  fruit  by  the 
poorer  classes,  bought  by  them  at  a  very  cheap  rate,  owing  to  the  usual  consumers 

^  The  houses  of  the  poorer  olau  in  Malta  are  often  without  any  convenience  whatever; 
and,  coDseqnentlj,  while  the  male  portion  of  the  family  ''ease  themselves"  outside  the 
viliagee  and  towns,  the  younger  members  make  use  of  the  street  itself. 
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(the  better  classes)  avoiding  it  most  saperstitiously  as  likely  to  produce  the  cholera, 
and  substituting  it  by  animal  food. 

*'  2dly.  There  was  a  diarrhoea  not  previously  existing,  characterized  by  painless 
watery  purging,  and  often  aocompanied  by  vomiting  of  same  oharacter,  clean  or 
while  furred  tongue,  depression  of  the  countenance,  dark  rim  under  the  eyes,  and 
exhaustion.  It  could  be  found  in  every  degree  of  intensity,  and,  when  severe,  was 
classed  under  'choleraic  diarrhoea.'  Although  intractable,  it  evinced  no  tendency 
to  pass  beyond  a  certain  point,  or  assume  a  more  malignant  form,  and  was  best 
treated  on  cholera  principles.  It  was  very  frequent  at  the  height  and  during  the 
(ftcline  of  the  epidemic.  The  29th  and' 84th  Regiments  remarkably  well  exempli- 
fied this  form. 

"3dly.  There  was  the  diarrhoea,  an  intensification  of  the  second  kind,  and  so  com- 
pletely intractable,  that  in  sixty-one  cases,  where  every  j)ossible  attempt  was  made 
to  cheek  it,  in  none  did  it  succeed,  but  was  invariably  followed  by  full  deyelopment 
of  cholera,  —  in  fact,  it  was  the  diarrhoea  stage. 

**  Among  some  medical  officers,  plans  were  put  in  action  for  the  detection  and 
checking  of  the  bowel-flux  by  means  of  astringent  mixtures  and  pills,  easily  attain- 
able by  the  men.  Room  to  room  visitation  by  an  intelligent  corporal  or  hospital 
orderly  was  adopted  in  the  1st  Battalion  22d  Foot,  and  any  man  requiring  more 
than  two  doses  was  sent  at  once  to  hospital.  By  others  but  little  stress  was  laid 
upon  this  symptom,  and  more  on  the  general  appearance  of  the  person,  or  the  pres- 
ence of  malaise.  However,  the  objects  aimed  at  by  all  were  to  check  minor  bowel- 
complaints,  to  get  any  suspicious  case  as  quickly  as  possible  under  surveillance, 
and  by  attention  to  the  daily  numerical  applications  for  medicine,  to  have  an  indi- 
cation of  the  tendency  to  health  or  otherwise  of  the  men. 

''  It  must  be  clearly  stated,  that  during  no  period  of  the  epidemic  was  the  *  pre- 
monitory diarrhoea  tending  towards  cholera,  but  easily  checked,'  met  with.  The 
second  variety  showed  no  tendency  to  pass  beyond  a  certain  point  if  not  stopped. 
Its  severe  form,  the  third  variety,  was  clearly  a  stage  of  the  disease ;  and  it  may 
be  fairly  questioned  whether  a  single  case  was  prevented  developing  itself  into 
cholera  by  treatment  directed  towards  suppression  of  the  intestinal  flux.  It  was 
well  to  get  rid  of  the  first  variety,  on  account  of  the  supposed  •  predisposition  to 
imbibe^ the  virus  shown  by  persons  laboring  under  bowel-complaints.'  " 

The  account  of  the  propagation  of  the  disease  throughout  the  islands,  its 
symptoms,  and  the  result  of  treatment,  is  full,  and  of  great  value. 


TIL — Lectures  on  Epilepsy,  Pain,  Paralysis,  and  certain  other  Disor- 
ders of  the  Nervous  System.  By  Charles  Bland  RADCLiFrE,  M. 
D.,  F.R.C.P.  Lond.,  Physician  to  the  Westminster  Hospital,  and 
to  the  National  Hospital  for  the  Paralyzed  and  Epileptic.  8to.,  pp. 
280.     Philadelphia:  Lindsay  and  Blakiston.     1866. 

This  is  an  American  reprint  of  Dr.  Eadcliffe's  well-known  leotures  delivered 
before  the  Royal  College  oi  Physicians.  We  gather  from  it  that  English  authors 
honored  with  transatlantio  fame  have  more  to  be  thankful  for  in  the  republica- 
tion of  their  works  tlmn  is  commonly  known.  One  of  the  American  reviewers 
of  Dr.  Badcliffe's  work,  after  complimenting  the  author  highly  upon  his  style, 
expressed  a  regret  that  it  should  be  disfigured  bv  the  "obsolete  orthography  of 
Webster."  This  defect,  however,  in  the  reprint  before  us,  has  been  oourteouslj 
removed  by  the  American  oompositors,  and  we  may,  therefore,  hope  that  this 
edition  will  prove  as  satisfactory  to  our  transatlantic  brethren  ae  the  English 
edition  has  to  the  profession  at  home* 
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VIII. — Reports  op  the  International  Sanitary  Conference.— 
Bapport  8ur  les  questions  du  Programme  relatives  d  VOrigine,  d 
VEnd^miciiif  d  la  Transmissibilitiy  et  d  la  Propagation  du  Cholera, 

Bapport  sur  les  Mesures  d  prendre  en  Orient  pour  de  pr^enir  de  nou- 
velles  invasions  du  GhoUra  en  Europe,  \ 

Rapport  sur  les  Mesures  d^Hygidne  d  prendre  pour  la  preservation 
contre  le  GhoUra  Asiatique, 

La  Disinfection  appliquie  au  GhoUra.  Par  le  D.  Muhlio.  Travail 
revu  et  approuvi  par  la  Gommission  {Appendice  au  rapport  sur  les 
mesures  hygi^iques). 

Bapport  sur  les  Mesures  quarantenaires  applicahles  aux  provenances 
ChoUriques,     Constantinople.    Imprimerie  Centrale,  1866. 

The  International  Sanitary  Conference  arose  out  of  a  suggestion  of  the  French 
Government  late  in  1865.  Epidemic  cholera  at  that  timehad  again  found  its 
way  into  several  parts  of  Europe,  travelling  thither  hy  a  newroute-Hft  route  which, 
on  the  first  aspect,  threatened  greater  future  danger  to  Western  nations  than  the 
lines  of  direction  which  had  heen  previously  followed  hy  the  disease  in  its 
migrations  westward.  The  French  Government  addressed  a  note  to  the  differ- 
ent Powers  of  Europe,  and,  laying  special  stress  upon  the  foregoing  fact  and 
inference,  suggested  that  a  Conference  should  be  held  by  the  European  powers 
to  discuss  the  question  whether  it  would  be  practicable  to  devise  measures  to 
prevent  future  migrations  of  cholera  to  Europe,  and  generally  for  the  more 
effective  limitation  of  the  disease  under  any  circumstances.  The  suggestion 
was  readily  responded  to ;  and  as  it  was  assumed  from  the  facts  of  extension  of 
the  recent  epidemic  that  the  execution  of  any  measures  devised  by  the  Confer- 
ence for  the  exclusion  of  cholera  from  Europe  would  probablv  fall  chiefly  upon 
Turkey,  it  was  determined,  out  of  due  courtesy  to  the  Porte,  that  the  Conference 
should  be  held  in  Constantinople.  Accordingly  medical,  and  in  the  case  of  the 
greater  Powers,  political  delegates  from  the  following  States  assembled  in  that 
city  early  in  the  present  year,  namely — Austria,  Belgium,  Denmark,  Spain, 
the  Papal  States,  France,  Great  Britain,  Greece,  Italy,  Holland,  Persia,  Portu- 
gal, Prussia,  Russia,  Sweden,  and  Turkey  and  Egypt.  The  discussions  of  the 
Conference  occupied  several  months ;  and  the  results,  with  one  exception,  are 
published  in  the  reports  named  above.  Another  report  of  the  Conference,  de- 
voted to  a  historical  sketch  of  the  epidemic  of  1865,  has  yet  to  appear. 

Either  from  the  impracticability  of  the  sul^ect,  or  from  a  want  of  soundness 
in  the  original  scheme,  the  labors  of  the  Conference  have  not  ended  so  satisfac- 
torily as  was  desirable.  They  have  added  nothing  to  our  previous  knowledge  of 
the  disease,  or  of  our  means  of  preservation  from  it.  Almost  all  their  practi- 
cable suggestions  have  been  anticipated ;  and  for  the  rest,  novelty  does  not  be- 
get admiration  when  conjoined  with  impracticability.  Certainly  the  Confer- 
ence has  brought  together  all  that  is-  best  known  of  the  etiology,  mode  of 
diffusion,  and  hygiene  of  cholera,  and  set  forth  this  knowledge  in  a  very  com- 
pendious, although  not  always  trustworthy,  form.  The  results  thus  obtained, 
it  may  be  surmised,  will  exercise  a  beneficial  effect  on  the  different  States  of 
Europe  by  bringing  their  practices  in  reference  to  the  prevention  of  cholera 
more  into  a  common  accord.  But  whether  this  somewhat  lame  conclusion  is  to 
be  deemed  a  sufficient  return  for  so  costly  an  investigation  may  be  questioned. 

The  Conference  holds  that  India  is  the  birthplace  of  cholera,  that  the  disease 
18  endemic  there,  and  that  it  is  only  known  bdyond  the  borders  of  that  country 
through  its  propagation  by  man.  It  maintains  that  the  facts  showing  the 
transmissibility  of  cholera,  and  its  diffusion  by  those  sick  of  the  malady,  are 
absolute.  Whilst  holding  that  the  sick  of  the  disease,  whether  in  its  diarrhoeal 
or  collapsed  form,  are  the  principal  agents  in  its  dissemination,  it  further  con- 
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elades  that  under  certain  oircomstances  yarions  staffs,  particularly  such  as  may 
have  been  saturated  with  the  discharges  of  the  sici,  may  contribute  to  its 
spread.  In  addition  the  Conference  holds  that  the  dejections  of  the  sick  from 
cnolera  contain  tiie  active  agent  in  the  propagation  of  the  disease,  and  that  this 
propagation  is  effected  mainly  through  the  medium  of  the  soil,  of  water,  and 
by  atmospherio  dispersion.  Upon  these  leading  conclusions  the  principal 
recommendations  of  the  Conference  are  founded. 
With  regard  to  the  endemicity  of  the  cholera   in  India,  they  suggest  that  a 

rematio  inquiry  should  be  made  into  the  causes  of  this  endemicity ;  also  that 
sanitary  measures  already  in  process  of  being  carried  out  in  tne  different 
Presidencies  should  be  extenaed.  Particular  stress  is  laid  upon  the  importance 
of  the  sanitary  regulation  of  the  Hindoo  pilgrimages.  The  immense  accumula- 
tion of  persons  which  takes  place  during  the  pilgrimages  which  are  made  to 
the  numerous  shrines  scattered  throughout  India  is  regarded  as  the  most  fertile 
cause  of  the  maintenance  and  propagation  of  epidemic  cholera.  Similarly  the 
great  Mohammedan  pilgrimages  of  Persia  ana  the  Hedjaz  are  regarded  as 
principal  fostering  causes  of  the  disease,  when  it  has  passed  the  Indian  frontier. 
Measures  are,  therefore,  recommended  for  the  sanitary  control  of  these  pilgrim- 
ages, and  particularly  with  reference  to  the  pilgrimage  to  Mecca.  At  Mecca 
measures  such  as  those  now  finally  recommended  by  the  Conference  were  placed 
in  force  during  the  pilgrimage  of  last  year  (which  occurred  shortly  after  the 
Conference  had  assembled),  and  there  is  good  reason  to  belieye,  with  marked 
benefit  to  the  health  of  the  mass  of  devotees.  The  whole  of  the  recommenda- 
tions in  regard  to  the  hygiene  of  the  sacred  cities  of  the  Hedjaz,  and  the  regu- 
lation of  the  principal  Mohammedan  pilgrimage,  are  in  the  highest  degree 
satisfactory,  and  full  of  promise  if  they  should  be  carried  into  effect. 

With  regard  to  the  protection  of  Europe  from  future  invasions  of  cholera,  the 
Conference  thinks  that  this  is  not  altogether  impracticable.  To  this  end,  in 
addition  to  the  internal  measures  of  hygiene  in  India  and  the  adjacent  countries 
westward,  it  recommends  a  vast  system  of  quarantine  of  exclusion  forming  a 
permanent  barrier  to  the  migration  of  the  malady  within  the  European  fron- 
tier. It  assumes  first  that  the  evils  arising  from  quarantine  are  of  less  moment 
and  less  distressing  to  commerce  than  the  evils  arising  from  an  outbreak  of 
cholera  among  a  community.  It  assumes  also  that  there  is  the  highest  prob- 
ability that  a  quarantine  based  upon  the  knowledge  of  cholera  which  we  now 
possess  would  prove  successful.  It  admits  that  a  quarantine  of  exclusion  upon 
the  coc^ts  of  the  busy  and  crowded  countries  of  Europe,  where  the  populations 
are  large  and  intercourse  is  great  and  incessant,  would  be  a  donbtiul  benefit ; 
bat  it  iiolds  that  where  intercourse  between  community  and  community  is 
slight  and  towns  and  villages  are  widely  separated,  as  on  the  confines  of  the 
East,  quarantine  would  be  effective  and  trustworthy.  It  holds,  in  short,  that 
a  quarantine  of  exclusion  would  be  beneficial  in  proportion  as  it  can  be 
approximated  to  the  great  centre  of  infection,  India,  and  applied  to  scattered 
populations.  The  Conference,  therefore,  recommends  a  system  of  quarantine 
extending  from  the  mouth  of  the  Red  Sea  to  the  Russo-Siberian  frontier. 

The  routes  between  Persia  and  Russia  both  by  land  and  the  Caspian,  also 
between  Russia  and  Central  Asia  (the  routes  of  cholera  in  1831  and  1849),  are 
already  guarded  by  stations  of  quarantine  observation,  and  the  Conference 
suggests  certain  details  of  amendment  for  the  better  carrying  out  of  the  obser- 
Tation  in  respect  to  the  cholera. 

A  suggestion  is  made  for  the  protection  of  Persia  by  the  establishment  of 
stations  of  observation  on  the  routes  from  the  Punjab  to  that  country — an  im- 
practicable scheme,  contrasting  strangely  with  the  comparative  neglect  of  the 
route  of  infection  by  the  Persian  Gulf.  For  the  latter,  and  principal  route  by 
vhich  cholera  reaches  Persia,  is  left  with  seemine  indifference,  or  with  a  better 
apprehension  of  the  difficulties  of  erecting  a  barrier  of  quarantine  among 
eastern  nations  than  is  suffered  to  appear  elsewhere,  to.  the  protection  of  an 
ordinary  quarantine. 

With  regard  to  the  Turco-Persian  frontier,  it  is  recommended  that  every  route 
fhall  be  guarded,  and  that  on  the  principal  routes  lazarets  shall  be  provided. 
Oq  some  of  the  routes  an  inefficient  sanitary  observation  has  been  kept  up  for 
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lome  time  by  the  Turkish  Goremment,  and  the  Conference  looks  upon  thia 
beginning  as  the  nucleus  of  a  more  complete  system.  It  admits,  however,  that 
its  recommendations  in  respect  to  this  frontier  mast  for  the  present  be  looked 
upon  as  somewhat  visionary — as  a  plan  for  study,  and  not  for  inunediate 
realization. 

Having  thus  verbally  provided  for  the  safety  of  Europe  from  the  migration 
of  cholera  by  way  of  the  Russian  and  Turkish  frontiers,  the  Conference 
addresses  itself  to  the  task  of  barring  out  the  disease  along  the  route  it  followed 
last  ^ear  for  the  first  time  —  that  is,  by  way  of  the  Red  Sea,  Egypt,  and  the 
Mediterranean.  , 

It  recommends  the  establishment  of  a  great  international  station  of  observation 
at  the  mouth  of  the  Red  Sea  (on  the  Isle  of  Perim),  with  a  lasaret  on  some 
convenient  spot  of  the  adjacent  coasts  yet  to  be  determined.  By  this  station  it 
is  believed  that  the  direct  importation  of  the  disease  from  India  would  be  pre- 
vented. But  as  the  disease  has  never  yet  been  known  to  have  been  imported 
into  the  Red  Sea  direct  from  India,  the  founding  of  so  costly  an  establiehment 
as  that  contemplated  would  surely  be  supererogatory.  In  1865  the  two  ships 
which  first  manifested  the  infection  in  the  Red  8^,  caught  the  disease  at 
Makalla,  on  the  South  Coast  of  Arabia.  Doubtless  a  station  at  Perim  would 
prove  effectual  for  the  overhauling  of  ships  so  unfortunately  circumstanced. 
But  the  chief  line  of  transit  of  USq  disease  in  1865,  was  not  by  ships  which 
would  come  under  the  cognizance  of  observation,  but  along  the  coast,  and 
probably  mainly  by  coasting  craft.  Now,  over  this  line  of  travel,  a  station  at 
Perim  would  exercise  no  control  whatever,  and  to  establish  it  for  the  purpose 
of  limiting  incidental  infection  from  the  Arabian  coast,  would  be  a  measure 
entirely  disproportionate  to  the  end  aimed  at. 

In  the  event  of  cholera  breaking  out  in  the  Hedjaz  during  the  time  of  the 
pilgrimage,  it  is  recommended  that  the  intercourse  between  the  Hedjaz  and 
Egypt  should  be  temporarily  suspended,  and  that  provision  should  be  made  for 
sumecting  the  returning  pilgrims  to  quarantine  at  St.  Wesch,  a  locality  north 
of  Jedda.  These  recommendations  are  plausible  and  probably  practicable; 
even  apart  from  considerations  of  the  protection  of  Europe,  the  chance  of  saving 
Egypt  from  the  disastrous  consequences  which  have  always  followed  invasion 
by  toe  epidemic,  would  perhaps  induce  the  government  of  that  country  to  spare 
neither  cost  nor  trouble  to  stay  the  onward  progress  of  the  disease.  And  the 
peculiar  circumstances  under  which  the  pilgrimage  is  performed,  and  isolation 
of  the  Hedjaz,  would  admit  of  measures  of  restriction  being  adopted  there, 
which  would  be  impracticable  elsewhere. 

But  supposing  these  measures  should  fail  and  the  disease  again  reappear  in 
Egypt,  the  Conlerence  recommends  that  all  intercourse  between  that  country 
and  the  basin  of  the  Mediterranean  should  be  temporarily  interrupted.  This 
recommendation  ignores  the  patent  facts  of  the  late  outbreak.  Here  the 
rapidity  and  frequency  of  communication  by  the  Mediterranean  sea-route  ren- 
der it  altogether  improbable  that  a  quarantine  of  exclusion  would  have  the 
effect  desir^.  Moreover,  the  recommendation  is  in  direct  contradiction  with 
the  facts  of  the  epidemic  extension  of  1865.  It  is  as  certain  as  foots  of  this 
kind  can  be,  that  the  diffusion  of  the  choleraic  infection  in  the  Mediterranean  in 
that  year  —  at  least  at  two  points,  Malta  and  Marseilles — had  taken  plaoe  be- 
fore the  disease  was  suspected  to  have  existed  in  Egypt  And  there  is  nothing 
in  the  suggestions  of  the  Conference  to  shut  out  the  likelihood  of  a  repetition 
of  such  an  occurrence.  To  stop  the  active  interoourse  with  a  country  under 
Buch  circumstances  would  be  a  vexatious  folly.  It  could  not  ofier  any  greater 
security  than  a  well-regulated  quarantine,  and  would  give  rise  to  multitudinous 
evils. 

The  recommendations  of  the  Conference  with  regurd  to  the  formation  of  a 
barrier  of  quarantine  between  Europe  and  India  do  not  beget  confidence.  They 
too  manifestly  extend  much  beyond  the  facte  upon  which  they  are  presumed  to 
be  founded,  and  meet  a  theory  rather  than  a  practical  need. 

The  subsidiary  recommendations  of  the  Conference  deserve  higher  commen- 
dation. The  suggestions  as  to  the  construction  of  lasarets,  and  the  details  of 
a  quarantine  against  cholera;  also  in  regard  to  the  hygiene  of  cholera  out- 
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breaks  in  towns  and  cities  and  ships,  and  especially  the  application  of  disin- 
fectants, are  most  instructive.  We  apprehend  that  the  reports  directed  to 
these  objects  will  prove  the  most  valuable  labors  of  the  Conferenoe. 


IX — A  Practical  Treatise  on  the  Physical  Exploraiion  of  the  Chesty 
and  the  Diagnosis  of  Diseases  affecting  the  JRespiratory  Organs.  By 
Austin  Flint,  Professor  of  the  Principles  and  Practice  of  Medicine 
in  the  Bellevue  Hospital  Medical  College,  and  in  the  Long  Island 
College  Hospital,  Fellow  of  the  New  York  Academy  of  Medicine, 
Ac.  Second  edition,  revised.  Philadelphia:  Henry  C.  Lea,  1866. 
Large  8vo,  pp.  595. 

This  is  an  admirable  book.  Excellent  in  detail  and  execution,  nothing  better 
could  be  desired  b^  the  practitioner.  Dr.  Flint  enriches  his  subject  with  much 
solid  and  not  a  little  original  observation.  For  example,  he  has  given  great 
study  to  the  character  of  the  acoustic  signs  in  diseases  of  the  respiratory  organs 
in  relation  to  pitch,  as  well  as  quality,  and,  he  believes,  with  much  profit.  "  By 
means  of  differences  in  pitch,  conjoined  with  that  of  quality,"  he  says,  "  the 
respiratory  sign  called  bronchial  or  tubular  breathing,  may  be  readily  distin- 
guished n-om  the  cavernous  respiration;  a  prolonged  expiratory  sound  pro- 
ceeding either  from  vesicular  emphysema  or  an  abnormal  exaggeration  of  the 
vesicular  murmur,  that  is,  not  denoting  solidification  of  the  lung,  need  never 
be  confounded  with  the  prolonged  expiration  which  denotes  a  tuberculous  or 
other  solidifying  deposit;  exaggerated  or  puerile  breathing  is  easily  recognized 
as  distinct  from  what  has  l^en  called  rude  respiration ;  the  vocal  sign  called 
bronchophony  is  distinguished  from  a  simple  increase  of  the  resonance  of  the 
voice,  and  the  pectoriloquy  arising  from  solidifying  lung  is  discriminated  from 
the  pectoriloquy  which  signifies  a  pulmonary  cavity." 

Dr.  Flint  also  adopts  several  new  terms.  Thus,  under  the  name  broncho- 
veiieuloTy  or  pesiculo-tubular  rMpiraiion,  he  describes  certain  modifications  of 
the  respiratory  sounds  representing  all  the  degrees  of  solidifications  of  lung 
which  mil  short  of  an  amount  sufficient  to  yield  purely  bronchial  or  tubular 
breathing.  *'  These  modifications,"  he  savs,  *'  have  heretofore  been  loosely  em- 
braced under  the  names  rude  and  rougn  respiration.  The  names  broncho- 
vesicular  and  vesiculo-tubular  express  the  distinctive  characters  of  the  sign, 
and  are  thus  in  themselves  descriptive.  By  the  different  grades  of  modification, 
as  regards  the  pitch  and  quality  of  the  inspiratory  and  the  expiratory  sound, 
the  amount,  as  well  as  the  extent,  of  the  solidification  may  be  ascertained. 
This  sign  is  of  much  value,  especially  in  the  diagnosis  of  tuberculous  disease 
in  its  early  stage."  Dr.  Flint,  moreover,  introduces  the  term  broncho-cavernous 
as  expressing  the  characters  of  a  sign  which  represents  solidification  of  lung 
and  a  cavity  conjoined. 

An  orignal  feature  of  the  work  is  the  introduction  of  several  signs  produced 
bv  the  whispered  voice.  **  These  signs,"  he  says,  '*  as  representing  certain 
physical  conditions,  are  generally  available,  and  their  characters  relating  to 
pitch  and  quality  are  highly  significant.  The  names  exaggerated  bronchial 
vhisp^f  whispering  bronchophony  or  bronchophonic  whisper,  and  cavernous 
whisper,  although,  perhaps,  not  intrinsically  the  best  whicn  might  have  been 
devised,  have  the  advantage  of  corresponding  with  the  names  commonly  applied 
to  correlative  signs  produced  by  the  loud  voice." 

Dr.  Flint  claims  as  a  feature  of  his  work  "  the  recognition  of  the  principle 
^kat  the  constancy  of  association  of  certain  abnormal  sounds  with  certain  physi- 
cal conditions  constitutes  the  only  reliable  proof  of  the  validitv  of  the  former  as 
representing  the  latter.  It  is  incotisistent  with  the  principle  to  undertake  to 
determine  d  priori  signs  to  which  certain  physical  conditions  give  rise,  arid  still 
more,  on  the  other  hand,  to  infer  the  existence  of  certain  physical  conditions 
from  certain  abnormal  sounds." 
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X. — A  Practical  Treatise  on  Fractures  and  Dislocations,  By  Frank 
Hastings  Hamilton,  A.B.,  A.M.,  M.D.,  Professor  of  the  Principles 
of  Surgery,  Military  Surgery  and  Hygiene,  and  of  Fractures  and 
Dislocations  in  Bellevne  Medical  College;  Surgeon  to  Bellevue  Hos- 
pital and  to  the  Charity  Hospital,  New  York ;  Professor  of  Military 
Surgery,  Ac.  in  the  Long  Island  College  Hospital,  Ac.  Third  edition, 
revised  and  improved.  Philadelphia:  Henry  C.  Lea.  1866.  Large 
8vo,  pp.  TTT. 

This  is  the  most  complete  treatise  od  the  subject  in  the  English  laneaage. 
Tbe  value  in  which  the  work  is  held  in  America  is  to  be  estimated  by  toe 
rapidity  with  which  the  two  previous  editions  have  been  sold  and  the  necessity 
for  a  third  has  arisen.  A  better  knowledge  of  its  completeness  and  compen- 
diousness,  in  this  countrv,  will  lead  to  this  volume  obtaining  a  permanent  place 
upon  the  bookshelves  of  practitioners.  The  experience  of  the  recent  war  in 
America  does  not  appear  to  have  fujrnished  Dr.  Hamilton  with  so  much  addi* 
tional  material  as  might  have  been  anticipated.  He  gives  a  summary  of  the 
statistics  of  the  war  in  reference  to  gun-shot  fractures.  The  question  of  tre- 
phining the  spine,  in  case  of  fracture,  will  require  reconsideration  in  a  subse- 
quent edition,  from  the  additional  light  thrown  upon  it  by  Dr.  Robert  McDon- 
nell. Not  the  least  merit  of  Dr.  Hamilton's  work  is  the  abundance  of  the  illus- 
trations. These  are  not  quite  equal  in  artistic  execution  to  the  merits  of  the 
book,  although  they  serve  the  purpose  for  which  they  are  intended. 


XL  —  A  Treatise  on  the  Origin,  Nature,  Prevention,  and  Treatment 
of  Asiatic  Gholeta.  By  John  C.  Peters  MD.  New  York:  D. 
van  Nostrand.     1866.     Sm.  8vo,  pp.  162. 

Dr.  Peters  advocates  the  opinions  now  most  commonly  accepted  respecting 
the  transmissibility  of  cholera,  and  the  mode  thereof,  and  he  clothes  his  prin- 
cipal propositions  (without  acknowledgment)  mainly  in  the  words  of  Mr.  Simon's 
important  official  memorandum  on  the  subject.  For  the  rest,  he  states  that  he 
maites  "  no  claim  for  great  originality  "  in  any  portion  of  his  work,  "  except  for 
the  development  of  the  Physiological  Theory,  and  the  advocacy  of  the  internal 
disinfectant  and  corrective  treatment."  The  theory  referred  to  appears  to  be 
the  dependence  of  the  symptoms  of  cholera  upon  the  exudation  from  the  intes- 
tinal canal. 

Dr.  Peter's  account  of  the  origin  and  diffusion  of  the  epidemic  of  1865-66  ia 
curiously  incorrect. 


XII.  —  Club-Foot :  its  Causes,  Pathology,  and  Treatment.  Being  the 
Essay  to  which  the  Jacksonian  Prize  for  1864,  given  by  the  Royal 
College  of  Surgeons,  was  awarded.  By  William  Adams,  F.R.C.S., 
Surgeon  to  the  Royal  Orthopaedic  and  Great  Northern  Hospitals. 
London :  J.  Churchill  and  Sons.     8vo,  pp.  422. 

The  least  merit  of  this  book  is  that  it  b  a  successful  priie  essay.  It  has  more 
substantial  claims  upon  the  consideration  and  confidence  of  the  profession.  It 
is  the  work  of  an  accomplished  surgeon,  who  has  had  large  opportunities  of 
acquiring  an  exceptional  knowledge  of  the  subject  of  which  it  treats,  and  we 
apprehend  that  it  will  long  be  the  standard  work  on  the  subject  in  England. 
The  book  is  thoroughly  ^ood  in  detail,  illustration,  and  arrangement. 

Mr.  Adams  first  describes  the  various  forms  of  club-foot,  and  the  history  of 
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sabcataneons  tenotomy  in  the  treatment  of  the  affection.  He  next  discusses 
the  questions  arising  out  of  the  reunion  of  tendons  after  subcutaneous  tenotomy, 
and  the  rate  of  extension  after  oneration,  in  the  treatment  of  club-foot.  Then 
he  proceeds  to  an  examination  or  the  relatiye  merit  of  tenotomy  and  the  stretch- 
ing uf  muscles  and  other  tissues  by  mechanical  means  in  the  treatment  of  club- 
foot Next  he  proceeds  to  an  account  of  non-congenital  spasmodic  and  paralytic 
talipes,  and  of  deformities  with  ri^id  muscles;  also  of  the  deformities  with 
flaccid  muscles,  and  with  muscles  m  a  healthy  condition  after  recovery  from 
]»ralysis,  examining  at  the  same  time  the  pathology  and  treatment  of  these  va- 
rious  conditions  of  distortion.  Finally,  he  discusses  in  detail  the  different  varie- 
ties of  club-foot,  and  the  speoial  treatment  of  each  variety. 

Space  prevents  us  following  Mr.  Adams  over  this  large  field.  We  may  only 
dip  mto  his  work  here  and  there.  On  the  difficult  question  of  the  state  of  the 
tendon  after  the  termination  of  the  healing  process  when  subcutaneous  section 
has  been  performed,  Mr.  Adams  remarks :  — 

"  The  great  difficulty  in  arriving  at  any  satisfactory  conclusion  as  to  the  ulti- 
mate disposal  of  the  new  connecting  tissue,  and  the  general  results  of  tenotomy  in 
the  human  subject,  arises  from  the  absence  of  facts  which  can  only  be  acquired 
after  death  ;  and  as  there  is  nothing  in  the  operation  likely  to  produce  death,  the 
facts  can  only  be  obtained  from  some  rare  instances  in  which  death  should  happen 
to  occur  at  different  periods  of  the  operation,  from  circumstances  not  connected 
with  the  operation,  such  as  convulsive  affections,  acute  pulmonary  inflammation, 
or  any  of  the  acute  diseases  to  which  children  fall  victims,  while  the  reparative 
process  is  proceeding  uninterruptedly  in  a  healthy  manner.  The  pott-mortem  ex- 
amination must  therefore  be  extremely  rare"  (p.  24). 

Mr.  Adams's  observations  are,  however,  sufficiently  numerous  to  show  con- 
clu8ivelj[  that  an  actual  growth  of  tendon  takes  place,  and  that  to  this  new 
growth  is  due  the  permanent  elongation  which  follows  subcutaneous  section, 
and  permits  the  rectification  of  distortion.    He  says :  — 

"  The  new  tendon  always  remains  a  permanent  tissue  ami  as  an  integral  part  of 
the  tendon,  the  divided  extremities  of  which  it  has  been  formed  to  unite.  In  one 
speeimen  in  which  I  divided  the  tendo  AchiUis  three  years  previous  to  death,  an 
inch  and  a  quarter  of  new  tendon  was  clearly  traceable. 

'*  The  average  length  of  new  tendon  formed  in  children  operated  upon  for  club- 
foot to  reunite  the  divided  extremities  of  the  tendo  AchUlis  appears,  from  my 
observation,  to  be  from  half  an  inch  to  an  inch,  and  in  adults  from  one  to  two 
inches.  I  am  of  opinion  the  facts  adduced  are  amply  sufficient  to  disprove  the 
Unear-eicatrix  theory^  which  assumes  that  a  newly-formed  tendinous  structure  has  a 
disposition  to  undergo  a  process  of  gradual  contraction,  such  as  we  see  taking 
place  in  the  cicatrices  of  the  skin  after  bums,  to  which  Mr.  Tamplin  has  compared 
it,  and  that  ultimately  it  becomes  absorbed ;  the  muscular  structure  at  the  same 
time  becoming  elongated  by  the  force  of  the  contraction  of  the  cicatrix,  so  as  to 
allow  of  the  reapproximation  of  the  ends  of  the  divided  tendon,  and  the  form- 
ation of  a  linear  cicatrix. 

"  From  my  observation,  it  appears  that,  in  the  cure  of  deformities,  muscles  are 
elongated  by  the  increased  length  of  their  tendons,  obtained  by  means  of  subcu- 
taneous division  and  the  development  of  new  tendon  formed  for  the  purpose  of 
reuniting  the  divided  extremities  of  the  old  tendon  "  (p.  26). 

On  the  general  principles  of  treatment  of  club-foot,  and  particularly  upon  the 
combination  of  measures,  M];^dams  offers,  among  others,  the  following  in- 
structive remarks : — 

*'  We  dwell  upon  the  necessity  of  this  combination,  because,  in  English  ortho- 
pfedic  surgery  at  the  present  day,  the  operative  and  mechanical  means  are  too 
generally  adopted,  to  the  exclusion  or  neglect  of  the  physiological,  the  value  of 
which  increased  experience  daily  brings  before  us ;  and  it  is  owing  to  this  neglect 
that,  although  the  external  form  of  the  foot  in  severe  cases  may  be  restored,  a  very 
limited  amount  of  motion  at  the  ankle-joint  is  gain^  and  a  great  tendency  to  re- 
lapse continues. 

**Xf;  then,  without  the  aid  of  the  physiological  means,  the  operative  and  mechan- 
ical in  combination  are  allowed  to  be  inadequate  to  the  cure  of  club-foot,  so,  on 
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the  other  hand,  he  cannot  forcibly  insist  upon  the  fact  that  the  operatiTe  treatment, 
or  tenotomy,  is  the  most  unscientific  that  can  be  adopted  onlees  the  assifltanoe  of 
the  mechanical  and  physiological  is  combined  with  it. 

*'  In  cases  of  clnb-foot.  it  is  a  great  error  to  suppose  that  tenotomy  constitutes 
the  sole  or  eren  the  chief  remedial  agenf  (p.  82). 

Id  an  appendix  Mr.  Adams  giyes  the  histories  of  several  instmctiTe  cases. 


XIII.  —  Asiatic  Cholera:  its  Origin  and  Spread  in  Asia,  Africa,  and 
Europe ;  Introduction  into  America  through  Canada  ;  Remote  and 
Proximate  Causes,  Symptoms,  and  Pathology,  and  the  various  modes 
of  Treatment  Analyzed.  By  R.  Nelson,  M.D.,  Health  Commissioner 
during  the  first  two  invasions,  1832,  1834 ;  President  of  the  Medical 
Board  for  the  District  of  Montreal  New  York :  William  A.  Town- 
send.     1866.     Sm.  8vo,  pp.  206. 

The  interest  of  this  hook  consists  in  the  aocotint  which  Dr.  Nelson  gives  of 
the  first  invasion  of  Canada  bjr  cholera  in  1832 ;  and  it  is  greatly  to  he  resetted 
that  he  has  not  given  the  details  (which  he  states  that  he  possesses)  of  the  dis- 
semination of  the  epidemic  from  Canada  into  the  United  States.  If  the  space 
given  to  the  inutile  discussion  of  the  remote  cause,  pathology,  and  treatment 
of  cholera  had  been  occupied  by  the  facts  of  its  progress  in  1832,  which  came 
under  the  personal  or  official  knowledge  of  the  author,  his  work  would  have 
been  a  welcome  and  permanently  useful  addition  to  the  history  of  the  disease. 


XIV. —  The  Antidotal  Treatment  of  the  Epidemic  Cholera :  vnth 
Directions,  General  and  Individual,  for  the  Prevention  of  the 
Disease.  By  John  Parkin,  M.D.,  F.R.C.S.,  late  Medical  Inspector 
for  Cholera  in  the  West  Indies.  London:  J.  Churchill  and  Sons. 
1866.     Third  Edition.     8vo,  pp.  321. 

Dr.  Parkin  believes  that  carbon,  in  its  simple  and  compound  forms,  is  an 
antidote  for  cholera.  Of  all  its  forms  he  holds  carbonic  acid  to  be  the  best. 
This  asserted  antidote  he  hold»  to  be  especially  serviceable  in  the  earlier  stages 
of  the  disease,  an<i  particularly  at  the  commencement  of  collapse.  "In  the 
state  of  confirmed  collapse,  when  the  circulation  is  entirely  suspended,  the  same 
result  can  hardly  be  expected  to  follow;  at  least  by  the  introduction  of  the 
remedy  into  the  stomach''  (p.  58).  But  even  in  collapse,  Dr.  Parkin  states,  as 
the  result  of  his  experience,  that  the  treatment  by  carbonic  acid  ''is  infinitely 
more  beneficial  than  any  other  method''  (p.  81). 
Of  the  mode  of  carrying  out  the  treatment  he  says :  ^ 

**  As  it  is  absolutely  necessary  that  the  medicine  should  be  taken  in  a  proper 
manner, — for,  otherwise,  the  patient  will  only  be  swallowing  a  simple  solution  of 
tartrate  or  citrate  of  soda,  instead  of  a  certain  portion  of  carbonic  acid  gas, — it 
may  not  be  superfluous  to  point  out  what  I  consider  to  be  the  best  mode  of  pre- 
paring the  effervescing  draughts. 

"Thirty  grains  of  the  powdered  bicarbonate,  or  sesquicarbonate,  of  soda  or 
potash  should  be  put  into  a  large  tumbler  with  a  wine-glassful  of  water,  to  which 
is  to  be  added  a  dessert-spoonful  of  any  simple  syrup,  mixing  the  two  ingredients 
together  bo  as  to  form  a  homogeneous  mass.  Then  take  twenty  grains  of  citric  and 
tartaric  acid,  and  dissolve  them  in  half  a  wine-glassful  of  water,  when  the  solution 
is  to  be  poured  on  the  contents  of  the  tumbler,  and  the  mixture  drank  off  imme- 
diately, be/ore  the  efervetcence  hat  subsided.  If  more  convenient,  or  when  to  be  ob- 
tained, lemon-juice  may  be  substituted  for  the  citric  and  tartaric  acid,  in  the  pro- 
portion of  two  table-spoonfufBi-of  the  lemon-juice  to  the  same  quantity  of  soda  or 
potash.  As  the  object  in  giving  the  syrup  is  to  render  the  mixture  more  tenacionSt 
and  to  prevent  the  gas  escaping  as  rapidly  as  would  otherwise  be  ih«  case,  it  is 
not  necessary,  when  the  lemon-juice  is  used,  to  add  any  synip"  (pp.  69,  70). 
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Dr.  Parkin  supports  his  opinion  of  the  valae  of  carhonio  acid  in  the  treat- 
ment of  cholera  by  statistics  showing  happy  results.  But  if,  tempted  by  his 
experience,  others  should  be  disposed  to  follow  his  practice,  they  must  not  for- 
get Dr.  Parkin's  limitation.  "  When  the  question  has  been  put  to  me,"  he 
says,  "  Is  carbon  a  remedy  for  the  collapsed  stage  of  cholera  ?  my  answer  has 
been— No ;  it  is  not  a  remedy  ybr  collapse,  but  a  remedy  to  prevent  collapse  *' 
(p.  320). 

Effervescing  draughts  such  as  those  recommended  by  Dr.  Parkin  have  been 
commonly  us^  as  adjutants  to  other  treatment ;  but  Dr.  Parkin  makes  these 
draughts  the  essential  part  of  the  medicinal  treatment,  or  administers  the 
carbonic  acid  or  carbon  in  some  other  form. 


XV. — Cholera:  Us  Seed,  Nature,  and  Treatment.  By  Charles 
Shbimpton,  M.D.,  Chevalier  de  la  L^ion  d'Honneur,  M^daille  du 
Cholera  decemee  par  la  Ville  de  Paris,  1832,  Ac.  London:  J. 
Churchill  and  Sons.     1866.     8vo,  pp.  109. 

Dr.  Shrimpton's  work  will  chiefly  interest  the  English  reader  from  the 
account  whicn  it  contains  of  the  discussions  in  France  on  the  mode  of  appear- 
ance of  cholera,  whether  spontaneously  or  by  transmission,  in  Marseille  in 
1865.  On  this  (juestion  his  work  may  be  consulted  with  advantage.  Dr. 
Sbrimpton  disbelieves  the  theory  of  importation,  and  carefully  reports  the  evi- 
dence against  Uiis  view.  He  discusses,  also,  the  pathology  and  treatment  of 
cholera. 


XVI.  —  The  Tropical  Resident  at  Home,  Letters  addressed  to  Euro- 
peans returning  from  India  and  the  Colonies^  on  subjects  connected 
wUh  their  HeaUh  and  Welfare.  By  Edward  J.  Waring,  M.D., 
F.L.S.,  M.R.C.P.,  Surgeon  in  Her  Majesty's  Indian  Army ;  formerly 
Acting  Health  Officer,  Fort  Morant,  Jamaica.     Sm.  8vo,  pp.  242. 

We  shall  not  pretend  to  estimate  the  opinion  which  "old  Indians''  will 
entertain  of  this  work,  but  it  will  certainly  prove  amusing  as  well  as  interest- 
ing to  residents  at  home  who  have  not  had  any  experience  of  the  distant  East. 
Dr.  Waring  brings  the  "  old  Indian  **  before  the  nome  public  in  a  new  light. 
He  pictures  him  as  an  amiable  innocent,  who  reouires  again  to  be  put  into 
leading-strings  from  the  moment  he  touches  the  English  shore.  During  the 
long  absence  from  "  home  "  and  long  life  under  the  conditions  compelled  by  a 
tropical  climate,  he  is  assumed  to  have  lost  in  the  main  the  habits,  and  forgot 
ten  the  common  state,  of  the  home  life.  He  is  thus  apt  to  form  erroneous  esti 
mates  of  the  land  from  which  he  has  been  alienatea  many  years,  and  to  bo 
come  the  prey  of  commonplace  schemers.  We  cannot  dispute  this  picture: 
Dr.  Waring,  it  must  be  assumed,  writes  from  experience.  This,  however, 
broadly  would  seem  to  be  his  notion  of  his  quondam  and  distant  friends,  and 
he  kindly  volunteers  to  advise  them  under  the  circumstances.  He  does  this  in 
a  series  of  letters  which  all  will  read  with  interest,  many  with  profit.  He 
takes  the  "old  Indian"  by  the  hand,  and  first  cautions  him  against  the  possi- 
bility of  disappointment  on  his  reaching  home.  Death  and  a  redistribution  of 
friendships  and  interests  will  have  operated  many  changes  during  his  ab- 
sence. Even  his  former  intimate  friends  in  the  East  may  ^  swallowed  up  by 
closer  ties  at  home.  Then  the  contrast  between  the  restrainst  of  English  life, 
and  the  freedom  of  the  life  he  has  Just  come  from.  All  these  things  may  tend 
to  deaden  the  warmth  of  the  reception  he  had  hoped  for  on  once  more  touching 
the  dear  old  shores,  and  so  lead  to  a  painful  disappointment.  Who  will  not 
reco^ize  the  truth  of  the  picture  and  svmpathize  in  it?  Dr.  Waring,  having 
cautioned  the  "old  Indian"  against  such  disappointment,  next  process  to  lec- 
ture him  upon  ^e  necessity  of  occupation,  it  he  would  be  happy.    Farming, 
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horticulture,  botany*  and  other  natural  soienoes,  ouirdoor  sports  and  pursuits, 
literature,  art,  religion,  philanthropy,  and  the  volunteer  force,  are  open  to  him, 
and  form  fitting  fields  for  his  exertions.  Hear  a  fragment  of  what  he  says  of 
literature :  — 

**  It  may,  howeyer,  be  yery  possible  that  with  strong  literary  tastes  you  haye 
no  desire  to  appear  in  the  character  of  an  author.  It  makes  little  difference. 
You  need  ncyer  be  in  want  of  pleasurable  and  general  occupation.  To  you,  and 
such  as  you,  London  is,  par  exceUmce,  the  place  of  places.  What  noble  libraries 
at  command  I  Why,  the  reading-room  of  the  British  Museum,  open  to  all  free  of 
cost,  is  a  place  where  a  man  like  you  might  spend  *  a  year  of  Sundays,'  without  a 
single  feeling  of  ennui.  Fancy  (and  may  the  fancy  soon  be  a  reality)  being  com- 
fortably seated  in  one  of  the  most  magnificent  rooms  in  the  world,  with  the  power, 
by  simply  writing  a  name  on  a  piece  of  paper,  of  being  supplied  with  any  book 
that  your  wildest  imagination  can  fix  upon ;  the  costliest  and  the  rarest  books  are 
there  awaiting  your  call.  But,  besides  this  grand  national  collection,  there  are 
numerous  other  splendid  libraries  in  every  department  of  literature,  either  open 
gratis  on  presenting  a  letter  of  introduction,  or  available  by  the  payment  of  a 
small  annual  subscription.  Hard  indeed  to  be  pleased  must  that  man  be,  who 
amongst  such  treasures  should  fail  to  extract  pleasure  and  occupation  enough  for 
his  mind,  however  active. 

'*But  above  and  beyond  these,  are  those  delightful  old  seoond-hand  book- 
shops  " 

For  the  rest  of  the  pleasant  vision,  we  must,  however,  refer  to  the  book  itself. 

Dr.  Waring  next  cnats  with  the  "  old  Indian  *'  in  succession,  on  the  choice 
of  a  place  of  residence,  the  climatology  of  England,  the  search  after  lodgings, 
clothing  on  arriving,  night  attire,  food,  beverages,  baths,  physic,  and  income, 
and  on  all  these  subjects  he  offers  abundant  good  and  pleasant  advice,  not  hes- 
itating, when  the  occasion  fits,  to  descend  into  minute  details ;  witness,  among 
other  instances,  the  paragraph  on  night-caps. 


XYIT. — A  Winter  in  Paris:  being  a  few  Experiences  and  Observer 
lions  of  French  Medical  and  Sanitary  Matters  gained  during  the 
season  of  1865-66.  By  Frederick  Simms,  M.B.  Lond.  London:  J. 
Churchill  and  Sons.     Sm.  8vo,  pp.  151. 

This  is  a  very  pleasant  ^ssip  concerning  things  medical  in  Paris.  Mr. 
Simms  very  agreeably  describes  the  department  of  Public  Assistance  in  its 
relations  to  the  Paris  hospitals,  the  hospitals  of  that  city  both  special  and 
general,  the  school  of  medicine  and  method  of  medical  education,  and  he  adds 
a  notice  of  the  sanitary  arrangements  of  the  quondam  Lutetia. 


XYIIL —  Transactions  of  the  Pathological  Society  of  London,  Vol. 
XYII.  Comprising  the  Report  of  the  Proceedings  for  the  Session 
1865-66.     London:  Printed  for  the  Society.     8vo,  pp.  482. 

The  yearly  volume  of  the  Pathological  Society's  Transactions  increases  in 
bulk  and  richness.    The  present  volume  is  a  fertile  mine  of  pathological  facts. 


XIX. — A  Practical  and  Theoretical  Treatise  on  the  Diseases  of  the 
Skin.  By  Georbe  Nayler,  F.R.C.S.,  Assistant-Surgeon  to  the 
Hospital  for  Diseases  of  the  Skin,  Bridge-street,  Blackfriars.  Lon- 
don :  J.  Churchill  and  Sons.     1866.     8vo,  pp.  292. 

Although  several  excellent  and  handy  treatises  on  skin-diseases  have  recently 
appeared,  Mr.  Nayler's  work  is  most  welcome.    His  descriptons  of  the  different 
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oatoneoas  maUdies  are  very  clear  and  good,  and  his  accoont  of  treabneni, 
Terified  by  the  large  experience  of  the  hospital  to  which  he  is  attached,  is  full 
of  instruction  and  suggestion.  His  treatise  is  certain  to  command  favor  with 
actire  practitioners.  Additional  items  in  its  favor  are  the  excellence  of  the 
illustrations  and  the  goodness  of  the  typography. 

We  shall  dwell  only  on  the  last  chapter  of  the  work.  This  is  devoted  to 
some  observations  on  diseases  of  the  skin  following  vaccination.  The  agency 
of  vaccination  in  the  evolution  of  syphilis  is  especially  considered,  and  Mr. 
Najler  takes  exception  to  Mr.  Simon's  summing  up  of  the  question  in  his 
official  papers  on  vaccination,  published  in  1857.  "  In  these  papers,"  Mr. 
Nayler  writes,  "there  is  no  one  point  more  strongly  contested  by  Mr.  Simon 
than  the  transmission  of  syphilis  by  vaccination.  I  must  confess,''  he  adds, 
"  to  my  failure  in  the  perception  of  any  antecedent  improbability  in  the  ques- 
tion as  to  render  its  impossioility  conclusive  ;  or  that  vaccination  should  stand 
alone  in  its  unqualifiea  results.  The  objections  taken  by  Mr.  Simon  may  be 
rednced  to  these: — 

Ist  That  the  constitutional  disturbance  attending  vaccination  may  of  itself  give 
rise  to  eczema,  when  a  predisposition  to  this  disease  exists.  Nothing  can  be  more 
true,  and  how  often  do  we  find  the  same  complaint  accompanying  dentition,  or 
proceeding  from  an  apparently  trivial  cause.  Again,  Mr.  Simon  takes  exception 
to  the  rarity  of  the  so-called  cutaneous  complaints  consequent  upon  vaccination, 
as  affecting  the  validity  of  their  existence.  This  line  of  argument  is  untenable. 
The  comparative  rarity  is  admitted.  It  furnishes  evidence  the  most  direct  in 
fftTor  of  the  general  care  with  which  vaccination  is  conducted,  but  it  proves 
nothing  more ;  and  3d,  the  assertion  that  syphilis  has  actually  followed  vaccina- 
tion is  simply  an  assumption  unsupported  by  fact. 

Mr.  Nayler  continues :  — 

*'  The  cases  which  I  have  selected  occurred  at  the  Skin  Hospital,  under  the  care 
of  Mr.  Startin,  at  a  time  when  I  was  his  clinical  assistant. 

«<The  first  was  that  of  J.  W.,  aged  twenty-two  years,  the  youngest  of  a  family 
of  seven,  who,  herself  excepted,  have  always  possessed  exoellent  health.  Her 
father  died  of  phthisis,  mother  still  alive.  At  the  age  of  three  months  she  was 
vaccinated  on  the  left  arm,  but  the  pustule  never  quite  healed.  Much  inflam- 
mation followed,  and  the  ulceration  spread  until  it  at  length  involved  the  whole 
arm,  and  showed  all  the  characters  of  syphilitic  lupus.  The  front  aspect  of  the 
arm,  from  the  shoulder  to  the  elbow,  presented  a  series  of  irregular  cicatrices, 
with  here  and  there  a  few  tubercles  ready  at  any  time  to  ulcerate.  On  the 
face  the  disease  commenced  eight  years  ago,  and  is  now  represented  by  a  patch 
on  either  cheek  more  than  three  inches  in  diameter.  She  has  felt  much  pain  at 
times,  and  before  she  came  to  the  hospital  in  1862,  she  had  been  subjected  to 
various  modes  of  treatment.  Most  benefit  has  been  obtained  from  the  exhibition 
of  the  bichloride  of  mercury  and  the  iodide  of  potassium,  and  the  external  appli- 
cation of  the  arsenical  caustic  of  the  Hospital  Pharmacopoeia. 
.  "The  next  is  E.  M.,  aged  fifteen  years,  the  youngest  but  one  of  five,  and  who 
was  vaccinated  in  the  usual  manner  on  the  left  arm  only  a  twelvemonth  ago.  To 
the  time  of  vaccination  she  was  quite  well,  and  a  strong  healthy  girl.  The  vaccine 
pustule  soon  became  an  unhealthy  sore,  occupied  several  weeks  before  it  closed, 
and  ended  in  a  large  irregular  cicatrix.  Before  the  latter  had  completely  formed, 
psoriasis  became  developed  on  the  lower  extremities,  even  to  the  toes,  and  then 
proceeded  to  the  upper  and  other  parts  of  the  body  ;  the  eruption  resembled  that 
of  psoriasis  guttata,  but  the  scales  were  badly  formed.  She  became  an  out^ 
patient  on  the  21st  of  April,  1863,  and  was  soon  relieved  by  remedies  similar  to 
those  used  in  the  last  case,  and  the  employment  of  an  ointment  composed  of  creoso^^ 
and  mercury, 

"  The  third  case  was  that  of  M.  M.,  nineteen  years  of  age,  who,  on  admission, 
presented  the  following  symptoms:  her  entire  scalp  was  a  mass  of  ulcers  and 
eicatrioes ;  the  former  varied  in  size  from  f^  sixpence  to  that  of  a  penny-piece,  and 
exposed  at  different  points  the  bone,  much  of  which  was  in  a  necrosed  state.  Most 
of  the  ulcers  were  filled  with  a  thin  and  very  offensive  discharge.  Several  soft 
tubercles  might  also  be  seen  at  the  bridge  of  the  nose  and  about  the  ears.  She 
liad  never  menstruated,  and  seemed  mu«h  out  of  health ;  her  hands  were  always 
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damp,  and  feet  cold.  She  was  the  third  of  six  children,  bat  unlike  the  others, 
had  always  been  in  indifferent  health  from  the  time  of  her  Yaocination,  when  three 
months  old.  The  yaccine  pustule  soon  degenerated  into  an  ill-conditioned  ulcer, 
which  did  not  heal  for  twelve  or  more  weeks.  She  had  also  abscesses  about  the 
arm.  A  cicatrix  remains  to  this  day,  similar  to  that  mentioned  in  the  last  case. 
At  the  age  of  fourteen  years  she  was  attacked  with  serpiginous  ulceration  of  the 
scalp,  until  it  inyoWed  the  whole  of  its 'surface.  She  was  too  ill,  being  unable  to 
walk  beyond  a  few  yards,  to  continue  her  attendance  at  the  Skin  Hospital,  and 
was  therefore  admitted  into  St.  George's  Hospital,  under  Mr.  Pollock's  care,  June 
15th,  1864.  Her  diet  was  carefully  attended  to,  and  she  was  ordered  a  mercurial 
▼apor  bath  three  times  a  week,  besides  iakins  sarsaparilla  with  the  syrup  of  the 
iodide  of  iron  daily.  At  first  she  made  an  objection  to  the  bath,  deeming  herself 
too  weak  to  bear  it,  but  she  soon  became  reconciled  from  the  benefit  she  derived 
from  its  use.  She  gained  weight,  and  in  less  than  a  month  the  head  was  covered 
with  a  granulating  healthy  surface ;  portions,  of  dead  bone  were  continuously 
removed  by  the  application  of  a  dilute  sulphuric  acid  wash.  At  the  end  of  two 
months  more  she  was  discharged,  relieved  of  all  severe  symptoms  and  compara- 
tively welL"  * 

Surely  Mr.  Nayler  does  not  pretend  to  rest  so  grave  a  conclasion  as  the 
transmission  of  syphilis  by  vaccination  npon  cases  so  imperfect  as  the  fore- 
going ?  Was  J.  W .  under  experienced  observation  from  three  months  old  to  the 
age  of  twenty-two?  If  not,  what  is  the  value  of  the  early  history  of  her  case? 
Is  there  any  necessary  relation  between  the  vaccination  of  E.  M.  and  the  pso- 
riasis which  followed,  as  to  justify  its  being  placed  in  a  category  of  proofs  of 
vacoino-syphilitic  transmission  ?  And  what  sufiicienoy  of  proof  exists  of  the 
relationship  of  M.  M's.  vaccination  at  three  months  and  the  ill-conditioned 
ulcer  following,  and  the  appearance  of  serpiginous  ulceration  of  the  scalp  and 
subsequent  evils  at  fourteen  years  of  age  ? 

On  referring  to  Mr.  Simon^s  report,  we  find  that  Mr.  Startin,  in  his  reply  to 
Mr.  Simon's  question,  "Have  you  any  reason  to  believe  or  suspect  (o)  lymph, 
from  a  true  Jennerian  vesicle,  has  ever  been  a  vehicle  of  syphiutic,  scrofulous, 
or  other  constitutional  infection  to  the  vaccinated  person ;  (6)  or  that  uninten- 
tional inoculation  vrith  some  other  disease,  instead  of  the  proposed  vaccination, 
has  occurred  in  the  hands  of  a  duly  educated  practitioner?  "  replies,  "  This  is 
a  difficult  question  to  answer  satisfactorily,  as  the  reply  must  rest  upon  what 
is  to  be  regarded  as  a  *  true  Jennerian  vesicle,'  as  this  vesicle  in  a  subject  suf- 
fering under  constitutional  or  acquired  syphilis,  or  from  porrigo,  or  even  scabies, 
mi^ht  be  still  a  *  true  Jennerian  vesicle,'  though  not  a  pure  one ;  and  these 
maladies  I  have  many  times  seen  transferred  from  such  a  vesicle.  I  have  also 
seen  the  same  maladies  inoculated  by  public  vaccinators  from  unintentional 
vaccination,  and  such  parties,  I  presume,  are  *  duly  educated  practitioners ' " 

We  may  fairly  assume,  taking  Mr.  Nayler's  cases  as  examples,  that  at  least 
in  reference  to  the  most  important  question  of  transmission,  that  of  syphilis, 
the  hospital  to  which  he  is  attached  is  not  so  rich  in  illustrations  as  Mr.  Startin 
would  have  us  believe.  With  every  respect  for  Mr.  Startin's  experience,  he 
does  not  appear  to  have  supported  his  broad  statement  by  instances.  And  giving 
all  force  to  Mr.  Nayler's  observations  upon  the  condition  of  the  vaccine  pus- 
tule and  subsequent  health  of  the  vaccinated  as  elements  of  diagnosis,  we 
should  hesitate  to  attach  so  grave  a  conclusion  as  the  transmission  of  syphilis 
by  vaccination  in  any  of  the  cases  he  relates. 

The  recent  lengthened  discussion  on  this  subject  in  the  Academy  of  Medicine, 
Paris,  exhausted  the  facts  which  could  be  adduced  in  the  affirmative.  But  the 
result  was  far  from  convincing,  so  numerous  were  the  sources  of  fallacy.  The 
whole  question  has  been  most  ably  discussed  in  Dr.  Seaton's  admirable  article 
on  Vaccination  in  Reynold's  System  of  Medicine  (voL  i.),  and  his  remarks  upon 
the  affirmative  evidence  are  as  follows : — 

"  Now  the  oases  which  have  been  brought  forward,  whatever  ground  they  mft/ 
give  for  caution  (and  in  a  matter  of  sucli  extreme  consequence  there  can  never  be 

>  This  patient,  at  well  at  the  first,  J.  W.,  the  author  presented  at  a  meeting  of  the  Wet(«ni 
UedUml  and  Surgioal  Society. 
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too  nneb  cantion},  do  not  appear  to  me  to  afford  tliis  strict  proof,  or  anything 
like  strict  proof;  each  one  of  them  ia  wanting  in  some  essential  point>  or  is  open 
to  some  scarce  of  fallacy.  Either  there  was  no  eyidence  that  the  child  said  to 
hare  originated  the  syphilis  was  at  any  time  syphilitic,  or  it  was  not  known  that 
the  alleged  syphilitic  yaccination  was  not  in  fact  a  syphilitic  inoculation  inttead  of 
Taeeination;  or  there  was  reason  to  belieye  that  the  syphilis  which  deyeloped 
itself  after  the  yaccination  had  an  independent  origin ;  or  the  facts  were  inquired 
into  at  too  great  a  distance  of  time,  and  depended  too  much  on  the  statements  of 
ignorant  persons  to  be  wholly  relied  on.  Thus  in  the  occurrence  at  Riyalta,  the 
circumstances  were  not  inquired  into  till  four  months  after  their  origin." 

Dr.  SeatOQ  speaks  with  peculiar  authority  on  this  subject. 


XX — Clinical  EistorieSf  tcith  Comments,  By  Henbt  Day,  M.D., 
M.R.C.P.,  Physician  to  the  Stafford  County  Infirmary.  London : 
J.  Ghorchill  and  Sons.     1866.     8vo,  pp.  254. 

Dr.  Day's  work  will  be  read  with  much  interest  The  records,  by  a  thought- 
ful obseryer,  of  the  rarer  forms  of  diseases  coming  under  his  obseryation,  or 
the  results  of  some  special  mode  of  treatment,  will  always  command  attention. 
The  first  of  Dr.  Day's  histories  is  deyoted  to  a  subject  of  growing  interest  in 
this  country — cerebro-spinal  meningitis.  Br.  Day  records  two  sporadic  cases 
of  the  disease.  Cases  haye  also  been  recorded  by  Dr.  F.  J.  Brown,  of  Rochester, 
and  Dr.  Clapton,  of  St.  Thomas's  Hospital.  These  cases  are  of  great  interest 
in  face  of  tne  recent  epidemic  extension  of  the  disease  in  Northern  Europe. 
Dr.  Day  does  not  seem  to  be  acquainted  with  Dr.  J.  Burdon  Sanderson's  yalu- 
able  report  on  the  outbreak  of  this  disease  last  year  on  the  Lower  Vistula. 
The  report,  accessible  many  months  ago,  is  now  published  in  the  Eighth  Re- 
port of  the  Medical  Officer  of  the  Priyy  CounciL 

Other  histories  of  special  interest  are  those  referring  to  the  treatment  of 
acute  rheumatism  by  olisters ;  rheumatic  feyer  without  pain ;  epilepsy  from 
peripheral  irritation,  also  from  hepatic  congestion,  hysterical  facial  paralysis,  &c. 

Dr.  Day  giyes  six  cases  of  acute  rheumatism  treated  by  blisters,  and  he  adds 
the  following  remarks : — 

"I  could,  without  difficulty,  giye  pretty  near  a  score  of  similar  cases,  in  all  of 
which  the  blistering  proyed  of  as  marked  and  unmistakable  seryice  as  in  those  I 
hare  just  described ;  but  as  it  would  be  tedious  to  do  this,  I  shall  satisfy  myself, 
and  I  hope  my  readers,  by  saying  that  after  the  proof  I  found  a  most  yaluable  ad- 
jarant  in  the  treatment  of  a  most  troublesome,  and,  in  the  generality  of  instances, 
a  most  painful  disorder. 

"  In  eyery  case  in  which  I  haye  adopted  it,  the  relief  from  rheumatic  pain  has 
been  beyond  all  doubt  immediate,  and  for  the  most  part  permanent,  and  in  no  case 
hare  I  had  the  superyention  of  pericardial  or  endocardial  inflammation  after  the 
application  of  the  blisters  —  so  that,  as  far  as  I  can  judge,  it  seems  to  endow  the 
patient  with  a  sort  of  immunity  from  these  complieations. 

<*  It  will  be  obseryed  that  my  cases  were  none  of  them  treated  with  blisters  alone^ 
and  after  what  I  haye  said  upon  <  special  remedies,'  it  could  not  be  expected  that 
I  should  do  so,  for  although  thoroughly  conyinced  in  my  own  mind  that  Dr.  Dayies' 
treatment  relieyes  pain  and  preyents  cardiac  complications,  I  am  equally  conyinced 
that  eyery  case  must  be,  or  at  any  rate  should  be,  treated  on  its  own  merits.  Each 
ease  may  require  some  modification  in  its  management,  and  special  remedies  must 
all  he  used  to  some  extent  in  an  empirical  manner  until  the  special  pathology  of 
rhemnatism  is  better  understood ;  and  as  Dr.  Fuller  has  obseryed  in  nis  work  on 
rhetunatism,  *  what  we  want  is  far  less  the  discoyery  of  any  new  medicines,  than 
the  adaptation  of  our  present  remedies  to  the  exigencies  of  each  case.' 

*<In  concluding  these  remarks  I  may  add,  that  in  the  most  extensiye  blisterings 
in  this  malady,  I  haye  met  with  only  one  histance  of  strangury  being  produced, 
and  this  was  yery  trifling  in  its  nature  and  rapidly  passed  off;  but  I  haye  in  some 
few  instances  found  the  blistered  surfaces  difficult  to  heal,  and  indeed  this  circum- 
stance has  not  unfrequently  been  the  occasion  of  the  patient  being  longer  under 
treatment  than  would  haye  been  otherwise  necessary,  the  rheumatism  haying  quite 
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gone,  but  the  blistered  surfftces  remaiimig  unhealed.  In  a  Metropolitan  Hospital, 
fVom  want  of  room  to  meet  the  many  urgent  oases  which  present  themselves,  of 
course  such  patients  would  be  discharged,  or  continued  as  out-patients ;  but  in  a 
Provincial  Hospital,  the  smaller  number  of  patients  allows  of  these  cases  being 
detained  until  their  entire  condition  is  such  as  to  admit  of  their  at  once  resuming 
their  usual  oooupationB«" 

The  history  of  hysterical  facial  paralysis  refers  to  the  oase  of  a  man  a^ed 
thirty-one  years.  A  first  attack  had  occurred  immediately  after  hysterical 
laughing  and  crying,  preceded  by  intemperance,  and  vanished  suddenly,  after 
some  preliminary  treatment,  daring  a  shower-bath.  A  second  attack  followed 
intemperance  and  sexual  excess,  but  disappeared  mppn  the  third  or  fourth  day, 
after  a  turpentine  enema  and  several  doses  of  bromide  of  potassium  as  admin- 
istered also  in  the  first  case.  Other  histories  of  morbid  states  are  equally  in- 
teresting. 


XXI. — Clinical  Lectures  and  Reports  by  the  Medical  and  Surgical 
Staff  of  the  London  Hospital  With  an  Appendix  on  the  recent 
Epidemic  of  Cholera,  Vol.  III.,  1866.  London :  J.  Churchill  and 
Sons.     8vo,  pp.  499. 

The  third  volume  of  the  London  Hospital  Reports  is  not  less  abundant  in 
interest  than  its  predecessors.  Among  the  more  notable  papers  is  an  elaborate 
one  by  Dr.  Letheby,  *'  On  Spectrum  Analysis,  in  relation  to  Chemistry,  Pa- 
thology, and  Medical  Jiirisprudence."  The  spectra  of  the  blood,  he  states,  with 
reference  to  forensic  medicine,  are  so  remarkable,  that  they  become  the  means 
of  discovering  the  presence  of  blood  in  very  minute  quantity.  After  de- 
scribing the  mode  of  procedure  for  the  spectrum  analysis  of  blood-spots  in  idl 
cases  of  medico-legal  inquiry,  he  remarks : — 

'*  It  thus  appears  that  a  very  minute  particle  of  blood  may  be  made  to  furnish 
its  characteristic  spectra ;  and  when,  in  a  medico-legal  inquiry,  these  spectra  are 
compared  with  the  known  spectra  of  blood,  treated  in  exactly  the  same  way  as  the 
snspected  matter,  the  results  are  very  conclusive.  In  fact  there  are  no  real  fal- 
lacies to  the  tests ;  for  although  many  red  solutions  may  produce  stains  upon  cloth- 
ing like  blood-stains,  and  may  give  spectra  which  at  first  sight  appear  like  one 
or  other  of  the  blood  spectra,  yet  there  are  none  which  show  all  the  characteristic 
appearances  of  blood  under  the  action  of  different  reagents.  Few,  indeed,  if  any, 
will  stand  the  test  of  ammonia,  which  only  brightens  the  absorption  bands  of 
blood,  while  it  alters  the  appearance  of  other  colors ;  and  if  there  be  any  doubt 
in  the  matter,  a  little  sulphite  of  potash  will  remove  it,  for  this  bleaches  every 
color  which  is  likely  to  be  confounded  with  blood.  Among  the  reds  which  out  off 
the  blue  end  of  the  spectrum,  and  exhibit  black  bands  in  Uie  green,  that  are  more 
or  less  like  those  of  blood,  are  ooohineal,  lao-dye,  alkanet,  madder-red,  and  mun- 
jeet,  dissolved  in  each  case  in  a  solution  of  alum ;  but  on  comparing  the  spectra 
side  by  side  with  those  of  blood,  it  will  be  at  onoe  seen  that  the  band^  are  not  the 
same,  either  in  their  position  or  character.  In  the  case  of  ooohineal  in  alum,  for 
example,  which  is  so  very  like  blood  that  it  might  almost  be  mistaken  for  it,  the 
two  bands  are  nearly  of  the  same  width,  whereas,  in  blood,  the  lower  band  is 
always  the  widest ;  and  the  reverse  is  the  case  with  alkanet  in  alum.  Besides 
which,  none  of  these  colors  will  stand  the  action  of  ammonia.  Even  the  gravy  of 
roasted  meat,  if  it  be  not  from  underdone  meat,  which  is  more  or  less  modified 
cruorin,  does  not  give  the  same  spectra  as  blood ;  for  although  it  sometimes  shows 
a  dark  and  sharply  defined  absorption-band,  a  little  below  the  line  (D),  like  that 
of  reduced  cruorin,  yet  ammonia  weakens  it,  and  citric  acid,  with  protosulphate 
of  iron,  produces  no  change  in  it,  as  it  does  with  hnmatin.  In  fact,  if  the  gravy 
is  very  dark-colored,  and  has  been  strbngly  heated,  it  gives  a  spectrum  like  No.  1, 
Fig.  7,  without  any  absorption-bands.  There  is,  therefore,  no  color,  as  yet  exam- 
ined, which  can,  with  proper  care,  be  confounded  with  blood.  A  few  precautions, 
however,  are  always  necessary  to  guard  against  possible  sources  of  error,  and  to 
obtain  the  most  satisfactory  results"  (p.  40). 
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*<  As  examples  of  the  delicacy  of  the  test,  and  also  of  the  time  which  may  elapse 
after  the  blood  has  been  drawn,  before  it  loses  its  properties,  the  following  may 
be  quoted:  — In  the  year  1849  I  had  occasion  to  make  a  medico-legal  investigation 
of  some  blood-stains  upon  linen,  and  the  specimens,  which  have  been  kept  Arom 
that  time  to  the  present,  haTe  been  recently  examined  both  by  Mr.  Sorby  and  myself. 
The  stains  were  of  a  brown  color,  and  wece  quite  insoluble  in  water  —  showing 
that  the  cruorin  of  the  blood  had  been  completely  changed  into  haomatin ;  but  on 
treating  a  piece  of  the  stained  linen  not  Larger  than  a  quarter  of  an  inch  in 
diameter,  with  a  weak  solution  of  citric  acid,  the  color  was  completely  dissolved, 
and  there  was  obtained  a  pale  yellow  solution,  which,  in  its  acid  condition,  hardly 
showed  a  trace  of  the  characteristic  blood-spectrum  of  oxidized  hsemaitin.  When, 
however,  it  was  made  alkaline  with  ammonia,  it  exhibited  the  two  faint  bands  in 
the  green,  which  are  characteristic  of  alkaline  hsematln ;  and  on  adding  a  minute 
fragment  of  protosulphate  of  iron,  the  spectrum  of  deoxidized  hsamatin,  with  its 
doable  band  in  the  green,  was  well  seen.  A  like  result  was  obtained  with  another 
medico-legal  specimen  of  blood,  dated  1851,  and  with  some  more  recent  specimens 
of  blood  which  I  have  had  to  examine,  as  in  the  case  of  the  Ilford  murder,  in  Sep- 
tember, 1865,  and  of  Mr.  Briggs  in  July  following,  and  the  Plaistow  murder  in 
November  of  the  same  year,  —  in  all  of  which  eases  the  spectra  are  still  very 
characteristic,  although  the  blood,  in  every  instance,  is  changed  into  the  insoluble 
form  of  hamatin.  It  thus  appears  that  the  characteristic  properties  of  blood  are 
not  lost  after  a  lapse  of  seventeen  years,  but  that  the  spectra  are  still  as  distinct, 
and  as  well  marked,  as  with  blood  of  oply  a  few  months  old"  (p.  42). 

Mr.  Hutchinson  contributes  a  highly  suggestive  article  on  "  Herpes  Zoster,*' 
—a  clinical  lecture.  He  propounds  the  following  "riddle:''  —  "/*  herpes 
voter  an  exarUhem  or  neurosis  f  " 

**If  an  ezattthem,"  he  says,  "why  is  it  not  symmetrical,  not  attended  by  consti- 
tutional disturbance,  and  liable  to  spread  by  contagion  7  If  a  neurosis,  why 
should  it  not  relapse,  why  should  it  have  stages,  and  how  can  it  protect  the  indi- 
vidual against  a  second  attack  ?  There  is  no  other  neurosis  which  can  be  mentioned 
(neuralgia,  for  instance),  which  is  not  very  liable  to  return  again  after  cure.  My 
own  suspicion  is  that  it  belongs  to  neither  of  these  classes,  but  that  it  constitutes 
a  new  group  by  itself ;  and  further,  I  feel  convinced  that  whoever  may  succeed  in 
nnraveUing  the  mystery  which  at  present  surrounds  it,  must  at  the  same  time  make 
a  discovery  in  physiology"  (p.  70). 

Other  important  papers  by  Mr.  Hutchinson  refer  to  the  results  which  follow 
injuries  of  the  nerve-trunks,  and  injuries  to  the  spinal  column  and  its  contents. 

Dr.  Little  communicates  an  instructive  series  of  notes  on  the*  unsuccessful 
and  successful  cases  of  saline  alcoholic  injections  into  the  veins  for  the  relief  of 
collapse  of  malignant  cholera,  treated  during  the  epidemic  of  1848-49. 

Two  cases  of  poisoning  by  the  external  use  of  oelladonna  are  recorded  by 
Dr.  Gosset  Brown  and  Dr.  Fraser.  In«both  cases  there  was  considerable  mental 
disturbance,  and  neither  case  ended  fatally.  It  was  not  previously  known  that 
the  ordinary  external  use  of  belladonna  might  seriously  affect  the  system,  and 
the  cases  furnish  an  instructive  caution. 

Mr.  R.  Brudenell  Carter  relates  two  cases  of  acute  suppuration  in  the  knee- 
joint,  in  which  recovery  vnth  free  motion  ensued.  This  singularly  favorable 
result  was  to  be  attributed  to  the  Jise  of  an  ingenious  mechanical  contrivance 
for  fixing  the  joint,  which  is  thus  described :  — 

'*  A  splint,  as  light  and  thin  as  was  consistent  with  the  possession  of  the  neces- 
sary strength,  was  cut  from  a  flat  piece  of  deal.  This  splint  was  long  enough  to 
reach  from  the  tuber  iachii  to  the  os  calcis.  At  the  upper  end  it  was  about  three 
uehes  in  width,  and  it  gradually  tapered  to  an  inch  and  a  half  at  the  lower  end  ; 
so  that,  when  in  position,  it  was  everywhere  overlapped  by  the  limb.  It  was 
padded  by  two  or  three  strips  of  blanketing,  and  by  a  little  cushion  to  fill  the  ham ; 
and  it  was  secured  upon  the  centre-piece  of  many-tailed  bandage.  This  centre- 
piece was  somewhat  longer  than  the  splint,  so  as  to  turn  round  the  heel,  and  reach 
along  the  sole  of  the  foot  to  the  roots  of  the  toes.  The  tails  were  rolled  up  and 
tacked  to  two  pieces  of  tape,  and  the  whole  apparatus  so  fastened  together,  that  it 
could  be  put  into  its  place  by  once  elevating  the  limb.  The  heel  and  malleoli 
vere  then  protected  by  strips  of  soft  leather,  spread  with  lead  plaster ;  the  splint 
was  placed  in  position,  and  the  leg  gently  lowered  down  to  rest  upon  it.    The  pad 
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under  the  ham  was  accurately  adjusted,  a  little  cotton-wool  placed  to  fill  up  any 
hollows,  and  then  the  tails  of  the  bandage  were  laid  down  firmly  and  closely,  ftrom 
the  toes  upwards,  and  thoroughly  secured  by  starch.  Opposite  the  knee-joint, 
two  tails  on  each  side  were  left  unstarched ;  but  the  starch  was  again  applied 
above.  The  unstarched  tails  were  pinned,  so  that  it  could  be  opened  to  renew 
some  charpie  placed  over  the  wound  to  absorb  the  discharge.  As  soon  at  the 
starch  had  hardeeed,  the  limb  was  slung  by  tapes  from  a  common  cradle,  so  as  to 
move  freely  from  the  acetabulum,  and  to  allow  the  patient  to  lie  in  almost  any 
position"  (p.  176). 

A  paper  by  Dr.  J.  Langdon  H.  Down,  on  marriages  of  consanguinity  in 
relation  to  degeneration  of  race,  leads  to  conclusions  modifying  considerably 
those  commonly  accepted. 

**My  own  researches,"  writes  Dr.  Down,  <*  conclusively  show  that  in  England, 
at  least,  every  fourteenth  idiot  only  is  the  child  of  cousins.  But  can  it  be  as 
certainly  shown  that  the  relationship  per  te  is  the  cause  of  the  idiocy  ?  I  think  not, 
and  the  analysis  I  have  made  clearly  shows,  that  in  the  vast  m%jority  of  such,  so 
great  in  fact  that  it  may  almost  be  said  to  be  universal,  other  causes  were  operating 
which  were  merely  intensified  by  the  relationship.  Had  the  same  care  been 
exercifled  in  the  selection  of  relations  as  is  displayed  by  the  breeder  of  race-horses, 
vastly  different  results  might  have  ensued ;  or  were  the  practice  of  the  colored 
races  of  North  America  in  force,  of  destroying  all  the  weak,  rachitic,  and  diseased 
children,  the  intermarriage  of  cousins  would  not  have  displayed  the  facts  which 
I  have  furnished.  Consanguinity  has  doubtless  the  power  of  aggravating  any 
morbid  tendency,  as  I  believe  it  has  of  perfecting  any  good  quality.  Any  statistics 
on  the  results  of  the  marriage  of  relations  are  of  doubtful  value,  unless  they  give 
the  life-history  of  the  progenitors.  What  a  different  aspect  the  whole  matter 
assumes  when  this  plan  is  adopted,  will  be  apparent  to  the  readers  of  this  paper. 
Whenever  a  similar  investigation  is  made,  I  believe  it  will  be  found,  as  in  the  sub- 
jects of  my  own  inquiry,  that  consanguinity  is  only  one  of  the  factors,  and  not  the 
most  important  one,  in  the  production  of  deterioration." 

Dr.  Down's  conclusions  are  based  upon  the  careful  examination  of  the 
histories  of  852  idiots. 

Dr.  J.  Hughlings  Jackson  contributes  suggestive  papers  on  certain  cases  of 
cerebral  hsBmorrhage  and  the  functions  of  the  optic  thalamus. 

The  appendix  to  the  volume  is  devoted  to  the  cholera  epidemic  of  1866,  as 
seen  at  the  London  Hospital. 


XXII.  —  A  Treatise  on  Emotional  Disorders  of  the  Sympathetic  Sys- 
tem of  Nerves,  By  William  JiluREAj,  M.D.,  M.R.C.P.  Lond., 
Physician  to  the  Dispensary,  and  the  Hospital  for  Sick  Children,  and 
Lecturer  on  Physiology  in  the  College  of  Medicine,  Xewcastle-on- 
Tyne.     London:  J.  Churchill  and  Sons,  1866.     8vo,  pp.  118. 

In  this  little  book  Dr.  Murray  seeks  to  establish  the  relation  which  exists 
between  the  emotions  and  the  viscera  through  the  sympathetic  tissues.  He 
maintains  two  propositions :  (1)  That  the  emotions  injure  the  body  most  com- 
monly by  their  effects  upon  the  viscera,  through  the  sympathetic  system  of 
nerves.  (2)  That  there  are  disordered  states  of  the  viscera  which  powerfully 
induce  those  emotions  which  are  injurious  to  the  body ;  these  effects  are  pro* 
duced  through  a  simultaneous  disorder  of  the  sympathetic  system. 

The  argument  is  well  sustained ;  and  as  an  illustration  of  Dr.  Murray's  style, 
we  quote  the  following  paragraph  from  his  chapter  of  general  remarks  on  the 
modus  operandi  of  dyspepsia  producing  emotional  disturbance :  — 

<*  It  would  seem  that  the  digestive  tract  may  be  seriously  irritated  as  regards  its 
sympathetic  nerves,  when  no  great  amount  of  irritation,  in  the  ordinary  sense  of 
the  word,  exists.  Such  a  pariesthetic,  or  hypersssthetic  state  of  these  nerves 
seems  to  excite  morbid  emotion  rather  than  pain  or  other  sensations  indicative  of 
ordinary  irritation  in  the  part,  and  this  is  done  chiefly  by  destroying  the  quality 
of  that  vieeeral  sense,  which  is,  as  we  have  said,  the  substratum  of  the  emotional 
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lUtes.  In  irritation  of  these  Bvinpatlietio  nerres  then,  ^e  see  that  one  of  their 
i^al  functions  is  at  fault ;  and  that  function  alone  may  suffer,  just  as  in  some 
sffections  of  an  organ  of  special  sense,  such  as  the  eye,  we  find  alteration  in  the 
special  function  of  its  nerye  to  be  the  first  and  only  indication  of  disease. 

"We  may  convey  to  the  reader's  mind  the  best  idea  of  this  by  referring  to 
an  hypothesis  which  has  sometimes  served  us  good  purpose  in  studying  these  dis- 
eases ;  it  refers  especially  to  the  manner  in  which  emotions,  rather  than  ordinary 
sensations,  are  excited  by  the  sympathetic  nerve. 

•♦  We  will  assume  that  the  Will  excites  a  force,  which  manifests  itself  in  muscular 
movements,  and  this  force,  generated  in  the  oerebro-spinal  system,  travels  along 
the  eerebro-^nruU  nerves,  and  manifests  itself  in  muscular  movements  of  a  voluntary 
nature;  again,  irritation  of  the  cerebro-spinal  nerves  is  conveyed  to  the  brain,  where 
it  is  received  as  a  sensation.  We  aver  that  emotional  impulses,  on  the  other  hand, 
travel  along  the  sympathetic  system  of  nerves  as  well  as  the  cerebro-spinal,  and  so 
doing  manifest  themselves  in  various  changes  in  the  functions  of  the  abdominal 
Tiscera.  Conversely,  an  irritated  or  disordered  condition  of  these  viscera,  pro- 
ducing irritation  of  their  nerves  (the  sympathetic  nerves),  does  not  lead  to  a  sen- 
sation of  ordinary  pain,  but  to  an  alteration  of  the  *  emotional  sense,*  inducing  an 
motional  state  different  from  that  of  health.'' 

^  Dr.  Murray's  work  is  thoughtful  and  unpretending,  and  is  an  acceptable  acqui- 
sition in  the  present  dearth  of  English  medico-psyohologicai  literature. 


XXIII. — A  Practical  Treatise  on  Apoplexy  (^Cerebral  Haemorrhage); 
its  Pathology,  Diagnosis,  Therapeutics,  and  Prophylaxis;  with  an 
Essay  on  {so-called)  Nervous  Apoplexy,  on  Congestion  of  the  Brain 
and  Serous  Effusion.  By  William  Boyd  Mushbt,  M.B.  Lond. ; 
M.R.C.I.,  University  Medallist  in  Medicine.  London  :  John  Churchill 
and  Sons.     1866.     8vo,  pp.  194. 

In  this  work  Dr.  Mushet  states  that  he  has  *'  attempted  to  extricate  apoplexy 
as  a  substantive  disease  from  an  assemblage  of  symptoms,  i,  e.,  from  the  mnl- 
tiform  phase  of  coma.  I  am  strongly  impressed,''  he  sajs,  **that  the  main 
obstacle  to  a  proper  and  simple  understanding  of  the  affection  has  been  its  con- 
fusion vrith  every  malady  attended  by  unconsciousness,  irrespective  of  patho- 
logical conditions;  coma  (the  order)  and  apoplexy  (the  genus)  having  been 
almost  invariably  regarded  as  metonyms,  loosely  expressing  a  deeper  or  more 
pronounced  degree  of  cerebral  torpitude  than  their  absolute  and  less  definite 
congeners  —  oaras,  cataphora,  and  lethargas." 

m.  Mushet  carries  out  his  attempt  by  a  thoughtful  criticism  of  his  subject, 
illastrated  by  the  results  of  his  own  observation.  As  an  example  of  his  manner, 
we  may  quote  the  following  observations  on  the  presumed  influence  of  varia- 
tions in  the  supply  of  blood  to  the  brain,  and  disease  of  the  cerebral  vessels,  as 
causes  of  apoplectic  seizures :  — 

"When  we  reflect  that  those  pursuing  the  most  laborious  employments  and 
taking  the  most  violent  exercise,  as  artisans,  athletes,  runners,  divers,  children, 
and  what  is  more  weighty,  that  those  suffering  from  obstructive,  simple  hypertro- 
phoua,  and  other  affections  of  the  heart  are  not,  in  early  life,  prone  to  true  apo- 
plectic seizures,  we  must  admit  that  simple  modification  in  the  conditions  of  supply 
of  blood  to  the  brain  does  not  singly  exercise  any  material  pressure  or  other  influ 
ence  in  the  causation  of  apoplexy. 

"Having  disposed  of  the  circulation  within  the  cranium,  and  endeavored  to 
argue  that  irregularity  or  deficient  balance  in  the  venous,  arterial,  or  capillary 
apparatus  is  inoperative,  per  se,  to  induce  cerebral  hssmorrhage,  I  shall  allude  to 
the  important  changes  which  are  met  with  in  the  vessels,  and  immediately  consider 
how  &r  these  appear  to  contribute  to,  or  avail  in,  its  production. 

"It  need  scarcely  be  premised,  that  most  systematic  writers  are  agreed  as  to 
the  weighty  influence  of  disease  of  the  cerebral  vessels  and  tissue  in  the  produc- 
tion of  apoplexy ;  yet  by  some,  this  is  not  regarded  as  a  necessary  concomitant, 
and,  in  published  works,  examples  are  incidentally  quoted  or  referred  to,  whose 
history  a  priori  precludes  the  probability  of  cerebral  or  arterial  degeneration. 
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Nevertheless,  I  am  persuaded  that  if  these  apparently  exceptional  instances  were 
minutely  detailed  and  analyzed,  they  would  confirm  the  doctrine,  that  in  all  cases 
of  primary  idiopathic  sanguineous  cerebral  effusion,  disease  of  the  coats  of  the 
vessels  previously  subsists. 

<*  From  these  remarks,  it  must  not  be  imputed  that  I  conceive  textnral  alterations 
in  the  walls  of  the  arteries  to  be  the  sole  and  efBclent  sBtiological  agents  in  appo- 
plexy,  as  their  frequent  presence  in  subjects  of  mature  and  advanced  age,  without 
the  supervention  of  any  cerebral  symptoms,  would  disprove  such  view.  On  the 
other  hand,  apoplexy  is  almost  restricted  to  the  afternoon  of  life,  a  period 
attended  by  degeneration  of  the  vascular  tunics.  These  facts  cannot  be  overlooked ; 
but,  for  the  sake  of  convenience,  I  shall  defer  the  discussion  of  the  relationship 
between  disease  of  the  arteries  and  apoplexy  until  I  enter  on  the  consideration 
of  the  changes  observed  in  the  cardiac  walls  and  orifices.  Albeit,  lest  hesitation 
arise  in  accepting  the  truth  of  the  coincidence  of  morbid  alterations  in  the  cerebral 
vessels  of  persons  cut  off  by  an  apoplectic  seizure,  it  is  expedient  to  aflBrm  that  this 
had  been  particularly  noted  by  the  majority  of  observers." 

As  a  further  illustration  we  quote  the  following  observations  on  the  diagnosis 
of  cerebral  extravasation :  — 

"  In  our  present  state  of  knowledge  it  is  impossible  to  localize  cerebral  extrava- 
sation, or  always  to  affirm  positively  even  that  haemorrhage  has  occurred.  In  fact, 
it  may  be  absolutely  asserted  that  sanguineous  apoplexy  docs  not  furnish  one  diag- 
nostic, or  rather  pathognomonic  symptom;  yet  collectively  a  certain  series  of 
objective  phenomena,  in  most  instances,  will  render  an  opinion  tolerably  certain. 
Cases  are,  however,  occasionally  presented,  which  are  but  slightly  pronounced, 
especially  on  invasion,  and  prove  very  embarrassing.  It  must  in  addition  be  re- 
marked that  all  comatose  diseases  in  their  last  stages  simulate  true  apoplexy y  and  cannot 
be  discriminated  m  default  of  their  previous  history^  which  is  unfortunately  often  deficient 
or  absent  in  patients  found  insensible  and  brought  to  a  hospital.  The  age  may  be  of 
some  assistance,  as  cerebral  haemorrhage  is  not  common  until  after  the  meridian 
of  life.  The  condition  of  the  heart,  if  known  beforehand,  may  also  aid  ua.  After  the 
access  of  the  disease  this  is  difficult  to  examine,  and  the  value  of  physical  signs 
is  doubtful,  as  coma,  from  whatever  cause,  is  usually  accompanied  by  oppressed 
quasi-hypertrophous  action  of  the  organ,  in  consequence  of  altered  innervation. 

**  Cfeteris  paribus,  in  a  case  of  coma,  the  ascertainment  of  previous  temperate 
habits,  non-existence  of  arcus,  and  the  exclusion  of  cardiac  ailment  augur  favor* 
ably.  Flushing  or  pallor  of  the  countenance  is  an  unsafe  guide,  without  due 
correction,  as  the  face  is  for  the  most  part  pale  in  the  worst  or  ingravescent  attacks, 
apd  it  may  be  pallid,  with  lividity,  throughout,  if  the  haemorrhage  be  complicated 
with  uraemia. 

**  The  most  certain  indications  of  intracranial  haemorrhage  Q,re  sudden  hemiplegia, 
with  more  or  less  immediate  and  profound  loss  of  coQsciousness  —  with  or  without 
rigidity  or  convulsion  —  stertorous  breathing,  deviation  of  the  mouth,  flushed  face, 
and  a  full  slow  pulse.  Tonic  or  clonic  contraction  of  the  muscles  of  the  limbs 
frequently  testifies  to  the  coexistence  of  ventricular  or  arachnoid  sanguineous 
effusion,  and  general  paralysis  of  the  extremities  is  usually  associated  with  diffuse 
hsemorrhage  or  the  moribund  state.  Not  any  constant  or  special  symptoms  (as 
Gall  and  Serres  maintained)  attend  apoplectic  extravasation  into  the  cerebellum, 
which  may  serve  to  distinguish  it  from  effusion  into  other  parts  of  the  brain. 
(Brown-S6quard.)  In  a  very  circumscribed  appoplexy,  the  slightness  or  almost 
negation  of  ^symptoms  may  render  a  decision  difficult  or  impossible.  If  an  attack, 
apparently  apoplectic,  entirely  subside,  i.  e.  without  sequelae,  haemorrhage,  if  pre- 
existent,  must  have  been  exceedingly  limited,  and  in  the  immense  majority  of  cases 
the  symptoms  will  depend,  ji9t  on  haemorrhage,  but  on  other  disorders.'* 

The  essay  on  (so-called)  nervous  apoplexy,  or  congestion  of  the  brain  and 
serous  effusion,  was  originally  published  in  the  British  and  Foreign  Medico- 
Chirurgical  Review,  and  has  been  noticed  in  a  previous  volume  of  the  Half-Tearly 
Abstract. 

We  commend  Dr.  ^ushet's  well-conceived  and  executed  work  to  our  readers. 
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XXIY.  —  Acholic  Diseases  ;  comprising  Jaundice^  Diarrhcea,  Dysen- 
tery, and  Cholera,  With  a  preliminary  dissertation  on  Bile,  the 
Bilious  Function,  and  the  action  of  Cholagogues.  By  Alexander 
Charles  Macleod,  L.K.Q.C.P.I.,  M.R.C.P.,  F.R.C.S.,  Surgeon- 
Major  in  Her  Majesty^s  Madras  Establishment.  London :  J. 
Churchill  and  Sons.     1866.     Sm.  8vo,  pp.  230. 

Dr.  Macleod  sets  forth  a  particular  theory  of  which  he  claims  the  parentage. 
He  holds  that  the  different  forms  of  al vine  flux  named  in  his  title-page — to 
wit,  diarrhoea,  dysentery,  and  cholera,  frequently  depend  upon  an  insufficient 
action  of  the  liver.  The  bile,  he  maintains,  is  not,  wnen  free  in  the  bowels,  an 
acrimonious  and  irritating  fluid,  as  commonly  supposed,  but  the  reverse.  But 
be  believes  that  a  suspension  of  the  function  of  the  liver,  with  consequent 
absence  of  bile,  is  an  inevitable  cause  of  irritation  in  the  intestines,  which 
nothing  but  a  reproduction  of  that  secretion  can  assuage  or  remedy.  He  also 
believes  that  this  irritation  shows  itself  in  various  forms,  affecting,  under  dif- 
ferent conditions,  different  parts  of  the  intestinal  canal.  As  a  consequence  of 
these  views,  he  endeavors  to  show  that  these  varying  forms  of  irritation  in 
themselves  respectively  constitute  specific  diseases,  as  dysentery,  cholera,  and 
diarrhoea. 

As  an  intercurrent  argument,  he  thinks  it  probable  that  the  intestinal  tube 
acts  vicariously  for  the  liver  in  certain  conditions  of  suspension  of  the  functions 
of  that  organ. 

The  following  is  Dr.  Macleod's  summary  of  the  forms  of  the  disorders 
referred  to:  — 

"  The  addition  of  bile  being  necessary  for  a  due  performance  of  the  assimilative 
process  and  the  provision  of  healthy  chjle,  it  follows  that  every  diminution  of  the 
needful  amount  must  be  followed  by  a  corresponding  defect  in  the  work  of  digestion, 
of  which  we  are  occasionally  furnished  with  striking  indications  in  the  character 
of  the  excreta. 

"  Thus,  when  there  is  a  serious  deficiency  in  the  supply  of  bile,  we  have  con- 
stipation ;  when  this  has  lasted  some  time,  the  bowels,  irritated  by  continued  con- 
tact with  <  hyper-cholerized '  blood,  pour  out  mucus,  converting  the  previous 
obstipation  into  a  diarrhoea,  an  operation  explained  in  the  preceding  chapter. 

"  In  some  conditions  of  the  system,  dependent  perhaps  on  malarious  influence, 
the  function  of  the  liver  appears  to  be  altogether  suspended ;  a  severer  form  of 
enteric  irritation  ensues,  succeeded  by  ulcerative  inflammation,  and  constituting 
the  commonest  type  of  acute  dysentery." 

"  During  these  temporary  suspensions  of  the  liver's  functions,  it  may  be  as- 
sumed that  the  kidneys,  whose  office  is  of  so  versatile  and  accommodating  a  nature, 
act  in  a  subsidiary  way,  removing  from  the  blood  (in  a  form  proximate  or  remote, 
or  in  both  at  once),  those  elements  that  the  liver  has  failed  to  convert  into  bile, 
and  which  therefore  must  tend  to  accumulate  in  the  blood. 

"  But  whilst  the  function  of  the  liver  is  thu?  temporarily  suspended,  suppose, 
from  any  cause,  that  of  the  kidneys  is  simultaneously  arrested. 

**  We  know  of  only  one  complete  example  of  this  terrible  complication,  and  the 
result  is— Cholbba"  (pp.  69,  60). 

To  those  who  delight  in  curious  pathological  and/physiological  theories,  Dr. 
Madeod's  book  will  be  an  acquisiuon. 
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XXV.  —  On  Surgical  Diseases  of  Women.  By  T.  Baker  BTrown, 
F.R.C.S.,  Surgeon  to,  and  founder  of,  the  London  Surgical  Home. 
Third  edition,  revised  and  enlarged.  London :  Robert  Hardwicke. 
1866.     8vo,  pp.  366. 

This  edition  of  Mr.  Baker  Brown's  well-known  work  is  enriched  with  many 
additional  cases.  Chapters  also  are  added  on  retroTersion,  retroflexion,  and 
anteflexion  of  the  uteras,  vaginismus  and  abdominal  sections.  The  last-named 
chapter  is  substituted  for  that  on  ovarian  dropsy  in  former  editions. 

The  illustrations  of  the  work,  drawn  on  wood  by  Mr.  Isaac  Baker  Brown« 
junior,  assistant-surgeon  to  the  London  Surgical  Home,  are  of  unusual  merit. 

Of  the  newer  matters,  Mr.  Brown's  observations  on  treatment  of  displace- 
ments of  the  uterus  by  incision  of  the  os  and  cervix,  and  his  remarks  on  the 
relationship  of  vaginismus  and  fissure  of  the  rectum,  will  particularly  command 
attention. 


XX YI.  —  Notes  on  Health  in  Calcutta  and  British  Emigrant  Ships, 
including  Ventilation,  Diet,  and  Disease.  By  W.  H.  Pearse,  M.D. 
Edin.,  Government  Emigration  Service.  London :  J.  Churchill  and 
Sons.     Fcap.  8vo,  pp.  160. 

This  is  a  most  interesting  and  instructive  book,  by  a  gentleman  who  has  had 
a  large  experience  of  the  subject  of  which  he  treats.  The  chapter  on  ventila- 
tion IS  amply  illustrated  by  the  tabulated  records  of  its  state  in  various  ships, 
and  its  tendency  is  shown  m  the  following  paragraphs :  — 

"The  simple  facts  which  I  have  endeavored  to  illustrate  are,  that  the  foul  air 
of  the  Hween  deck  being  hotter  than  the  upper  air,  it  must  ascend,  and  that  no 
system  of  ventilation  can  be  aught  but  pernicious  which  does  not  provide  for  this 
escape  as  its  chief  object. 

«<  Table  F.  shows  how  great  is  this  difference,  even  to  the  amount  of  11®.  Chim- 
neys suitable  for  the  escape  of  hot  and  foul  air  must  be  provided,  and  of  such  a 
kind  as  are  adaptable  to  the  greatly  varied  directions  of  the  winds  in  which  a  ship 
is  placed.  If  the  observations  I  have  noted  have  been  justly  made,  it  follows  that 
these  chimneys  must  be  at  the  two  extreme  end*  of  the  'tween  decks,  thus  meeting 
the  circumstances  of  the  two  opposite  directions  of  the  wind  relatively  to  the  ship. 

'*  One  can  scarcely  lay  too  much  stress  on  the  fundamental  importance  of  means 
for  escape  of  foul  air  rather  than  means  for  the  supply  of  pure  air ;  yet  the  latter 
is  very  commonly  that  which  is  uppermost  in  the  minds  of  those  who  have  to  do 
with  ship  ventilation.  When  chimneys  are  provided  which  are  so  formed  as  to 
allow  the  escape,  the  ingress  down  the  hatches  and  skylight  tubes  of  cold,  pure, 
heavy  air  is  tremendous.  In  the  tropics,  with  the  thermometer  at  80®  or  84®.  this 
ingress  is  not  felt,  but  when  in  cooler  weather,  the  great  draught  down  some  of  the 
hatches,  &o.,  is  most  manifest,  and  the  people  have  to  be  carefully  guarded  from 
its  immediate  power  or  shock." 

The  chapter  on  Calcutta  coolie  emigrant  ships  is  full  of  suggestive  facts, 
deductions  and  reflections.  ^  Thus,  Dr.  rearse  writes :  — 

<*  The  coolie  is  an  ill,  rice-fed,  ague-suffering  animal.  When  launched  into  the 
sea  climate,  his  system  takes  on  a  change  of  rate;  some  of  his  natural  or  accus- 
tomed (life-dependent)  vital  acts  cease  or  alter,  and  thus,  in  one  direction  or  an- 
other, he  goes  on  to  show  his  (so-called)  diseases — diarrhoea,  dysentery,  cholera, 
cough,  &c.  — viz.,  those  which  must  and  do  happen  in  or  of  him,  and  which  ia 
truth  are  the  natural  states  or  tendencies  of  his  body." 

Again,  in  the  chapter  on  the  Coolie  Emigrant's  diet,  Dr.  Pearse  observes:  — 

'<  The  diet  of  the  native  of  India  is  one  of  the  most  interesting  and  suggestive 
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subjects  for  studj  in  the  whole  range  of  the  natural  history  of  the  human  animal. 
He  does  on  his  most  simple  foods,  sustain  the  longest  fatigues  and  labors.  Hit 
*wind'  is  splendid  ;  the  ftinctions  are  regular ;  the  animal  life  is  almost  perfect. 
His  food  appears  to  be  almost  the  very  best  for  the  necessities  of  nature.  It  ap- 
pears, howcTer,  as  if  some  one  small  essential  want  only  was  not  sufficiently  sup- 
plied, from  which,  amongst  other  material  states,  arises  the  tendency  to  death ;  the 
nlceration  of  mucous  membranes,  the  rapid  sinking  of  the  Tital  powers,  in  short, 
the  varied  deviating  phenomena  which  his  life  presents.  That  which  is  arresting 
to  the  mind  in  the  contemplation  of  the  natire  and  his  diet  is,  on  the  one  hand, 
the  great  and  almost  perfection  of  life  and  ftinction  on  such  simple  and  sparse 
food,  and  on  the  other,  the  sudden  and  rapid  ceasing  of  life.  This  tendency  to 
rapid  death,  which  in  ita  different  symptoms  we  call  cholera,  diarrhoea,  dysentery, 
fever,  &c.,  it  appears  not  unwise  to  view  as  the  natural  course  and  action  of  his 
life  and  whole  history.  The  sudden  and  personally  appalling  phenomena  of 
cholera,  &c.,  are  liable  to  fix  the  attention  on  its  outer  and  most  prominent  symp- 
toms, rather  than  on  the  natural  course  or  order.  On  other  parts  of  nature,  to 
which  the  human  thought  has  lain  itself,  or  to  which  man's  attention  and  ideas 
have  lit  up,  his  errors  of  method  have  been  of  the  same  general  order  and  nature. 
The  vast  periods,  the  actual  course  of  time  and  evolving  existences,  and  the  con- 
Becotive  necessity  and  oneness  of  the  order  of  (so-called)  catastrophetic  phenomena, 
with  the  ordinary  oTerlooked  quiet  rate  of  time  and  events,  are  forgotten.  I  con- 
ceive that  whether  we  contemplate  a  reTolution  in  society,  the  separation  of  the 
avalanche,  the  existence  of  animals  and  life  on  this  globe,  or  the  existence  of  dis- 
eases— cholera,  &c. — in  man,  that  our  first  recognition  of  these  facts  is  that  of 
surprise,  but  that  the  reason  in  its  calmness,  and  humility,  and  hope,  assures  itself 
that  such  events  are  secondary  phenomena  of  the  greater,  and  containing  necessi- 
tous and  actual  rates  of  time  and  matter  and  *  forms.*  Thus,  whatever  the  more 
potential  circumstances  of  the  native's  disease  may  be,  the  thousands  of  years  on 
which  he  has  subsisted  on  a  spare,  and,  perhaps,  too  same  a  diet,  must  form  one 
essential — though,  perhaps,  of  very  minor  import — fact  in  the  natural  history  of 
his  passage  to  death,  in  those  rates  which  we  call  cholera,  &c.,  &o.  The  tenacity 
of  life  in  other  cases,  is  equally  striking ;  children  and  adults  lingering  month 
after  month  with  diarrhoea,  &o.,  &o.  The  qualities  of  the  food  of  this  ancient 
race,  must,  by  such  examples,  be  shown  to  be  near  to  a  just  supply  for  human 
necessities.'* 

Still  again  in  the  same  chapter :  — 

**  As  I  have  before  compared  it,  the  natiye  dies  just  as  a  September  leaf  falls ; 
fimdamentally,  it  is  neither  this  wind  nor  that  which  brought  down  the  leaf,  but 
its  period  had  come,  its  life  was  passed,  the  elasticity,  the  vital  power,  was  no 
more  in  it.  So  the  natiye  may  die,  whether  we  call  his  dying-picture  cholera,  fever, 
diarrhoea,  dysentery,  or  syncope.  Fundamentally  and  for  a  hope  of  prophylaxis 
and  treatment,  we  must  first  view  these  as  his  at  present  (under  all  the  circum- 
Btances)  natural,  and  of  necessity,  tendencies  and  courses. 

"  In  allowing  the  mind  to  dwell  on  large,  or  wide,  or  general  views,  there  is  no 
occasion  to  lose  sight  of  any  clear  and  contained  facts.  A  state  (say  cholera)  into 
which  races  may  fall  and  tend,  may  Qr  may  not  give  rise  to  creations  of  forces, 
poisons,  &c.,  capable  of  infecting  other  men.  But  whilst  it  is  not  only  a  legitimate 
inquiry  for  us,  in  our  present  ignorance,  to  seek  any  fact  which  may  cause,  e.g,, 
this  disease,  be  it  in  water,  air,  clothes,  electricity,  &c.,  it  is  not  less  important  to 
remember  that  cholera,  in  a  large,  historical  point  of  view,  shows  itself,  or  rather 
that  men  show  it,  at  periods  whose  rates  and  dates  of  returns  are  not  yet  clear  to 
US,  and  that  it  may  be,  and  is,  in  the  very  nature  of  individual  life,  and  therefore 
of  races,  t:  show  long  periods  of  vigor  and  health,  with  associated  and  equally  of 
necessity  breaks  in  that  course.  The  so-called  disease  is  as  true,  and  natural,  and 
necessary  a  phenomenon  as  is  the  period  of  vigor.  The  actual  progress  in  time, 
of  inorganic  or  organic  existences,  or  in  human  history,  is  not  truly  seen  until  we, 
with  equal  clearness,  recognize  the  general  course,  the  developmental  directions, 
periods,  and  times,  and  the  directions  of  ceasing.  Of  these  latter  (hypotheticallyj 
may  be  cholera,  diairhoea,  dysentery,  in  the  natives  of  India.  It  will  be  the  glory  of 
some  one  to  see  that  want  which  the  natives'  system  does  not  get.  Already  the  agri- 
culturist supplies  to  the  soil  these  wants  which  his  failing  plants  need.  The  potato 
in  Ireland,  the  vine  in  Madeira,  had  a  cholera  of  some  kind,  and  so  the  September 
leat" 
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Dr.  Pearse's  unpretending  book  contains  the  material  for  a  much  more  pre- 
tentious work. 


XXYII.  —  The  Inductorium  or  Induction  Coil ;  being  a  popular  expla- 
nation of  the  Electrical  Principles  on  which  it  is  constructed^  with 
the  Description  of  a  Series  of  beautiful  and  instructive  Experiments 
illustrative  of  the  Phenomena  of  the  Indu^ced  Current.  By  Henry 
M.  NoAD,  Ph.D.,  F.R.S.,  Lecturer  on  Chemistry  at  St.  George's  Hos- 
pital.   2d  edition.    J.  Churchill  and  Sons.    1866.    Fcap.  8vo,  pp.  109. 

This  is  simply  an  elaborate  catalogue  of  the  instruments  of  a  special  charac- 
ter, made  and  kept  in  stock  bj  an  ingenius  philosophical  mechanist.  As  a  pop- 
ular treatise  on  the  induction  coil,  it  is  most  defective  and  unsatisfactory ;  and 
its  imperfectness  in  relation  to  the  induction  coil  instruments  used  for  medical 
purposes  would  be  altogether  inexcusable  if  it  were  not  for  the  special  object 
of  tne  work  to  deal  wim  the  instruments  of  one  maker  only. 


XXYIII.  — On  Malignant  Cholera:  its  Origin^  Pathology,  Treatment, 
and  mode  of  Prevention,  with  the  occupations  of  5568  males  over 
twenty  years  of  age  that  died  in  London  in  1849,  1853,  1854,  and 
1866  ;  with  an  Appendix  on  Cattle  Plague  as  compared  with  Cholera 
and  other  human  maladies;  its  historg,  pathology,  treatment,  and 
future  prevention.  A  Letter  on  Homceopathy ;  its  false  inferences 
and  hollow  assumptions.  With  an  Essay  on  the  present  state  of  the 
Medical  and  Veterinary  Professions  in  this  Country.  By  Edwards 
Crisp,  M.D.,  M.R.C.S.,  L.A.C.  London:  Robert  Hardwicke.  1866. 
8vo,  pp.  135. 

The  title  of  Dr.  Crisp's  book  sufficiently  explains  its  contents.  The  general 
conclusions  at  which  he  has  arrived  concerning  cholera  are  thus  summed  up :  — 

<*  1.  That  cholera  is  a  disease  occasioned  by  a  ^[>eoifio  poison  that  affects  first  the 
nervous  centres,  paralyzes  the  heart  and  the  most  important  organs  of  secretion, 
the  liver  and  the  kidneys ;  disorganizes  the  intestinal  secretory  apparatus,  disin- 
tegrates the  blood,  thereby  allowing  a  large  pcHrtion  of  its  serous  constituents  to 
escape  from  the  system. 

**  2.  That  the  assertion  that  the  anaomio  condition  of  the  lungs,  and  the  conse- 
quent sinking  in  cholera,  depends  upon  spasm  of  the  pulmonary  arteries,  is  not 
founded  upon  correct  physiological  inferenoe^Jior  upon  pathological  proof. 

*'8.  That  the  belief  that  the  vomiting  and  purging  are  efforts  of  nature  to  get 
rid  of  the  morbific  matter  from  the  system  has  Uttle  or  no  real  foundation,  and 
that  the  general  adoption  of  the  so-called  elimlnative  or  aperient  treatment  in  the 
early  stage  of  cholera  is  likely  to  lead  to  iigurioos  results. 

<*  4.  That,  judging  from  the  occupations  of  6566  males  dying  in  London  in  1849, 
1858,  1854,  and  1866,  over  twenty  years  of  age  (some  of  them  ensaged  in  the  most 
dirty  and  filthy  employments),  occupation  alone  exercises  but  little  influence  in 
the  production  of  the  malady. 

**5.  That  there  is  every  reason  to  believe  that  under  certain  circumstances 
eholera  is  a  communicable  disease,  but  to  a  much  less  extent  than  small-pox, 
scarlatina,  and  other  zymotic  affections. 

'*  6.  That,  bad  water,  improper  food,  a  vitiated  atmosphere,  want  of  cleanliness, 
intemperate  habits,  fear,  ^9  incautious  use  of  aperient  medicines,  and  other  de- 
pressing agents,  all  act  as  predisposing  and  exciting  causes  of  the  disease. 

**  7.  That  the  general  belief  that  cholera  is  a  disease  confined  especially  to  the 
poor  and  destitute  is  entirely  disproved  by  the  statistics  that  I  have  adduced. 

"  8.  That  the  great  majority  of  cholera  cases,  when  seen  at  the  onset  in  the  first 
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stage  of  choleraic  diarrh<Ba,  are  for  the  most  part  readily  under  the  control  of 
opium,  combined  with  astringent  medicines. 

<<9.  That,  judging  from  our  present  knowledge,  the  calomel  treatment  when 
commenced  early  in  the  second  stage  of  cholera  and  properly  carried  out  offers  the 
best  chance  of  cure,  but  that,  like  OYory  other  medicine,  in  many  eases  it  appears 
to  haTe  no  salutary  effect. 

"  10.  That,  as  shown  by  my  experiments,  cholera  eyacuations  produce  no 
iigurious  effect  upon  fishes,  reptiles,  birds,  and  quadrupeds ;  and  that,  from  the 
eridence  I  have  adduced,  the  lower  animals  and  the  members  of  the  vegetable 
kingdom  during  cholera  epidemics  in  this  country  have  been  as  healthy  as  usuaL'* 

The  latter  portion  of  Dr.  Crisp's  work  consists  mainly  of  a  series  of  letters 
addressed  to  the  Lords  of  the  Privy  Council  on  the  cattle-plague.  Dr.  Crisp 
publishes  them  verbatim  because  he  is  "  anxious  that  they  should  form  a  recora 
of  the  outbreak  of  rinderpest  in  this  country,  and  of  the  tardy  and  inefficient 
steps  taken  by  those  in  authority  to  stamp  out  the  pestilence  at  an  early 
penod.'' 


XXIX. —  On  Diseases  of  the  Eespiratory  Passages  and  Lungs,  Spo- 
radic and  Epidemic.  Their  Causes,  Pathology,  Symptoms,  and 
Treatment,  By  Walter  Goodyeb  Barker,  M.6.  Lond.,  Senior 
Medical  Officer  to  the  Worthing  Infirmary,  Ac.  London:  J. 
Churchill  and  Sons.     Sm.  Svo,  pp.  282. 

The  object  of  this  work.  Dr.  Barker  tells  us,  is  to  illustrate  the  causes  of 
lang-diseases,  both  sporadic  and  epidemic,  which  in  these  climates  are  of  all 
others  the  most  frequent  and  fatal ;  and  he  fears  that  from  the  very  simplicity 
of  these  causes,  they  will  fiul  to  convince.  He  seeks  to  show  that  the  pulmonary 
disorders  of  which  he  treats,  occur  in  a  direct  relation  to  the  exposure  of  the 
part  a£Fected  to  the  outer  atmosphere,  and  to  its  fluctuations.  Thus  coryza, 
bronchitis,  and  pneunu>iiia  occur  m  a  proportion  having  a  marked  relation  to 
the  exposure  of  the  Schneiderian  memorane,  the  bronchial  mucous  membrane, 
and  the  more  remote  tissue  of  the  lungs  to  tlie  outer  atmosphere. 

As  a  further  proof  of  his  propositions,  he  adduces  pleurisy.  '*0f  all  the 
diseases  of  the  respiratory  apparatus,"  he  writes,  "  this  is  the  least  frequent,  and 
as  a  rule,  may  be  altogeuier  prevented  by  appropriate  clothing ;  and  the  reason 
is  equally  obvious,  namely,  that  the  pleural  sac  is  entirely  unexposed  to  the 
immediate  contact  of  the  external  atmosphere.'' 

Widening  his  field  of  observation.  Dr.  Barker  endeavors  to  explain  the 
atmospheric  conditions  under  which  cholera,  fever,  and  zymoticr  diseases  gener- 
ally, are  developed ;  also  to  show  that  the  great  dynamic  agent  in  the  production 
of  these  diseases  is  an  elevated  tempera^re.  Dr.  Barker's  book  will  be  read 
with  interest 


XXX. — On  Diseases  of  Gie  Veins,  Heemorrhoidal  Tumors,  and  other 
affections  of  the  Rectum.  Entirely  re-written.  By  Henry  Lee, 
F.R.C.S.,  Surgeon  to  St.  George's  Hospital,  4&c.  Second  Edition. 
London :  J.  Churchill  and  Sons.     1866.     8\ro,  pp.  190. 

This  book  will  be  consulted  with  no  little  profit.  It  is  full  of  suggestive 
thoueht  and  praoti^^l  lessons.  Mr.  Lee  first  describes  the  different  affections 
which  have  been  described  at  one  time  or  other  under  the  name  of  phlebitis. 
These  he  states  are  three  distinct  varieties  of  thrombosis,  two  of  which,  the 
earliest  cited  in  the  accompanying  paragraphs,  have  no  connection  with  disease 
of  the  venous  coate.    l^ese  varieties  Mr.  Lee  thus  describes : — 

"1.  A  spontaneous  coagulation  of  the  blood  within  the  vessel,  unconnected  with 
the  entrance  of  any  extraneous  materiaL    This  may  take  place  in  several  cachectic 
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states  of  the  body,  wherein  there  is  a  diminished  force  and  moTement  of  the  cir- 
culating flnid,  conjoined  with  anffimia,  and  an  obsolute  or  relative  increase  in  ita 
fibrinous  constituent.  Such  are  the  cases  delineated  by  Dr.  Bich^rdson  and  Mr. 
Humphrey. 

"  2.  A  coagulation  induced  by  the  entrance  of  some  abnormal  material  into  the 
Tenons  current,  and  its  action  upon  the  circulating  fluid. 

**  8.  Coagulation  caused  by  irritation,  injury,  or  any  disease  affecting  the  renous 
coats  themseWes.  Here  the  blood  coagulates  by  virtue  of  some  morbid  impression 
]pade  upon  the  vessel,  which  may  be  accompanied  by  iigury  to,  roughening,  eleva- 
lion,  or  ulceration  of  its  lining  membrane  "  (p.  17). 

Mr.  Lee  next  proceeds  to  discuss  these  different  varieties  and  their  treatment 
in  detail,  and  respecting  the  latter,  and  with  particular  reference  to  purulent 
infection,  he  directs  particular  attention  to  Dr.  Polli's  experiments  with  the 
alkaline  sulphites.  He  adds,  however,  that  **  if  the  results  obtained  by  I>r. 
Polli  and  otners  be  verified  by  clinical  experience,  then  the  merit  of  the  dis- 
covery [the  apparent  neutralization  of  morbid  ferments  in  die  blood  of  living 
animals  without  altering  it  in  a  manner  incompatible  with  life]  can  scarcely  be 
over-rated.  This,  however,  remains  to  be  seen,  and  learning  by  eveigr  day's 
experience,  the  author  would  desire  above  all  things  to  avoid  all  eulogistic  or 
exaggerated  terms"  (p.  73].  In  a  foot-note,  Mr.  Lee  expresses  the  opinion  that, 
although  the  alkaline  sulpnites  may  prove  useful  in  cases  of  putrid  infection  of 
the  blood  from  the  injection  or  absorption  of  decomposing  agents,  they  will  not 
be  of  much  use  in  the  ordinary  forms  of  pysemia. 

Mr.  Lee  describes  a  special  operation  u>r  varicose  veins  and  varicocele,  and 
he  then  proceeds  to  discuss,  in  more  or  less  detail,  some  diseases  of  the  rectum, 
particularly  haemorrhoids,  polypi,  and  morbid  states  of  the  sphincter.  On  the 
treatment  of  hemorrhoidal  tumors  by  nitric  acid,  Mr.  Lee  nas  the  following 
observations :  — 

"  The  benefit  derived  from  this  plan  of  treatment  must  not  be  expected  till  the 
small  ulcers  made  by  the  caustic  begin  to  heal.  The  loose  folds  of  mucous 
membrane  are  then  drawn  upon,  and  the  whole  of  the  mucous  lining  is  rendered 
more  tense.  Each  small  cicatrix,  moreover,  serves  as  a  permanent  point  of  at- 
tachment for  the  relaxed  membrane,  and  consequently  the  inner  coat  (which  alone 
descends  in  such  cases)  is  retained  permanently  in  contact  with  the  other  cover- 
ings of  the  bowel. 

**  The  degree  of  pain  experienced  in  this  operation  depends  in  a  great  measure 
upon  the  way  in  which  the  nitric  acid  is  applied.  The  sensibility  of  the  thin  skin 
around  the  anus  is  very  great;  and  if  the  acid  be  allowed  to  come  in  contact 
with  it,  the  degree  of  pain  is  very  considerable.  If  care  be  taken,  on  the  other 
hand,  to  confine  the  application  of  the  acid  to  the  comparatively  insensible  mucous 
membrane,  extremely  little  pain  is  caused.  Nitric  acid  should  never,  therefore, 
be  employed  in  cases  of  external  haBmorrhoids,  both  because  of  its  painful  action 
on  the  skin,  and  because  it  is  not  the  remedy  required,  that  being  excision  by  the 
knife  or  scissors. 

"  In  the  application  of  nitric  acid  to  haBmorrhoidal  tumors,  the  degree  of  irrita- 
tion experienced  in  some  measure  depends  upon  the  extent  of  surface  involved  in 
the  operation.  When  therefore  a  considerable  amount  of  the  mucous  membrane 
descends  with  the  tumors,  it  is  desirable  to  select  certain  portions,  to  which  the 
application  of  the  acid  should  be  confined.  The  action  of  the  acid  may  be  limited, 
either  by  applying  a  small  quantity  at  a  time,  or  by  shielding  the  surrounding 
surface  with  a  paste  made  of  chalk  and  water. 

"  The  best  mode  of  effecting  this  object  is,  however,  to  apply  the  nitric  acid 
through  a  small  speculum  with  an  aperture  in  its  side.  Through  this  aperture 
the  mucous  membrane  or  pile  will  protrude,  and  may  be  effectually  destroyed. 
As  soon  as  this  is  accomplished,  the  surface  should  be  smeared  with  the  paste 
made  of  chalk  and  water,  and  the  speculum  withdrawn.  So  little  inconvenience 
does  this  give,  that  the  patient  is  generally  not  aware  that  the  acid  has  been 
applied. 

*<  Every  portion  of  mucous  membrane  to  which  the  acid  extends  should  be  as 
completely  deprived  of  vitality  as  possible,  since  the  decree  of  pain  experienced 
will  necessarily  depend  upon  the  remaining  sensibility  or  the  parts. 

**  Unless  these  conditions  are  observed,  the  application  of  nitric  acid,  or  of  any 
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other  csustio,  to  the  muooiu  membrane  of  the  rectum,  may  prove  as  serious  an 
operation  as  that  for  which  it  is  intended  as  a  substitute. 

'<  The  acid  used  in  such  oases  should  be  the  strongest  that  can  be  procured. 
That  which  is  usually  kept  by  chemists  under  the  name  of  the  strong  nitric  acid 
does  not  effectually  destroy  the  surface  to  which  it  is  applied ;  and  when  used,  it 
therefore  produces  more  pain  than  the  strongest  acid,  and  cannot  moreoTcr  be  so 
certainly  relied  upon  to  accomplish  the  intended  purpose"  (pp.  106-108). 

The  work  terminates  with  an  account  of  some  restorative  operations  con- 
nected with  the  rectum. 


XXXL  —  Chiy^B  HospUal  Reports.  Edited  by  C.  Hilton  Faoge,  M.D., 
and  Arthur  L.  Durham.  Third  series,  Yol.  XII.  London:  J. 
Churchill  and  Sons.     1866.     8vo,  pp.  684. 

The  present  volume  of  Gay's  Hospital  Reports  is  unusually  rich  in  matters 
of  interest 

Mr.  J.  Cooper  Foster  discusses  the  cases  of  hydrophobia  admitted  into  the 
hospital  since  the  year  1831.  In  some  preliminary  observations,  he  refers  to  a 
growing  belief  that  cases  of  this  disease  have  been  more  frequent  of  late,  and 
be  thinks  that  there  may  be  some  foundation  for  this  belief.  On  the  frequency 
of  dog-bites  he  has  the  following  remarks :  — 

"Attempts  have  been  made  to  show  that  bites  from  dogs  are  more  frequent  now 
than  formerly ;  we  can  only  give  the  numbers  for  two  and  a  half  years  at  Guy's 
Hospital ;  and  this  cannot  be  said  to  show  much,  except  that  dogs  (and  not  dogs 
only)  are  accustomed  to  bite.  In  the  year  1864,  61  cases  of  dog-bites  were 
brought  to  the  hospital ;  6  were  bad  enough  to  be  admitted.  In  the  year  1865 
there  were  bites  from  dogs  47 ;  and  from  horses,  men,  women,  donkeys,  a  cat,  a 
rat,  and  a  fox,  15 ;  in  all  62.  In  the  first  six  months  of  the  present  year  there 
have  been  46  cases  of  bites  from  dogs  and  9  from  other  sources,  18  of  which  oc- 
curred in  March  and  18  in  June.  That  the  numbers  of  bites  from  animals  have 
increased,  therefore,  is  apparent,  but  whether  the  creatures  were  rabid  or  not  it 
ia  impossible  to  say.     We  do  not  appear  to  gather  much  from  these  reports. 

"  In  no  one  case  yet  have  we  seen  the  original  bite  and  the  patient  subsequently 
ftffected  with  hydrophobia.  The  fact  of  our  witnessing  a  larger  number  of  bites 
during  the  last  year  or  two  than  formerly  is  probably  owing,  as  is  a  general 
bcrease  in  accident  cases,  to  the  removal  of  St.  Thomas's  Hospital.  ^ 

Mr.  Foster  endeavors  to  throw  some  light  upon  the  question  of  the  length  of 
time  between  the  bite  and  the  appearance  of  nydrophobia.  He  thinks  that  we 
may  draw  some  such  conclusions  as  the  following :  — 

"  1.  That  when  a  bite  has  occurred  on  the  face  a  rapid  appearance  of  the  dis- 
ease may  be  looked  for ;  that  a  few  weeks,  probably  four  or  five,  will  elapse  before 
evidence  of  it  is  shown,  and  therefore  that  if  those  few  weeks  pass  over  safely,  an 
immunity  imm  the  malady  may  be  expected. 

"2.  That  when  the  bite  has  taken  place  on  the  hand  a  still  longer  time,  from  five 
weeks  to  a  year  at  least,  must  be  looked  forward  to  with  much  anxiety.  It  may 
be  that  in  the  single  case  among  the  ten  in  which  a  year  elapsed  before  hydro- 
phobia occurred  Uiere  was  some  special  reason  for  the  delay ;  to  this  we  shall 
sdvert  when  speaking  of  the  treatment. 

''8,  and  lastly.  That  when  the  clothes  have  been  bitten  through  before  the 
skin  is  injured  some  years  may  pass  ere  the  disease  occurs. 

Br.  Jam^  A.  Salter  contribntes  an  interesting  article  on  the  teeth  as  passive 
oreans  of  speech. 

I)r.  C.  Huton  Fagge  and  Dr.  Thomas  Stevenson  give  the  results,  in  an  elab- 
orate paper,  of  an  experimental  examination  of  the  application  of  physiologi- 
cal tests  for  certain  organic  poisons,  and  especially  digitaline.  The  following 
tPO  the  chief  conclusions  derived  from  the  investigation :  — 

"We  have  found  that  digitaline,  when  injected  beneath  the  skin  of  frogs  in  the 
proper  quantity,  produces  three  effects  with  almost  absolute  certainty.     These 
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effects  arc  —  (1)  a  peculiar  form  of  irregularity  in  the  heart's  action  ;  (2)  stoppage 
of  the  Tentricle  in  the  white,  contracted  state ;  and  (8)  retention  of  the  voluntary 
power  for  at  least  15  to  20  minutes,  and  often  for  a  much  longer  time,  after  the 
heart  has  ceased  to  beat.  All  these  symptoms  haye  unmistakably  been  produced 
by  extracts  of  complex  organic  liquids  to  which  digitaline  had  been  added  before 
extraction,  as  well  as  by  extracts  of  fluids  which  had  been  Tomited  by  dogs 
poisoned  with  this  substance,  or  which  were  found  in  the  stomachs  of  these 
animals  after  death. 

**  Again,  it  does  not  appear  that  there  is  much'  difficulty  in  distinguishing  the 
effects  of  digitaline  from  those  of  other  agents  which  are  poisonous  to  frogs.  No 
substance  which  is  to  be  obtained  in  this  country,  with  the  exception  of  squill,  the 
Ifelleborua  viridis,  and  perhaps  the  ff,  niger,  is  known  to  exert  the  the  same  action. 
Of  these,  squill  is  most  unlikely  to  be  used  as  an  instrument  of  murder  or  suicide ; 
and  the  Belleborus  viridis  might,  perhaps,  be  distinguished  fVom  digitaline  by  its 
purgative  effects  on  man,  and  possibly,  also,  by  the  greater  rapidity  of  its  action 
upon  frogs.  Of  course,  however,  we  should  not  be  justified  in  assuming  the 
presence  of  digitaline,  rather  than  the  helleborus,  in  an  extract  of  unknown  com- 
position which  we  found  to  produce  the  characteristic  action  on  the  frog's  heart, 
merely  because  these  effects  occurred  after  a  longer  interval  than  when  a  pure 
extract  of  the  helleborus  has  been  administered. 

"  With  reference  to  the  toxic  action  of  extracts  of  vomited  matters  and  gastrio 
eontents,  it  does  not  appear  that  their  effects  are  ever  very  similar  to  those  of 
digitaline.  The  fact  that  these  extracts  are  poisonous  to  frogs,  while  they  are  not 
at  present  known  to  be  injurious  to  the  higher  animals,  might  be  urged  as  a  reason 
for  discarding  frogs  as  the  subject  of  physiological  experiments  in  medico-legal 
inquiries.  We  have  not,  however,  been  led  to  this  conclusion.  We  have  alrei^y 
given  the  reasons  which  induced  us  originally  to  employ  frogs  for  this  purpose ; 
and  the  experiments  which  we  have  made  on  dogs  have  convinced  us  that  the 
symptoms  of  poisoning  by  digitaline  in  these  animals  are  far  less  definite  and  far 
more  difficult  of  accurate  observation  than  those  produced  in  frog^. 

"  Unless  some  points  of  distinction  should  hereafter  bo  discovered,  the  similarity 
between  the  effects  of  extracts  of  vomited  fluids  containing  no  toxic  agent  and 
those  of  Veratrum  viridty  staphysagria,  and  other  vegetable  poisons,  will  be  a  bar 
to  the  detection  of  these  poisons  by  their  physiological  action. 

*<  At  present,  too,  we  regard  it  as  very  doubtful  whether  the  action  of  aconitina 
on  the  f^og  is  so  characteristic  as  to  be  available  for  the  discovery  of  this  alkaloid. 

"On  the  other  hand,  we  have  not  in  any  instance  observed  tetanic  spasms  to  be 
produced  by  any  substance  which  was  not  already  known  to  excite  such  spasms  in 
frogs.  In  our  experiments,  as  in  those  of  other  investigators,  veratria  and  theine 
have  caused  tetanic  spasms  when  given  to  these  animals.  But  no  one  of  the  other 
substances  which  we  have  already  enumerated,  nor  any  one  of  the  extracts  of 
gastric  contents  or  vomited  xnatters,  has  been  noticed  to  produce  this  effect. 

"  It  is  true  that,  as  the  frogs  were  at  first  tied  down,  we  had  not  very  good  op- 
portunities of  observing  such  spasms ;  but  there  is  no  reason  to  suppose  that  we 
ever  overlooked  their  occurrence,  and  we  therefore  think  that  our  experiments,  so 
far  as  they  go,  give  increased  stability  to  the  *  frog-test  *  for  strychnia." 

In  certain  obeerrations  on  the  pathology  of  some  of  the  Diseases  of  the  Ner- 
vous System,  also  in  a  paper  on  Functional  Disease  of  the  Nervous  System,  Dr. 
Wilks  discourses  very  instructively.  For  sample,  on  a  question  of  present 
interest  he  writes :  — 

"  With  regard  to  the  loss  of  speech  in  right  hemiplegia,  I  need  scaroelv  say  thai 
my  observations  accord  entirely  with  those  of  Dr.  Hughlings  Jackson,  although  the 
true  explanation  of  this  remarkable  (Circumstance  has  yet  to  be  discovert  It 
cannot  be  believed  that  the  organ  of  speech  is  originally  situated  on  one  side  of  the 
brain  only,  and  thus  the  explanation  must  be  sought  in  some  secondary  cause.  My 
colleague.  Dr.  Moxon,  has  offered  a  very  good  theory,  which  probably  has  much 
truth  in  it ;  it  is  to  the  effect  that  of  the  two  halves  of  which  the  body  is  made  up 
one  is  more  especially  educated,  and  that  the  other  follows  the  movement  by  con- 
sent. This  phenomenon,  which  appears  so  remarkable,  is  probably  merely  one 
instance  of  a  general  law  of  our  bodies  which  has  hitherto  been  overlooked ;  so 
far  from  being  exceptional,  I  believe  it  to  be  only  one  example  amongst  numerona 
others,  which  shows  how  partial  is  the  education  of  our  muscles.  In  the  case  of 
writing,  the  fact  is  so  evident  that  we  have  never  thought  of  its  importance  in. 
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reference  to  the  physiology  of  the  brain :  as  most  persons  write  with  their  right 
htnd,  a  hemiplegia  on  this  side  deprives  them  of  the  power  to  write,  whereas  a 
sunilar  affection  of  the  left  side  has  no  such  effect.  Now,  when  we  consider  that 
tiie  mechanism  by  which  writing  is  performed  is  entirely  the  product  of  education, 
and  that  the  various  movements  are  guided  by  nerves  which  are  themselves  under 
the  influence  of  the  brain,  it  becomes  evident  that  one  side  of  the  brain  only 
obtains  the  guiding  power.  Hence,  were  it  possible  for  the  halves  of  the  brain  to 
be  changed  over,  so  that  the  limb  should  retain  its  activity,  the  power  to  write 
woold,  I  take  it,  still  be  wanting.  It  might,  of  course,  be  acquired,  and  thus  our 
hemiplegic  patients  again  learn  to  talk  as  they  did  in  infancy.  It  is  probable  that 
for  those  operations  in  which  we  can  use  both  sides  of  the  body  equally,  both 
sides  of  the  brain  have  been  educated  alike;  but  since  in  many  acts  one  side  rather 
than  the  other  has  been  put  into  use,  it  has  followed  that  one  half  of  the  brain  has 
been  specially  educated.  As  regards  the  movements  of  the  limbs,  this  is  self- 
evident,  but  it  now  seems  to  be  equally  true  of  the  power  of  speech,  and  it  may 
be  true,  likewise,  of  many  other  operations,  as,  for  example,  musical  perform- 
ances. So  again,  with  reference  to  the  eye ;  I  have  heard  of  a  man  who  was  in  the 
habit  of  using  a  theodolite  with  the  right  eye,  and  who  could  not  employ  the  left 
for  this  purpose,  although  the  sight  was  equally  good. 

**  There  seems  to  be  different  degrees  of  loss  of  speech.  Thus,  in  some  cases 
there  is  a  mere  inability  to  articulate,  whilst  the  patient  is  able  to  write ;  in  others, 
a  loss  of  memory  of  words  until  they  are  suggested ;  and  in  yet  others  a  total 
forgetfulness  of  names,  the  patient  giving  every  thing  a  wrong  appellation.  It 
would  be  important  to  know  whether  these  different  symptoms  are  associated  with 
distinct  lesions ;  at  present  it  is  thought  that  loss  of  speech  is  associated  especially 
with  some  disease  in  that  part  of  the  brain  known  as  the  isdand  of  Reil ;  and  yet, 
at  the  same  time,  it  is  said  that  the  loss  of  speech  is  nearly  always  connected  with 
a  hemiplegia.  It  follows,  therefore,  that,  unless  disease  in  the  spot  just  named  is 
sufficient  to  produce  a  hemiplegia,  there  must  be  an  affection  of  the  centres,  ex- 
tending towards  the  external  parts. 

"  In  all  the  cases  which  I  have  myself  seen,  and,  if  I  remember  rightly,  in  those 
which  have  been  recorded  by  others,  there  has  been  disease  in  the  central  ganglia, 
and  I  take  it  that  this  is  necessary  for  the  production  of  a  hemiplegia.  But  the 
question  remains,  is  it  necessary  that  disease  should  advance  beyond  these  parts 
in  order  to  cause  the  loss  of  speech  ?  According  to  the  theory  of  the  education  of 
the  one  side  to  the  disparagement  of  the  other,  a  simple  loss  of  power  is  all  that 
would  be  required  to  produce  this  symptom ;  and  if,  as  a  matter  of  fact,  loss  of 
speech  accompanies  all  right  hemiplegia,  then  assuredly,  a  small  spot  of  disease 
in  the  central  ganglia  is  sufficient.  It  may,  indeed,  be  thought  that  a  further  ex- 
tension of  the  mischief  outwards  to  the  gray  matter  of  the  hemispheres  (especially 
in  the  region  of  the  island  of  Reil)  is  essential  to  the  further  loss  of  all  memory 
of  words ;  and,  on  that  supposition,  we  should  be  on  the  watch  for  cases  in  which, 
this  part  is  injured  independently  of  the  centres,  and  in  which  loss  of  speech  would,, 
perhaps,  exist  without  any  corresponding  hemiplegia.  Cases  of  loss  of  speech 
certainly  occur  without  a  paralysis  of  the  limb,  but  I  am  not  aware  that  they  have 
been  shown  to  be  due  to  disease  in  the  island  of  Reil.  I  have  on  more  than  one 
occasion  seen  loss  of  speech  with  right  hemiplegia  where  the  lesion  was  confined, 
to  the  centres,  but  in  these  cases  I  believe  that  the  failure  of  speech  proceeded  no 
further  than  an  inability  to  articulate.  Aphonia  may  also  occur  from  disease  in 
the  pons  Varolii,  and  I  have  tbought  that,  by  noting  accurately  this  symptom  in 
cases  of  disease  lower  down  in  the  motor  tract,  we  might  obtain  a  proof  of  the 
importance  of  the  anterior  lobe  in  the  production  of  speech.  For  example,  a  lady 
had  disease  in  the  pons  Varolii ;  her  tongue  and  soft  palate  were  paralyzed,  so 
that  she  could  not  utter  a  word,  but  she  could  write  down  accurately  all  her  wants. 
On  the  other  hand,  I  am  now  seeing  a  patient  who  has  somewhat  similar  symptoms, 
denoting  a  disease  of  the  pons,  and  who  has  loss  of  speech ;  but  before  this  was 
complete,  and  when  she  spoke  intelligibly  enough  to  make  herself  understood  by 
her  husband,  she  called  things  by  their  wrong  names.  The  cause  was  clearly  not 
in  the  brain  proper,  for  the  temporary  paralysis  which  she  at  first  had  was  on  the 
left  side 

"  If  we  believe  that,  for  the  production  of  a  persistent  hemiplegia,  some  part  of 

the  motor  tract  must  be  involved  —  if  we  find  that  in  nearly  all  these  cases  of  loss 

of  speech  with  paralysis  of  the  right  side,  one  of  the  central  ganglia  is  affected — 

and  if  we  also  adopt  the  theory  that  this  peculiarity  is  due  to  the  education  of  one 
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side  alone — these  facts  would  implj  simply  that  the  muscles  of  the  tongue  and 
palate  had  neyer  learned  to  act  in  a  certain  definite  manner;  but  whether  the 
memor  J  of  words,  being  independent  of  the  mechanism  by  which  they  are  formed, 
requires  another  locality  for  its  action,  is  very  doubtful.  This  anatomical  and 
physiological  question  merges  into  the  old  metaphysical  one  as  to  how  far  the 
idea  must  correspond  with  the  outward  sign.  I  apprehend  that,  according  to  Dr. 
Jackson's  supposition,  a  disease  of  the  left  corpus  striatum  would  necessitate  a  loss 
of  the  power  of  articulation,  and,  if  it  also  involTed  the  neighboring  cineritious 
structure,  would  likewise  destroy  the  faculty  of  speech ;  while  if  the  latter  were 
the  only  ftinction  affected  it  would  be  surmised  that  that  surface  about  the  island 
of  Reil  was  alone  affected.*' 

Again,  of  another  question,  or  rather  series  of  questions,  now  occupying 
ranon  of  the  attention  of  English  physicians,  Dr.  Wilks  has  the  following  r^ 
marks,  which  we  cannot  forego :  — 

**IH9easet  of  the  Cerebellum. — With  reference  to  this  part  of  the  brain  morbid 
anatomy  has  unfortunately  as  yet  taught  us  but  little ;  the  diseases  of  this  organ 
have  not  given  rise  to  any  symptoms  so  characteristic  as  to  indicate  their  seat. 

*'  Physiologists  infer  from  experiments  on  the  lower  animals  that  it  is  the  func- 
tion of  the  cerebellum  to  harmonize  and  co-ordinate  the  various  movements ;  so 
that,  when  an  animal  is  deprived  of  this  organ,  it  staggers  like  a  man  when 
intoxicated.  They  believe  that  without  a  cerebellum  we  should  still  have  the 
power  of  movement,  but  that  we  could  not  walk  steadily,  move  our  hands  with 
regularity,  nor  eat  witl^  propriety.  Seeing  that  all  physiologists  make  positive 
statements  with  reference  to  this  matter,  it  is  certainly  remarkable  that  this  view 
is  not  supported,  so  far  as  I  am  aware,  by  a  single  clinical  fact.  We  are,  no 
doubt,  acquainted  with  diseases  attended  with  a  tottering  in  the  gait,  and  a  want 
of  control  over  the  movements  of  the  body.  Such  is  the  disease  known  as  Du- 
chenne's  paralysis,  which  (according  to  this  author's  definition)  consists  in  a 
'progressive  abolition  of  co-ordination  of  movement,  and  an  apparent  paralysis 
contrasting  with  the  integrity  of  the  muscular  force.'  With  this  titubation  (to 
adopt  the  new  expression)  we  should  suppose  a  disease  of  the  cerebellum ;  but  this 
is  not  the  case.  It  is  the  spinal  cord  which  is  said  to  be  the  part  affected  in  this 
malady. 

**  It  may  be  that  in  cases  of  disease  of  the  cerebellum  the  patient  is  too  ill  to 
attempt  to  walk,  so  that  his  want  of  co-ordination  escapes  observation.  But  in 
none  of  the  cases  in  my  books  have  I  observed  anything  more  than  a  desire  to  lie 
quiet  in  bed,  and  an  anxiety  to  be  let  alone,  and  these  are  common  symptoms  in 
other  cerebral  diseases.  A  boy  was  lately  under  my  care  in  the  hospital  with  an 
abscess  in  the  cerebellum  connected  with  disease  of  the  temporal  bone ;  this  boy 
was  so  weak  that  he  could  scarcely  stand.  The  same  thing  was  observed  in  a  girl 
affected  with  a  similar  disease.  Hence,  if  it  were  simply  said  that  a  removal  of 
this  organ  diminishes  the  muscular  power,  no  facts  gained  in  the  wards  of  the 
hospital  could  be  mentioned  in  contradiction.  Dr.  OuU  had  for  many  months 
under  his  care  a  child  with  a  tumor  in  the  cerebellum ;  this  child  was  blind,  but 
quite  sensible.  He  was  too  weak  to  stand,  and  answered  questions  very  slowly, 
the  words  being  drawled  out  in  such  a  deliberate  manner  that  it  seemed  as  if  the 
end  of  the  sentence  would  never  be  reached.  In  this  case  there  was  also  large 
ventricular  effusion. 

'*<  My  belief  is  that  in  these  cases  there  has  been  either  much  loss  of  power  or  at 
least  an  indisposition  to  move ;  and  I  have  never  witnessed  a  case  in  which  the 
power  was  present,  proper  control  being  alone  wanting.  In  like  manner,  my  cases 
in  no  way  corroborate  another  opinion,  that  the  cerebellum  is  the  organ  of  sensi- 
bility. Disease  of  this  part  does  not  in  any  way  affect  the  intellectual  powers. 
Andral  remarked  this  many  years  ago  with  reference  to  tumors." 

Mr.  Edward  Cock  describes  a  new  method  for  establishing  a  oommanicatioQ 
between  the  bladder  and  the  exterior  of  the  body  when  the  urethra  has  become 
impermeable.  It  is  the  last  resoarce  in  certain  eases — oases  where  the  bladder 
must  be  got  at  somehow  to  save  the  life  of  the  patient,  and  where  yet  it  cannot 
be  reached,  either  by  ordinary  catheterism,  through  the  urethra,  or  by  tapping 
above  the  pubes  or  tnrough  the  rectum.  Mr.  Cock  calls  the  operation  he  sug- 
gests "  tapping  the  urethra  at  the  apex  of  the  prostate,  unassisted  by  a  guide- 
staff.''    l^e  mod«  of  performance  is  thus  described :  — 
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« The  onlj  instraments  required  are,  a  broad  double-edged  knife,  with  a  Tery 
sharp  point;  a  large  silyer  probe-pointed  director,  with  a  nandle;  and  a  oanula, 
or  a  female  catheter  modified  so  that  it  can  be  retained  in  the  bladder. 

**  The  patient  is  to  be  plaoed  in  the  usual  position  for  lithotomy ;  and  it  is  of  the 
utmost  importance  that  the  body  and  pelvis  should  be  straight,  so  that  the  median 
line  may  be  accurately  preserred.  The  left  forefinger  of  the  operator  is  then 
introduced  into  the  rectum,  the  bearings  of  the  prostate  are  carefully  examined 
and  ascertained,  and  the  tip  of  the  finger  is  lodged  at  the  apex  of  the  gland.  The 
knife  is  then  plunged  steadily  but  boldly  into  the  median  line  of  the  perineum,  and 
carried  on  in  a  direction  towards  the  tip  of  the  left  forefinger,  which  lies  in  the 
rectonu  At  the  same  time,  by  an  upward  and  downward  moTement,  the  vertical 
incision  may  be  carried  in  the  median  line  to  any  extent  that  is  considered  desira- 
ble. The  lower  extremity  of  the  wound  should  come  to  within  about  half  an  inch 
of  the  anus. 

<<The  knife  Bbould  never  be  withdrawn  in  its  progress  towards  the  apex  of  the 
prostate ;  but  its  onward  course  must  be  steadily  maintained,  until  its  point  can 
be  felt  in  close  proximity  to  the  tip  of  the  left  forefinger.  When  the  operator  has 
fully  assured  himself  as  to  the  relative  positions  of  his  finger,  the  apex  of  the 
prostate,  and  the  point  of  his  knife,  the  latter  is  to  be  advanced  with  a  motion 
somewhat  obliquely  either  to  the  right  or  the  left,  and  it  can  hardly  fail  to  pierce 
the  urethra.  If,  in  this  step  of  the  operation,  the  anterior  extremity  of  the  pros- 
tate should  be  somewhat  incised,  it  is  a  matter  of  no  consequence. 

**In  this  operation  it  is  of  the  utmost  importance  that  the  knife  be  not  removed 
fh)m  the  wound,  and  that  no  deviation  be  made  f^m  its  original  direction,  until 
the  object  is  accomplished.  If  the  knife  be  prematurely  removed,  it  will  probably 
vhen  reinserted  make  a  fresb  incision,  and  complicate  the  desired  result.  It  will 
be  seen  that  the  wound,  when  completed,  represents  a  triangle ;  the  base  being 
the  external  vertical  incision  through  the  perineum,  while  the  apex,  and  conse- 
quently the  point  of  the  knife,  impinges  on  the  apex  of  the  prostate.  This  shape 
of  the  wound  facilitates  the  next  step  of  the  operation. 

"  The  knife  is  now  withdrawn,  but  the  left  forefinger  is  still  retained  in  the 
rectum.  The  probe-pointed  director  is  carried  through  the  wound,  and,  guided  by 
the  left  forefinger,  enters  the  urethra  and  is  passed  into  the  bladder.  The  finger 
is  now  withdrawn  from  the  rectum ;  the  left  hand  grasps  the  director,  and  along 
the  groove  of  this  instrument  the  canula  is  slid  until  it  enters  the  bladder. 

"The  oj^ration  is  now  complete,  and  it  only  remains  to  secure  the  canula  in  its 
place  with  four  pieces  of  tape,  which  are  fastened  to  a  girth  round  the  loins. 
There  will  probably  be  no  escape  of  urine  until  the  stilette  is  removed  from  the 
catheter." 

The  necessity  of  micturating  through  the  perineum,  Mr.  Cook  observes,  may 
seem  a  considerable  hardship,  but  he  points  out  that  the  inoonvenienoe  is  not 
yerj  ^reat,  and  that  it  is  to  be  remembered  that  the  man's  micturition  ia  merely 
assimilated  to  that  of  the  other  sex. 

Dr.  Pavy  reports  a  case  of  yitiliffoidea  plana  et  taberosa;  and  Mr.  Joseph 
Towne  discusses  the  physiology  of  binocular  vision. 

Br.  Habershon  offers  some  clinical  remarks  on  the  treatment  of  diseases  of 
the  heart.  The  principles  of  treatment  he  lays  down  and  discusses  in  suoces- 
Bion,  are  —  Ist.  To  lessen  the  work  of  the  heart ;  2d.  To  insure  regularity  of 
action ;  3d.  To  lessen  the  distention  of  its  cavities ;  4th.  To  prevent  syncope ; 
5th.  To  strengthen  the  muscular  fibre  of  the  heart ;  6th.  To  hinder  the  fibnla- 
tion  of  the  blood  in  the  heart  and  great  vessels ;  and  7th.  To  prevent  secondary 
eomplications,  and  to  relieve  them  when  produced. 

Dr.  Habershon  also  reports  a  case  of  abdominal  tumor. 

Dr.  Alfred  S.  Taylor  contributes  a  detailed  report  of  twelve  cases  of  poison- 
ing apparently  from  the  use  of  copper  for  culinary  purpose ;  Dr.  Gull  an  ac- 
ooont  of  a  case  of  intermittent  hsematinuria ;  and  Mr.  Birkett,  observations 
and  cases  illustrative  of  the  practical  surgery  of  new  growths  and  tumors. 

In  a  paper  on  the  Urine  in  Acute  RheumatiBm,  Dr.  Thomas  Stevenson  arrives 
it  the  following  oonclusions :  — 

"1.  In  acute  rheumatism,  when  the  excretion  of  solid  materials  in  the  urine  ifl 
large,  the  patient  makes,  other  things  being  equal,  a  rapid  recovery ;  on  the  other 
hand,  in  lingering  cases  the  excretion  of  solids  is  usually  smalL 
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**2.  As  in  this  disease  the  urine  is  inyariably  scanty  in  bulk,  but  (generally 
from  this  cause  only)  of  high  density,  a  useful  guide  to  the  progress  of  the  case 
may  probably  be  found  by  diluting  the  urine  to  the  normal  bulk,  and  then  ascer- 
taining its  specific  gravity.  According  as  it  is  now  of  high  or  of  low  density  will 
the  progress  of  the  disease  probably  be  favorable  or  unfavorable. 

**S.  Though  the  excretion  of  urea  is  usually  greater  during  the  height  of  the 
disease  than  during  convalescence,  this  is  not  invariably  the  case ;  the  reverse 
sometimes  occurs.  Though  the  excretion  of  urea  is  greater  during  the  disease 
than  during  the  early  stage  of  recovery,  the  urea  in  the  former  stage  seldom  very 
much  exceeds  in  amount  the  normal  physiological  excretion. 

**4.  The  uric  acid  is  always  much  increased  whilst  the  disease  continues. 

"5.  The  phosphoric  acid  is  generally  in  greater  amount  during  the  progress  of 
the  disease  than  during  recovery,  but  the  quantity  of  this  substance  rare^  much 
exceeds  the  quantity  secreted  in  health. 

**  6.  The  excretion  of  sulphuric  acid  is  generally  increased,  and  often  largely. 
In  one  instance  more  was  excreted  during  recovery  than  during  the  acute  stage  of 
the  disease.     The  amount  of  this  substance  excreted  is  very  variable." 

A  case  of  excision  of  the  spleen  for  an  enlargement  of  the  organ  attended 
with  leucocythsBmia  is  put  on  record  by  Mr.  Bryant ;  and  a  remarkable  case 
of  spontaneous  cure  of  aneurism  of  the  aorta  by  Dr.  Moxon. 

Dr.  Owen  Rees  illustrates  the  treatment  of  acute  rheumatism  by  lemon-juice 
in  a  series  of  cases.  He  states  that  complications,  especially  of  the  heart- 
membranes,  scarcely  ever  occur  during  the  lemon-juice  treatment,  and  that 
when  present  in  the  cases  they  have  existed  before  the  exhibition  of  the  remedy. 

Dr.  Henry  G.  Sutton  makes  a  further  report  of  cases  of  acute  rheumatism 
treated  by  mint- water,  with  especial  reference  to  the  natural  history  of  the 
disease.    The  results  are  thus  stated  :  — 

"Of  twenty-nine  cases  of  rheumatic  fever  admitted  into  Guy's  Hospital  during 
the  last  year,  in  sixteen  there  was  evidence,  on  admission,  of  heart-disease.  Of 
these  sixteen,  eight  appeared  to  have  mitral  disease  on  admission,  and  the  same 
when  discharged.  Four  of  the  sixteen  appeared  to  have  aortic  valve  disease  (or 
there  was  a  systolic  murmur  at  the  base,  which  was  carried  along  the  aorta).  In 
the  remaining  four  there  was  a  murmur  on  admission,  which  disappeared  as  the 
patient  became  convalescent  In  one  case  there  was  an  anaemic  murmur.  In  one 
fatal  case  there  was  early  pericarditis.  In  one  case  there  was  no  murmur  on  ad- 
mission, but  one  was  developed  within  two  or  three  days,  it  appeared  to  be  due  to 
pericarditis,  and  in  the  same  case  a  mitral  murmur  was  heard  when  the  patient 
was  convalescent.  In  ten  cases  there  was  no  murmur  heard,  either  at  the  time  of 
admission,  during  treatment,  or  during  convalescence. 

**  Twelve  of  these  twenty-nine  cases  were  treated  with  lemon-juice  ;  seven  with 
mint-water ;  three  with  mint-water  and  a  little  opium ;  three  with  the  fixed  alka- 
lies ;  two  with  alkalies  and  lemon-juice ;  one  with  blisters.  One  patient  was  kept 
in  blankets,  no  medicine  being  administered. 

**0f  the  ten  cases  in  which  the  heart  was  free  from  any  bruit,  five  were  treated 
by  lemon-juice,  two  by  alkalies,  one  by  blisters,  one  by  blankets,  one  by  mint- 
water. 

••  It  may  be  noticed  that  in  only  one  case  was  a  bruit  developed  while  under 
treatment,  which  may  suggest  the  question  as  to  whether  it  is  common  in  hospital 
practice  to  find  heart-disease  developed  while  under  treatment. 

"It  seems  to  be  far  from  common  according  to  the  experience  of  physicians  who 
advocate  different  systems  of  cure.  But  it  appears  to  us,  that  until  it  is  decided 
what  is  the  proportion  of  oases  which  escape  heart  affection  with  treatment  by 
rest  and  light  diet  only,  it  will  be  very  difficult  to  decide  as  to  the  amount  of  in- 
fluence any  system  of  cure  has  exercised  in  preventing  such  disease. 

Other  papers  are  as  follows :  —  Notes  on  Cases  connected  with  Obstetric  Juris- 
prudence, by  Dr.  J.  Braxton  Hicks ;  Select  Clinical  Reports,  by  the  late  Dr. 
barlow;  Cases  of  Operations  on  the  Larynx,  by  Mr.  Arthur  Durham;  On  Dis- 
eases of  the  Retina,  with  Remarks  on  its  Structure  aiid  Normal  Conditions,  by 
Mr.  C.  Bader ;  and  Clinical  Remarks  on  Perforations  and  some  other  Morbid 
Conditions  of  the  Membrana  Tympani,  by  Mr.  James  Hinton. 
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XXXII.  —  SL  George's  Hospital  RepoHs,  Edited  by  John  W.  Ogle, 
M.D.,  F.R.C.P.,  and  Timothy  Holmes,  F.R.C.S.  Vol.  I.  1866. 
London :  J.  Churchill  and  Sons.     1S66.     8vo,  pp.  444. 

The  St  GeoTge'R  Hospital  medical  staff  is  following  the  excellent  example 
set  by  the  staffs  of  Guy  s,  St.  Bartholomew's,  and  the  London  Hospitals.  The 
first  volume  issued  under  the  joint  editorship  of  Dr.  J.  W.  Ogle  and  Mr.  Tim- 
othy Holmes,  abundantly  shows  that,  as  was  to  have  been  anticipated,  another 
rich  mine  of  clinical  observation  is  opened  out.  The  contents  of  the  presenH 
Yolume  are  varied,  and  full  of  instruction.  An  exceedingly  interesting  account 
of  St  George's  Hospital  and  Medical  School,  by  Dr.  Page,  very  properly  opens 
the  volume.  This  is  followed  by  the  first  of  a  series  of  contributions  to  the 
surgery  of  the  head,  the  present  paper  being  devoted  to  deviations  of  the  base 
of  the  skull  in  chronic  hydrocephalus,  by  Mr.  Prescott  Hewitt.  Mr.  T.  Holmes 
next  relates  a  case  of  meningocele  in  the  occipital  region,  which  was  injected 
with  iodine  without  ill  consequences,  the  patient  dying  of  broncho-pneumonia. 
Dr.  R.  E.  Thompson  contributes  a  report  on  the  typhus  epidemic  of  1864-5,  as 
observed  at  St.  George's  Hospital ;  and  Dr.  Clifilord  AUbutt,  physician  to  the 
Fever  Hospital,  Leeds,  gives  an  account  of  the  same  epidemic  as  seen  in  that 
town. 

The  following  obsevations  from  Dr.  Thompson's  report,  as  treating  a  great 
question  of  hygiene,  are  noteworthy.    He  writes : — 

"The  generation  of  the  fever-poison  was  traced,  with  some  plausibility,  in  most 
eases  to  overcrowding.  Families  were  seized  with  the  fever  who,  it  was  ascer- 
tained, slept,  four,  five,  or  seven  in  a  room  unfit  for  such  a  number.  In  isolated 
cases,  where  no  previous  case  of  fever  was  known  to  have  existed,  the  same  cause 
seemed  to  have  given  rise  to  the  disease.  A  policeman  was  admitted  who-  slept  in 
the  station  with  seven  others,  the  beds  being  so  close  together  that  they  could  be 
easily  touched  by  the  arm.  Other  solitary  cases  were  admitted  from  asylums  and 
refuges  where  close  packing  existed. 

The  disease  was  communicated  to  ten  persons  in  the  hospital ;  of  these  five  were 
patients;  the  others  were  three  nurses,  myself,  and  the  night-superintendent — a 
most  active  and  intelligent  woman,  whose  loss  was  very  much  regretted.  Out  of 
these  ten  cases,  two  nurses,  one  patient,  and  the  night-superintendent  died.  It 
will  be  well  to  mention  that  there  is  no  special  fever-ward  in  this  hospital ;  the 
cases  were  mixed  indiscriminately  in  the  wards.  And  as  the  question  of  separa- 
tion or  admission  of  fever  cases  into  the  general  wards  of  an  hospital  is  one  of 
much  Importance,  a  table  has  been  drawn  up,  giving  the  cubical  contents  of  each 
ward,  the  number  of  fever-cases  admitted,  and  the  number  of  persons  to  whom 
(and  in  what  ward)  the  fever  was  communicated. 

'*  The  patient  who  died  of  fever  caught  in  the  hospital  took  it  from  a  single 
patient  in  a  surgical  ward,  and  is  therefore  not  included  in  the  table. 

"  To  meet  the  exigencies  of  such  an  epidemic,  where  numerous  oases  of  one  kind 
are  brought  in,  a  special  ward  is,  no  doubt,  best  adapted ;  but  for  ordinary  occa- 
sions there  is  much  in  favor  of  admitting  fever  cases  into  general  wards ;  but  this 
precaution  should  be  observed,  that  they  be  put  at  the  end  of  the  ward,  and  that 
other  patients  be  strictly  prevented  access  to  them.  By  multiplying  the  foci  of 
fever  in  a  special  ward,  the  risk  is  very  much  enhanced  for  a  patient  in  whose  case 
an  error  of  diagnosis  has  been  made,  and  for  the  medical  officers  wh<^  attend  the 
special  ward  ;  and  unless  each  kind  of  fever  has  its  own  ward,  what  immunity  can 
be  expected  for  patients  variously  affected  ?  One  of  the  patients  who  caught  the 
feTer  in  the  hospital  was  originally  admitted  with  measles ;  this  was  followed  by 
searlaUna,  and  this  again  by  typhus.  Another  patient,  in  like  manner,  originally 
admitted  with  scarlatina,  was  attacked  by  typhus ;  and  a  man  admitted  with  typhus, 
at  the  end  of  1864,  subsequently  died  from  a  second  attack  of  the  fever.  There 
is  not  a  little  difficultyin  admitting  statistics  in  the  matter:  it  is  easier  to  obtain 
evidence  of  the  number  of  cases  in  which  fever  has  been  communicated  in  the 
hospital,  than  to  collect  the  numbers  of  cases  in  which  errors  of  diagnosis  have 
been  made,  and  in  which  the  patient  has  contracted  the  fever  in  special  wards ; 
and,  in  addition,  to  estimate  the  increased  risk  to  medical  officers  and  nurses 
which  such  special  wards  afford."  * 
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The  Bubseqaent  observations  on  the  treatment  of  the  disease,  by  Dr.  AUbutt, 
will  also  be  read  with  interest : — 

"  It  is  difficult  for  me  to  say,  without  apparent  exaggeration,  how  important  a 
part  I  believe  opium  to  play  in  our  remedial  system.  We  date  a  marked  decrease 
of  our  mortality  from  the  day  that  the  windows  were  all  thrown  open ;  on  which 
day  also  an  order  was  given  Uiat  no  patient  was  to  pass  two  sleepless  nights  run- 
ning, if  opium  could  prevent  it.  One  year  ago  I  looked  upon  opium  in  fever  with 
much  suspicion,  granting  its  occasional  value  only,  and  greatly  restricting  its  use. 
Gradually  my  fear  of  the  restlessness  overpowered  my  fear  of  the  opium,  and  I 
^ave  now  ceased  to  regard  the  latter  with  any  great  apprehension.  Continually 
1  have  witnessed  the  terrible  havoc  which  a  night's  tossing  makes  in  a  little  re- 
serve of  strength.  Two  such  nights  reduce  it  to  a  most  precarious  level,  and  few 
patients  outlive  three.  On  the  other  hand,  though  I  and  my  assistants  have  for 
six  months  been  giving  morphia  at  all  stages  of  the  fever  to  combat  sleeplessness, 
I  have  never  yet  seen  mischief  result.  I  have  never  seen  the  power  of  taking 
food  su^ended  by  it,  or  the  oppression  increased.  On  the  contrary,  I  have  con- 
tinually seen  with  pleasure  how,  on  the  morning  after  opium  has  brought  sleep, 
even  during  the  first  few  days  of  the  disease,  the  tongue  has  become  moister,  the 
headache  less,  and  the  countenance  more  open.  The  sleep  of  an  opiate  is  better 
than  no  sleep.^  Camphor  is  a  great  favorite  of  ours  also ;  we  find,  on  the  whole 
that  no  medicine  equals  it  in  the  low  delirium  often  connected  with  feeble  heart 
We  combine  it  with  opium  in  low  delirium,  accompanied  by  sleeplessness.  Per- 
haps, however,  the  most  striking  in  its  immediate  effects  of  all  the  medicines 
which  we  have  used  is  that  which  we  familiarly  call  Graves'  Medicine.  The  com- 
bination of  antimony  and  opium  in  the  wild  delirium  of  fever  is  advised  by  Graves 
in  a  well-known  passage  of  the  Clinical  Medicine ;  and  a  marvellous  remedy  it  is. 
Half  a  grain  of  morphia  combined  with  one-third  or  one-half  of  a  grain  of  the 
tartar  emetic,  with  repetitions  of  half  the  dose  if  necessary,  will  bring  quietness 
and  sleep  to  a  patient  who  an  hour  or  two  before  was  a  raging  maniac,  leaping 
from  bed,  and  destroying  all  he  could  lay  hands  upon.  Such  patients  far  too  fre- 
quently die  of  exhaustion ;  and  many  did  die  until  we  made  a  regular  practice  of 
giving  the  morphia  and  antimony.     These,  then,  were  our  measures : — 

"1.  An  unusual  supply  of  fresh  air  night  and  day  throughout  the  hospital,  all 
fear  of  draught  being  disregarded. 

**2.  Regular  nursing  and  feeding,  and  the  use,  when  necessary,  of  the  best 
cognac  brandy  in  addition. 

*'8.  Prevention  by  morphia,  if  possible,  of  a  second  sleepless  night,  at  what- 
ever stage  of  the  fever  it  may  be  threatened. 

**4.  The  use  of  a  combination  of  camphor  and  morphia  in  low  delirium. 

"6.  The  use  of  a  combination  of  tiirtar  emetic  and  morphia  in  wild  delirium. 

"The  class  of  cases  which  we  had  to  treat  were  true  maculated  typhus,  often 
presenting  a  very  dull  dusky  rash  and  great  prostration.  The  large  majority  of 
them  were  sent  in  by  the  guardians  of  the  poor,  and  were  of  the  lowest  order  of 
the  people."* 

*  "  The  quantity  of  morphia  to  be  given  depends  much,  of  eourse,  on  the  patient  I 
seldom,  however,  venture  upon  more  than  a  grain  or  a  grain  and  a  third,  for  fear  of  eoU 
lapse,  and  this  in  divided  doses.  Of  course  opium  is  withheld  when  any  tendency  to  ooma 
is  seen.  Where,  however,  as  is  not  infrequent,  convulsions  of  a,tctanio  order  appear,  we 
use  opium  oflen  in  large  or  repeated  doses  with  the  happiest  results.  Such  convulsions  ap- 
peared and  continued  from  time  to  time  during  the  9th,  10th,  and  11th  days  of  the  ferer  ^ 
in  the  case  of  our  resident  medical  officer.  They  were  controllable  by  opium  to  some  ex-  ' 
tent;  and  by  its  unsparing  use  I  believe  his  life  was  saved.  Under  treatment  by  blisters, 
purgatives,  Ac,  such  patients,  as  far  as  I  have  seen,  invariably  die.  I  have  not  found 
that  a  weak  or  fatty  state  of  heart  is  a  bnr  to  the  cautious  use  of  opium,  though  in  such 
cases  I  always  combine  it  with  camphor  and  other  stimulants. 

•  **  By  this  I  do  not  mean  to  imply  that  our  cases  of  fever  occurred  in  the  worst  pos- 
sible subjects.  Coming  from  destitute  and  over-crowded  dwellings,  they  often  showed 
symptoms  of  alarming  prostration ;  over  whioh  symptoms,  however,  opium  and  brandy 
clearly  had  some  control.  The  cases  whioh  I  saw  in  private  practice  were  on  the  average 
of  a  more  dangerous  kind,  and  the  mortality  higher.  In  persons  aooustomed  to  live  by 
use  of  the  brain  the  weight  of  the  disease  often  fell  upon  that  organ,  causing  cerebral  and 
oerebro-spinal  disturbances  of  an  unmanagesble  and  incalculable  character,  which  tended 
to  death.  Among  those  who  lived  by  bodily  labor,  and  had  no  brains  to  speak  of,  the 
disease  fell  chiefly  upon  the  muscular  system,  causing  failure  rather  at  the  heart  ^^d 
general  animal  and  organic  prostration ;  symptoms  more  easy  to  combat^  and  more  easily 
foreseen  in  their  variations  and  issues." 
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Mr.  Lookhftrt  Clarke  disoosees  in  an  elaborate  paper  the  diagnosis,  pathology, 
and  treatment  of  progressire  looomotiTe  ataxy.  Of  the  pathological  anatomy 
of  the  disease,  he  says :  — 

"In  trae  locomotor  ataxy  the  spinal  cord  is  inyariably  altered  in  struclure.  Its 
membranes,  however,  are  sometimes  apparently  unaffected,  or  are  affected  only  in 
a  slight  degree;  but  generally  they  are  much  congested,  and  I  hare  seen  them 
thickened  posteriorly  by  exudations,  and  adherent  not  only  to  each  other,  but  to 
the  posterior  surface  of  the  cord.  Now  the  posterior  columns,  including  the  pos- 
terior nerre-roots,  are  the  parts  of  the  cord  that  are  chiefly  altered  in  structure. 
This  alteration  is  peculiar,  and  consists  of  atrophy  and  disintegration  of  the  nenre 
fibres,  to  a  greater  or  less  extent,  with  hypertrophy  of  the  connective  tissue,  which 
gires  to  the  columns  a  grayish  and  more  transparent  aspect,  and  in  this  tissue  are 
embedded  a  multitude  of  corpora  amylacea.  Many  of  the  blood-vessels  that 
tnrerse  the  columns  are  loaded  or  surrounded,  to  a  variable  depth,  by  oil-globules 
of  different  sizes.  For  the  production  of  ataxy,  it  seems  to  be  necessary  that  the 
changes  extend  along  a  certain  length — from  one  to  two  inches  —  of  the  cord. 
The  posterior  nerve-roots,  both  within  and  without  the  cord,  are  frequently  af- 
fected by  the  same  kind  of  degeneration,  which  sometimes  extends  to  the  surface 
of  even  the  lateral  columns,  and  occasionally  along  the  edges  of  the  anterior.  Not 
nnfrequently  the  extremities  of  the  posterior  comua,  and  even  deeper  parts  of 
the  gray  substance,  are  more  or  less  damaged  by  areas  of  disintegration.  The 
morbid  process  appears  to  travel  from  the  centre  to  the  periphery  —  that  is,  from 
the  spinal  cord  to  the  posterior  roots.  In  the  cerebral  nerves,  on  the  contrary, 
the  morbid  change  seems  to  travel  in  the  opposite  direction  —  that  is,  from  the 
periphery  towards  the  centres.  Prom  the  optic  nerves  it  has  been  found  to  extend 
aa  far  as  the  corpora  geniculata,  but  seldom  as  far  as  the  corpora  quadrigemina. 
With  the  exception  of  the  fifth,  seventh,  and  eighth  pair,  all  the  cerebral  nerves 
have  occasionally  been  found  more  or  less  altered  in  structure.'' 

In  a  paper  on  Rheumatic  Iritis,  Mr.  James  Rouse  deduces — Ist.  That  in 
early  and  slight  cases  of  the  disease,  alkalies  combined  with  colchicum  and 
'  aconite  are  remedies  effectual  to  arrest  it.  2dly.  That  adhesions  once  having 
been  formed  between  the  pupillary  margin  and  the  capsule  of  the  lens,  the  use 
of  mercury  in  some  form  is  essentiaL  3dly.  That  atropine  is  always  necessary 
daring  some  stage  of  the  attack.  4thly.  That  in  case  of  severest  pain  and 
slight  tension,  the  operation  of  cylictomy,  or  paracentesis  through  the  cornea, 
is  advisable:  and  5tnly.  That  in  cases  of  recurring  and  chronic  iritis,  irideo- 
iomy  is  absolntely  necessary  to  prevent  blindness. 

An  article  on  Cerebral  Symptoms  occurring  in  certain  Affections  of  the  Ear  ia 
given  from  the  pen  of  the  late  Mr.  Toynbee.  ^r.  Warrington  Howard  discusses 
some  points  in  connection  with  hernia ;  and  Mr.  T.  Uolmes  treats  of  Amputa- 
tion at  the  Hip-ioint,  and  on  the  applicability  of  this  operation  in  some  of  the 
worst  cases  of  Morbus  Coxarius. 

Dr.  J.  W.  Ogle  contributes  an  important  paper  on  Disease  of  the  Brain,  as  a 
result  of  Diabetes  Mellitus,  illustrated  by  the  Narrative  of  a  Case,  in  which 
Paralysis,  dae  to  Soflening  of  the  Brain,  came  on  in  a  Diabetic  Patient,  and 
proved  fataL  Dr.  Ogle  first  directs  attention  to  tlie  remarkable  physiological 
experiments  on  the  lower  animals,  by  which,  through  injury  infiicted  on 
various  portions  of  the  nervous  system,  glycosuria  has  been  induced,  and  which 
have  prepared  as  to  expect,  and  directed  us  under  certain  circumstances  to  the 
discovery  of,  an  undue  amount  of  sugar  in  the  urine  as  a  result  of  lesions,  and 
of  disturbances  of  the  nerves,  spinal  cord,  and  brain  in  man. 

The  object  of  Dr.  Oj^le's  present  communication  'Ms  to  direct  attention  to  the 
existenoe  of  cases  of  diabetes  in  which  this  order  is  inverted  —  of  cases,  that  is, 
in  which  lesions  and  distorbanoes  of  the  nervous  system  appear  to  stand  in  the 
relation  of  consequence  or  resuU  of  the  diabetic  state." 

This  is  altogether  a  new  aspect  of  the  subject,  and  does  not  seem  to  have 
been  noticed  by  previous  writers. 

''Neither  general  and  systematic,  nor  special  writers  on  diabetes  mellitus,"  says 
Br.  Ogle,  '*  have  found  occasion  to  include  actual  lesion  of  structure  of  the  brain 
or  spinal  cord  as  a  retuU  or  teqtienee  of  this  malady.     The  close  and  continued 
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watching,  however,  of  a  typical  case  of  the  disease  in  question,  for  a  period  of 
several  months,  has  compelled  me  to  the  conclusion  that  whatever  may  be  the 
more  usual  relationship  between  diabetes  and  disease  of  the  brain,  when  they  are 
found  to  occur  in  the  same  patient,  there  are  cases  in  which  brain  lesion  may 
follow  the  train  of  diabetes,  and  grow  out  of  it,  being  in  no  wise  antecedent  to  or 
the  cause  of  it." 

Br,  Ogle  relates  the  case  alluded  to  in  detail,  and  follows  it  by  a  series  of 
most  suggestive  and  instructive  clinical  observations. 

Other  papers  in  this  volume  are :  On  Jaundice  and  Biliousness,  by  Dr.  H. 
Bence  Jones ;  on  Paralysis  in  Childbed,  by  Dr.  F.  F.  Fussell ;  Remarks  upon 
the  Modus  Operandi  of  Hypodermic  Injections,  by  Mr.  C.  Hunter;  on  Congeni- 
tal Dislocations  of  the  Femur,  and  on  Talipes  Varus,  by  Mr.  Brodhurst ;  on  the 
Diurnal  Variations  of  the  Temperature  of  the  Human  Body  in  Health  (a  most 
instructive  paper),  by  Dr.  AVilliam  Ogle ;  on  Ruptures  of  Arteries  dependent  on 
external  injury,  dv  5fr.  G.  Pollock;  on  the  Formation  of  Ooagula  in  the  Cere- 
bral Arteries,  by  Dr.  Dickenson ;  on  Talipes  Equinus,  bv  Mr.  G.  Nayler ;  on 
Certain  Points  connected  with  the  Statistics  of  three  hundred  Amputations,  bv 
Mr.  T.  Holmes ;  Statistical  Tables  from  the  Dental  Case-Books  of  the  Hospital, 
by  Mr.  Vasey ;  and  the  Ajinual  Reports  of  Cases  admitted  into  the  Medical 
and  Surgical  Wards. 


XXXIII.  —  St.  BaHholomew's  Hospital  Reports.  Edited  by  Dr.  Ed- 
wards and  Mr.  Oallendeb.  Vol.  II.  London :  Longmans  &  Co. 
1866.    8vo,  pp.  264. 

This  volume  contains  numerous  interesting  papers  by  members  of  the  medi- 
cal and  surgical  staff  and  former  students  of  St.    Bartholomew's   Hospital. 
Among  the  more  noteworthy  papers  is  one  by  Mr.  Savory  On  the  Relation  of 
Phlebitis  and  Thrombosis  to  Pyaemia ;  and  another, by  Mr.  Paget,  On  Gouty  and  " 
other  forms  of  Phlebitis. 

Mr.  Savory  sums  up  his  observations  in  the  following  words : 

"  Thrombosis  may  exist  without  any  evidence  of  phlebiti8,.and  very  often  occurs 
without  being  followed  by  pyiemia. 

"  Phlebitis  may  occasionally  exist  without  thrombosis,  and  often  occurs  withioat 
being  followed  by  pysamia. 

**Py8Bmia  often  exists  without  any  evidence  of  thrombosis  or  phlebitis;  still 
oftener  it  occurs  without  any  evidence  whatever  that  it  has  been  preceded  by 
either  of  these,  or  of  any  other  affection  of  the  veins. 

"  It  has  therefore  not  been  satisfactorily  shown  that  either  phlebitis  or  thrrmbo- 
Bis  stands,  in  any  especial  or  peculiar  manner,  in  relation  to  pysmia,  as  cause  and 
effect. 

**  Although  the  ancient  idea  that  the  affection  termed  pysBmia  depends  on  the 
presence  of  pus  in  the  blood  is  no  longer  generally  received,  yet  there  can  be 
little  doubt  that  it  still  continues  to  influence  largely  the  views  which  are  taken  of 
its  pathology.  That  the  disease  is  still  so  commonly  associated  with  what  was 
called  phlebitis  is  due  to  the  old  idea  that  in  this  way  pus  is  introduced  into  the 
circulation.  It  seems  to  be  a  great  step  onwards  to  recognize  the  fact  that  the 
disease  may  occur  independently  of  the  presence  of  pus,  or  of  any  affection  of  the 
veins  whatever,  —  that  it  is  not  due  to  any  specific  or  peculiar  matter  formed  in 
this  or  that  particular  part,  but  that  it  is  the  effect  of  blood-poisoning,  due  to  the 
introduction  into  the  circulation  of  morbid  or  putrid  matter.  Ko  doubt  pyiemia  is 
often  associated  with  the  formation  of  clots  in  certain  veins,  but  this  coincidence 
by  no  means  implies  the  relation  of  cause  and  effect.  When  veins  are  found 
occupied  by  disintegrated  clot  after  death  from  pyeemia,  it  has-stiU  to  be  shown 
that  this  was  the  cause  of  the  disease.  On  the  contrary,  it  can  be  shown,  so  far 
indeed  as  the  most  careful  and  critical  examination  can  go,  that  pyaemia  may  occur 
independently  of  any  affection  of  the  veins  whatever.  And  it  is  a  question  whether, 
in  those  cases  in  which  the  veins  are  plugged  or  inflamed,  thrombosis  and  phlebitis 
are  not  the  local,  and  pyaemia  the  general,  effect  of  the  same  cause. 
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"Ho  doubt  pyemia  is  almost  always  associated  with  the  presence  of  pus  some- 
where; but  this  association  does  not  of  necessity  imply  the  relation  of  cause  and 
effect  The  almost  constant  formation  of  pus  in  these  cases  may  be  otherwise 
accounted  for,  and  there  is  no  more  evidence  of  any  especial  relation  between  pus 
and  pysemia  than  this,  that  pyaemia  is  the  result  of  the  passage  of  putrid  fluid  into 
the  circulation,  and  that  pus  is  of  very  common  occurrence,  and  liable,  like  other 
inimal  fluids,  to  become  putrid.  It  is  only  when  pyaemia  is  disentangled  from  any 
special  or  specific  local  affection  that  there  will  be  any  chance  of  a  full  and  free 
investigation  of  its  pathology "  (p.  60,  6). 

Mr.  Paget  describes  a  phase  of  phlebitis  not  previously  recognized.  He 
thinks  that  the  name  gouty  phlebitis  is  justified  by  the  number  of  cases  in 
which  phlebitis  is  associated  with  ordinary  gouty  inflammation  in  the  foot,  or 
joints,  and  occurs  with  marked  gouty  constitution,  or  with  gouty  inheritance. 

*•  In  such  cases  the  phlebitis  may  have  no  intrinsic  characters  by  which  to  dis- 
tinguish it;  yet,  not  rarely,  it  has  peculiar  marks,  especially  in  its  symmetry, 
apparent  metastases,  and  frequent  recurrences.  Gouty  phlebitis  is  far  more 
seTere  in  the  lower  limbs  than  in  any  other  part ;  but  it  is  not  limited  to  the  limb 
that  is,  or  has  been,  the  seat  of  ordinary  gout.  It  affects  the  superficial  rather 
than  the  deep  veins,  and  oftener  occurs  in  patches,  affecting  (for  example)  on  one 
day  a  short  piece  of  a  saphenous  vein,  and  on  the  next  day  another  separate  piece 
of  the  same,  or  a  corresponding  piece  of  the  opposite  vein,  or  of  a  femoral  vein. 
It  shows  herein  an  evident  disposition  towards  being  metastatic  and  symmetrical; 
characters  which,  I  may  remark,  by  the  way,  are  strongly  in  favor  of  the  belief 
that  the  essential  and  primarv  disease  is  not  a  coagulation  of  blood,  but  an 
inflammation  of  portions  of  the  venous  walls.  The  inflamed  portions  of  vein 
QBually  feel  hard,  or  very  firm  ;  they  are  painful,  aching,  and  very  tender  to  the 
touch ;  such  pain,  indeed,  often  precedes  the  clearer  signs  of  the  phlebitis,  and 
not  rarely  begins  suddenly.  The  integuments  over  the  affected  veins  (where  they 
are  superficial)  are  slightly  thickened,  and  often  marked  with  a  dusky  reddish 
flush.  When  superficial  veins  alone  Vire  affected  there  may  be  little  oedema ;  but 
when  venous  trunks,  as  the  femoral,  the  whole  limb  assumes  the  characteristics  of 
complete  venous  obstruction.  It  becomes  big,  clumsy,  featurless,  heavy,  and 
stiff;  its  skin  is  cool  and  may  be  pale,  but  more  often  it  has  a  partial  slight  livid 
tint,  with  mottlings  from  small  cutaneous  veins  visibly  distended.  The  limb  thus 
enlarged  feels  oedematous  all  through ;  but  firm,  and  tight-skinned,  not  yielding 
easily  to  pressure,  and  not  pitting  very  deeply.  By  this  state  almost  alone  the 
disease  must  sometimes  be  recognized,  for  it  may  be  very  marked  when  only  a 
imall  portion  of  vein  is  a]ffeoted,  and  that  (as  the  lower  part  of  the  popliteal)  so 
deeply  seated  as  to  be  scarcely  felt"  (p.  88). 

The  constitutional  disturbance  associated  with  this  condition  is  that  of  slight 
feverishness,  or  of  an  ordinary  gouty  attack  more  or  less  acute.  This  form  of 
phlebitis,  as  other  forms,  may  prove  fatal  by  embolism.  Mr.  Pa^et  believes  that 
the  disease  is  often  hereditary.  He  thinks  that  gouty  phlebitis  does  not  need 
active  treatment.  **  Leeches,"  he  says,  "  do  no  gwd ;  mercury  (I  think)  would 
do  harm,  if  anything;  purgatives  seem  unnecessary;  cblchioum  has  the  same 
limited  value  as  in  other  forms  of  gout,  and  appears  useful  in  direct  proportion 
to  the  severity  of  the  symptoms."  Alkaline  drinks  may  be  given,  the  food  and 
stimulants  should  be  diminished,  and  water-drinking  increased.  Most  impor- 
tant is  rest,  with  the  trunk  q,nd  limbs  level,  "  for  in  this  condition  there  is  the 
best  opportunity  for  the  adhesion  of  the  clot,  and  its  union  with  the  walls  of 
the  vein ;  and  the  least  risk  of  detachment"  Of  local  applications,  frequent 
fomentations,  and  wrappings  of  the  limbs  with  hot  wet  flannels,  seem  best. 
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XXXIY.  —  Sanitary  Measures  and  their  Besults ;  being  a  e^.quel  to 
"  The  History  of  the  Cholera  in  Exeter  in  1832,"  to  which  is  now 
added  a  short  account  of  its  occurrence  in  1849.  By  Thomas 
Shapteb,  M.D.,  Senior  Physician  to  the  Devon  and  Exeter  Hospital, 
&c.     Third  edition.     Exeter:  W.  Cliflford.     1866.    Svo,  pp.  36. 

The  health  historjr  of  Exeter,  from  1832  to  1866,  in  reference  to  cholera,  is 
one  of  those  illustrations  of  the  value  of  sanitary  improvements  which  cannot 
be  too  widely  known.  Dr.  Shapter  tolls  the  story  well,  and  the  publication  of 
a  third  edition  of  his  useful  essay  shows  that  it  is  not  unappreciated. 


XXXY.  —  The  Present  State  of  the  Drainage  Question  considered  in 
its  Sanitary,  Engineering,  Economical,  and  Agricultural  Aspects, 
By  William  Menzies,  Deputy-Surveyor  of  Windsor  Forest  and 
Parks.     London:  Longmans  and  Co.     1866.     8vo,  pp.  49. 

In  a  former  work,  published  in  1865,  Mr.  Menzies  sought  to  prove  that  the 
first  principle  to  be  kept  in  view  in  all  drainage  works,  either  for  towns,  vil- 
lages, or  single  houses,  was  the  entire  .separation  of  the  rain-water  from  the 
proper  sewerage,  by  a  system  of  deep  dains  for  the  latter  and  surface  drains 
for  the  former. 

In  this  pamphlet  Mr*  Menzies  endeavors  to  strengthen  his  argument. 


XXXVI.  —  On  the  Future  Water  Supply  of  London.  By  Georox 
WiLLOUQHBY  Hemas,  C.E.,  and  Richard  Hassard,  C.E.  London : 
Edward  Stanford.     1866.     Svo,  pp.  34. 

On  the  Supply  of  Water  to  the  Lancashire  and  Yorkshire  Towns,  from 
the  Lake  Districts  of  Cumberland  and  Westmoreland.  By  Thomas 
Dale,  C.E.,  Corporation  Water-works,  Hull.  London:  Kent  and 
Co.     1866.     8vo>  pp.  32. 

In  a  previous  volume  we  reviewed  an  ingenious  proposition  by  Mr.  Bateman, 
0.  £.,  for  supplying  London  with  pure  water  from  the  Welsh  hills.  In  the 
present  pamphlet  Messrs.  Hemans  and  Hassard  advance  a  bolder  suggestion, 
namely,  to  bring  water  from  the  lakes  of  Westmoreland  and  Cumberland. 
This  suggestion  extends,  moreover,  to  the  supply  of  towns  in  the  intermediate 
districts.  In  this  scheme  the  lakes  of  Haweswater,  Ullswater,  and  Thirlmere 
would  form  the  reservoir  of  supplv,  and  these  lakes,  the  rivers  Lowther, 
Eamont,  and  Greta,  and  the  district  draining  into  them,  would  be  connected  to 
form  one  great  water-service. 

*<  The  water  supplied  to  London  and  the  intervening  towns,"  these  gentlemen 
say,  "  would  be  taken  almost  entirely  from  Ullswater  and  Thirlmere  lakes,  and 
would  be  of  extraordinary  purity  and  excellence,  being  under  two  degrees  of 
hardness,  and  containing  per  imperial  gallon,  not  more  than  about  four  grains 
of  total  impurity,  of  which  scarcely  more  than  half  a  grain  would  be  organic 
matter. 

**  Haweswater  and  Thirlmere  are  lonely  and  unfrequented  lakes,  occupying  deep 
valleys  embosomed  in  mountains,  and  afford  admirable  sites  for  the  construction, 
at  comparatively  trifling  expense,  of  immense  reservoirs,  to  which  additional  sup- 
plies of  water  can  with  great  facility  be  conducted." 

The  mode  of  communication  is  thus  sketched :  — 

**  The  water  f^om  Thirlmere  would  be  drawn  off  at  its  northern  extremity,  and 
conveyed  to  Ullswater  by  conduit  and  tunnel ;  the  tunnel  would  be  eight  miles  in 
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length,  but  shafts  can  be  put  down  oyer  the  entire  distance,  and  in  such  a  case,  ii 
is  obvious,  there  would  be  no  greater  difficulty  in  constructing  a  long  tunnel  than 
a  short  one ;  it  is  simply  a  question  of  greater  length  and  of  additional  shafts. 

"From  Ullswater  the  supply  would  be  drawn  off  from  the  south  end  of  the  lake 
at  Pstterdale,  and  from  thence  carried  by  tunnel  under  Kirkstone  Pass. 

**  This  tunnel  would  be  the  only  work  of  unusual  magnitdde  connected  with  the 
project;  it  would  be  7 J  miles  in  length,  but  of  this  bi  miles  would  be  ordinary 
and  rather  shallow  tunnel,  and  would  therefore  present  no  difficulty ;  the  eentraJ 
portion  immediately  under  ELirkstone  Pass  would  be  1}  miles  in  length  between 
the  shafts,  and  would,  at  the  rate  of  progress  which  has  been  effected  at  the  Mont 
Cenis  Tunnel,  occupy  in  its  construction  about  three  years  after  the  shafts  were 
sank. 

**  No  doubt,  with  the  rock-boring  machines  of  the  present  day,  it  might  easily 
be  completed  in  that  or  a  less  peri^  of  time. 

**  From  the  south  end  of  the  tunnel  the  water  would  be  conTcyed  to  London  by 
conduit,  tunnel,  and  iron  pipes;  the  aqueduct  would  pass  by  Ambleside  and  Ken- 
dal, and  down  the  eastern  side  of  Lancashire,  aToiding  the  Wigan  Coal-field,  to  the 
east  of  Manchester  and  of  the  Potteries  district,  and  to  the  east  of  the  Stafford- 
shire Coal-field,  and  of  Birmingham,  and  onwards  towards  London,  following  a 
route  nearly  parallel  with  that  of  the  London  and  North-Western  Railway,  and 
would  terminate  in  a  large  regulating  reserroir  to  be  constructed  to  the  north  of 
Harrow,  at  a  distance  of  about  12  miles  from  Cumberland  Gate,  Hyde  Fark. 

"The  project  may,  in  fact,  be  briefly  described  as  an  aqueduct,  or  arterial 
conduit,  deriying  its  supply  from  the  great  rainfall  and  natural  reseryoirs  of  the 
lake  country,  passing  through  the  heart  of  England,  and  capable  of  affording,  in 
trmtitUf  a  practically  unlimited  quantity  of  the  purest  possible  water  to  the  yast 
manufacturing  districts  and  population  on  the  Une  of  its  route,  as  well  as  to  the 
metropolis  itself. 

**Some  portions  of  the  project  and  of  the  aqueduct  may  be  carried  out  in  detail, 
as  the  demand  for  water  increases  Arom  time  to  time." 

Estimates  of  amount  of  water  ayailable  and  of  cost  are  giyen,  but  the  impres- 
sion left  upon  the  mind  is  not  altogether  favorable  to  the  project*  It  is  probable, 
however,  that  the  mind  does  not  at  once  gnisp  the  practicability  of  so  bold  a 
eooception ;  and  it  is  not  a  little  heartening  to  nndour  civil  engineers  grappling 
in  anticipation  a  question  which  sooner  or  later  must  be  dealt  with  in  practice 
differently  than  at  present 

Mr.  Dale's  proposition  appeals  much  more  forcibly  to  the  jud^ent.  It  is 
admirably  conceived  and  argued.  He  has  the  priority  in  looking  upon  the 
Lake  Districts  as  available  resources  of  water-supply,  but  he  limits  their  use  to 
the  Lancashire  and  Yorkshire  towns.  He  finds  in  those  districts,  and  the 
character  of  the  water  in  its  lakes,  all  the  requisites  for  a  permanent  purity  of 
source,  as  well  as  a  sufficiency  of  supply. 

"My  scheme,"  he  says,  *' comprehends  the  obtaining  the  supplies  of  water 
rwjuired  for  the  various  towns  so  (situated  as  to  receive  them)  from  the  Lake 
Districts  of  Cumberland  and  Westmoreland,  where  such  an  abundance  of  the 
purest  water  is  flowing  year  after  year  into  the  sea,  whilst  towns  with  dense 
populations,  within  a  distance  of  this  source  of  one  hundred  miles,  are  suffering 
the  greatest  inconvenience  for  the  want  of  pure  and  wholesome  water. 

"  The  advantages  to  be  derived  from  adopting  this  source  are  great.  Amongst 
the  number,  the  following  may  be  mentioned  :  — 

'*  Ist.  A  much  higher  standard  of  public  health  would  be  obtained. 

*'2d.  The  water  being  soft,  is  better  adapted  for  manufacturing  purposes. 

"8d.  From  its  position  as  a  mountainous  district,  the  rainfall  is  very  great;  and 
haying  large  lakes  of  great  natural  capacity,  forming  vast  storages  of  pure  water, 
a  certainty  of  an  abundant  supply,  at  all  seasons,  would  be  secul^ed. 

'Mth.  That  the  capital  invested  in  this  project  would  be  advantageously  ex- 
pended. 

**  The  high  mountains  in  this  district,  being  exposed  to  a  seaward  aspect,  secure 
&&  immense  amount  of  rainfall,  on  an  area  of  several  hundred  square  miles.  8o 
great  a  supply  of  water  is  far  beyond  any  demands  which  could  be  made  upon  it 
for  towns'  supplies." 

Of  the  general  outline  of  his  scheme,  he  says :  — 
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"Amongst  the  lakes  are  those  of  UUswater  and  Haweswater.  These  two  lakes, 
from  their  altitude,  great  volume,  purity  of  water,  and  extensive  precipitous  area 
of  rainfall,  are  the  best  adapted  for  town  supplies. 

"  UUswater  is  about  nine  miles  in  length,  and  varies  in  breadth  from  a  quarter 
of  a  mile  to  two  miles  ;  the  north  is  in  Cumberland,  the  rest  of  it  is  in  the  Manor 
of  Barton,  county  of  Westmoreland.  Opposite  to  Airey  Beck  it  is  from  174  to  110 
feet  deep  ;  at  the  high  end  from  60  to  84  feet ;  and  at  the  lower  end  —  from  Old 
Church  downwards— it  gradually  diminishes  from  120  to  86  feet  deep.  The 
colorless  transparency  of  the  waters  of  this  lake  is  most  remarkable.  Out  of  H 
issues  the  river  Eambnt.  The  level  of  its  water,  as  determined  by  the  Ordnance 
Survey  observations  at  Liverpool,  is  477  feet  above  the  mean  tidal  level,  being  the 
datum  on  which  is  based  the  whole  of  the  altitudes  of  lakes  and  highest  lev^  of 
towns. 

**  Haweswater,  although  not  so  large  as  UUswater,  is  very  considerable,  and  has 
a  greater  altitude,  being  694  feet  above  the  datum  mentioned 

<*  From  these  two  lakes  I  propose  to  lay  down  main  trunk  pipes. 

**  The  main  trunk  to  consist  of  several  distinct  lines  of  pipes,  laid  side  by  side, 
so  that  should  repairs  or  contingencies  arise,  ample  provision  would  be  made  to 
retain  a  constancy  of  flow. 

"At  all  stations,  where  branch  supplies  were  required  for  towns,  &c.,  reservoirs 
should  be  constructed  to  receive  the  discharge  of  waters  from  the  mains. 

"  I  propose  that  the  various  towns  thus  to  be  benefited  should  combine  finan- 
cially to  carry  out  this  project,  each  bearing  its  proportion  of  cost,  in  proportion 
to  its  ratable  value  or  otherwise,  as  it  may  deem  fit. 

**  The  pipes  I  propose  to  lay  down  have  a  capacity  of  a  discharge  of  one  hundred 
and  fifty  millions  of  gallons  daily ;  and  the  waters  are  proposed  to  be  taken  not 
from  UUswater  alone,  but  also  from  Haweswater,  a  lake  about  three  miles  long, 
and  from  a  quarter  to  half  a  mile  in  breadth. 

"  The  following  towns  can  be  suppUed  with  water  discharged  into  reservoirs  by 
gravitation,  as  shown  by  the  foUowing  table :  — 

Highest  LereL      Head  of  Water.     Head  of  Wat«r. 
Feet.  Haweswater.  Ullswater. 

Lancaster      182     562    846 

Preston 140    664     887 

Wigan     167     687     820 

Dewsbury       187     507     290 

Wakefield       201     498     276 

Liverpool       227     467     250 

Leeds      800    894     ^ ^  177 

Bingley 278     416     199 

Kendal    816     878    161 

Bolton     827     367     150 

Blackburn     873    821     104 

Keighley        888     806     .., — 

Bradford        420     274     — 

Hoddersfield 429     266     — 

Burnley 492     282     ^ — 

Rochdale        472  ....^...  222     '— 

HaUfax    604     90     — 

Manchester    —      - —     — 

Salford    — —     — 

Stockport        —     —     — " 

We  commend  Mr.  Dale's  and  Messrs.  Hemans'  and  Hassard's  pamphlets  to 
our  readers,  as  important  contributions  to  the  solution  of  a  great  public  question. 


XXXVII.  —  On  the  Endoscope  as  a  means  for  the  Diagnosis  and 
Treatment  of  Urethral  Disease.  By  Christopher  Heath,  F.R.C.S., 
Assistant  Surgeon  to,  and  Lecturer  on  Anatomy,  at  the  Westminster 
Hospital.     London:  J.  Churchill  and  Sons.     1866.     Svo,  pp.  22. 

This  is  a  brief  account  of  the  new  method  of  exploring,  by  the  sight,  the  ure- 
thral, rectal,  and  Taginal  passages.    Mr.  Heath  confines  hi^  observations  to  the 
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use  of  the  endoscope  in  morbid  states  of  the  urethra,  first  describing  the  healthy 
passage  as  seen  tnrough  it.  Among  other  observations,  he  states  that  he  has 
Qotic^  a  constant  yermicular  contraction  of  the  wall  of  the  canal  apparently 
passbg  towards  the  bladder,  and  this,  he  thinks,  "  accounts  for  the  well-known 
fact  that  foreign  bodies  in  the  urethra  tend  to  pass  in  that  direction."  We  once 
witnessed  the  unfortunate  accident  of  a  flexible  bougie  snapping  low  down  in 
the  urethra.  A  piece  of  the  extremity,  a  little  over  two  incnes  in  length,  re- 
mained in  the  canal  just  anterior  to  the  membranous  portion.  Presently,  to 
oar  surprise  and  delight,  we  found  that  this  portion  was  oein^  gradually  forced 
oatwaros  by  the  unaided  action  of  the  urethra;  and  in  a  few  moments  it  was 
actnally  thrust  out  of  the  passage. 

Mr.  Heath  confirms  Desormeaux's  observations  on  the  existence  of  granular 
urdhriiUt  a  morbid  state  first  discovered  by  the  aid  of  the  endoscope. 

He  says  that  this  disease  — 

"  Appears  to  be  of  by  no  means  infrequent  occurrence  in  the  male  uretlira,  where 
it  keeps  up  a  constant  slight  discharge, —  in  fact,  that  slight  remnant  of  gleet,  the 
'momiog  drop,'  which  is  such  a  trouble  to  both  the  patient  and  the  surgeon.  I 
have  been  able  to  detect  this  condition  in  various  parts  of  the  urethra,  sometimes 
confined  to  a  small  spot,  and  at  others  spreading  for  some  distance,  its  most  fa- 
Torite  seat  being  the  bulbous  portion  of  the  urethra.  Here,  when  the  granulations 
are  of  large  size,  they  materially  narrow  the  calibre  of  the  canal,  giving  rise  to 
what  may  be  termed  a  granular  stricture,  which  is  perfectly  different  in  appear- 
ance from  the  true  organic  stricture,  though  it  is  not  improbable,  as  pointed  out  by 
Desormeaux,  that  a  long-continued  granular  condition  may  lead  to  the  development 
of  a  true  organic  stricture.  In  fact,  this  method  of  the  development  of  stricture 
has  long  been  known  to  surgeons,  who,  in  cases  of  long  standing  gleet,  always  ap- 
prehend the  formation  of  a  stricture.  The  appearance  of  the  granulations,  even 
when  of  small  siae,  is  very  characteristic ;  and  as  they  come  into  view  the  moment  the 
tube  is  introduced,  it  is  impossible  that  they  can  b^  due  to  the  irritation  of  its 
presence,  as  has  been  stated  by  some  observers.  The  granular  condition  will  be 
best  described  by  comparing  it  with  that  familiarly  known  as  *  granular  lids,' 
which  the  florid  granulations  cause  it  closely  to  resemble;  and  the  treatment 
is  the  same — viz.,  the  local  application  of  the  strong  solution  of  nitrate  of 
lilTer  I  have  already  mentioned.  Not  only  does  this  take  down  the  granulations 
and  restore  the  healthy  appearance  of  the  mucous  membrane,  but  pari  passu  the 
calibre  of  the  strlctured  portion  of  the  urethra  increases ;  and  thus  I  have  fre- 
quently found  that  after  a  few  applications  of  the  solution  the  largest-sized  tube 
is  able  to  pass  where  it  had  been  previously  prevented,  and  this  without  the  use 
of  any  dilating  instruments  whatever.'* 

Mr.  Heath  reports  several  cases  showing  the  utility  of  the  endoscope. 


XXXVm.  —  Practical  Observations  on  the  Intellectual,  Sanitary,  and 
Medical  Treatment  of  the  Deaf  and  Dumb.  By  Hbnrt  Samuel 
PuRDON,  M.D.,  Fellow  of  the  Anthropological  Society.  Belfast.  Sm. 
8?o,  pp.  95. 

This  work  is  devoted  to  a  brief  historical  sketch  of  the  deaf  and  dumb ;  the 
conditions  of  the  ear,  congenital  and  acquired,  observed  in  mutes,  with  the  va- 
rious remedies  which  have  been  proposed  for  their  cure ;  the  manifestations  of 
disease  occurring  in  deaf-mutes ;  the  diseases  to  which  the  deaf  and  dumb  are 
peculiarly  liable ;  and,  finally,  the  medical  and  sanitary  management  and  die- 
tetic regimen  o£  these  unfortunates. 
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XXXIX,  —  The  Nervous  System.  By  Ltjdovio  Hibsohfild,  M.D., 
of  the  Universities  of  Pari6  and  Warsaw,  Professor  of  Anatomy  to 
the  Faculty  of  Medicine  of  Warsaw.  Edited  in  English  by  Alex- 
ander Mason  Magdouqal,  F.R.C.S.,  with  artistically  colored  litho- 
graphic illustrations,  designed  by  J.  B.  L^veill^  Part  I.  J.  Churchill 
and  Sons.    Imp.  8to. 

Hirschfeld'a  and  L^veilld's  illustrations  of  the  nervous  system  are  unrivalled. 
Their  accuracy,  beauty  of  ezecuti6n,  finish,  and  delicacy  of  color  exhaust  praise. 
The  republication  of  these  plates  with  an  English  te^tt  is  a  happy  idea,  which 
we  trust  will  meet  with  a  just  appreciation  from  the  profession.  The  present 
part  contains  the  plates  devoted  to  the  vertebro-oranial  dura  mater  and  vertebro- 
cranial  arachnoid. 


XL.  —  Gleet :  its  Pathology  and  Treatment.  WUh  a  Memmr  on  the 
Treatment  of  Stricture  of  the  Urethra  by  Subcutaneous  Division, 
By  Henrt  Dick,  B.A.,  M.D.,  Surgeon  to  the  National  Orthopsdic 
Hospital.    Second  Edition.    London:  R.  Hardwicke.    8vo.,  pp.113. 

Br.  Dick,  although  using  the  endoscope,  does  not  appear  to  assign  to  it  so 
important  a  position  in  the  diagnosis  of  morbid  conaitions  of  the  urethra  as 
some  writers.  It  may  clear  up  certain  doubts,  but  practically  it  does  not  super- 
sede the  ordinary  methods  of  investigation.  He  oisbelieTes,  moreover,  in  the 
existence  of  the  so-called  granular  urethritis.    He  says :  — 

<<That  which  is  called  by  modem  writers  granular  inflammation,  as  seen  by  tbe 
help  of  the  endoscope,  is  only  the  swollen  and  injected  state  of  the  vessels  of  the 
urethra  during  chronic  inflammation.  We  can  artificially  produce  the  same 
appearance  in  the  healthy  urethra  by  the  introduction  of  a  dilating  tube  or  instru- 
ment into  the  urethra  for  a  short  time.  On  withdrawing  the  instrument  and 
immediately  inspecting  with  the  endoscope,  the  urethra  will  be  found  to  present 
the  appearance  of  granular  inflammation.  I  have  chosen  sound  parts  of  the 
urethra  and  different  parts  and  made  those  experiments,  and  always  came  to  the 
same  conclusion — namely,  that  the  granules  we  see  by  the  help  of  the  endoscope 
are  the  swollen  vessels,  but  not  new  formations  as  we  observe  in  the  uterus  or  in 
the  eye.  The  anatomy  of  the  eye  and  of  the  uterus  is  different  from  that  of  the 
urethra.  Fibrous  tissue  or  a  fibrous  membrane  is  placed  in  the  womb  or  the  eye 
directly  under  the  mucous  membrane.  Such  is  not  the  case  in  the  male  urethra, 
where  a  loose  vascular  tissue  forms  the  subcutaneous  tissue  of  the  mucous  mem- 
brane." 

Dr.  Dick  describes  gleet  as  existing  under  three  different  conditions.  1st. 
Chronic  inflammation  of  one  or  several  spots,  with  weakness  of  the  affected 
parts.  2dly.  A  pathological  change  of  one  or  several  spots  of  the  urethra,  with 
swelling  and  redness,  the  affected  parts  being  more  or  less  swollen,  contracted, 
and  sometimes  deviated.  3dly.  An  established  structural  change  of  the  affected 
parts. 

The  suggestion  for  the  treatment  of  stricture,  under  certain  conditions,  by 
subcutaneous  division,  is  exceeding v  ingenious,  but  for  the  steps  of  the  opera- 
tion we  mast  refer  to  the  work  itself. 
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XLI.  —  On  the  Non-iderUity  of  the  Paramiee  met  with  in  FavM9,  Tinea 
Tonsurans,  and  Pityriasis  Versicolor;  including  proofs  derived 
from  the  occurrence  of  these  diseases  amongst  the  Loxjoer  Animals, 
and  their  transmission  from  them  to  Man,  By  Dr.  M*Call  Ander- 
son, Lecturer  on  Practice  of  Medicine  in  Anderson's' University, 
Physician  to  the  Dispensary  for  Skin  Diseases,  &c.,  Glasgow.  Glas- 
gow: Wm.  Mackenzie.     1866.     8fo.    pp.  20. 

This  is  another  of  Dr.  Anderson's  instructiye  contribations  to  dermatology. 
He  supports  his  argument  of  the  non-identity  <5f  the  parasites  named  by  cogent 
instances,  and  he  appends  the  following  summary  of  proofs :  — 

**(1.)  In  all  cases  of  suocessftd  inoculation  with  the  Aehorion,  Trieophyton,  and 
Microsporon  furfur^  the  same  parasitic  disease  has  been  produced  as  that  firom 
which  the  parasite  was  taken. 

**  (2. j  Of  the  innumerable  cases  occurring  in  the  human  subject  illustrative  of  the 
contagions  nature  of  fayus,  tinea  tonsurans,  and  pityriasis  yersicolor,  which  have 
been  recorded,  there  is  no  authentic  case  in  which  one  of  these  diseases  gave  rise 
to  one  of  the  others. 

"f8.)  The  difference  in  the  appearance  of  fayus,  tinea  tonsurans,  and  pityriasis 
yersicolor,  when  ftiUy  deyeloped,  is  so  yery  striking  as  to  lead  to  the  belief  that 
they  are  produced  by  separate  parasites. 

"(4.)  There  is  no  authentic  instance  on  record  of  the  transition  of  one  of  these 
diseases  into  one  of  the  others. 

"(5.)  The  difference  in  the  appearance  of  the  aehorion,  tricophyton,  and  mi- 
crosporon fiirfar  is  sufficiently  striking  to  enable  the  obserrer  in  many  cases  to 
form  a  correct  diagnosis  ftrom  the  microscopic  examination  alone. 

"(6.)  Of  the  numerous  instances  on  record  of  the  transmission  of  farus  and 
tiiiea  tonsurans  >Vofii  the  lower  animtUt  by  contagion  or  inoculation,  fayus  has  always 
giyen  rise  to  fayus,  and  tinea  tonsurans  to  tinea  tonsurans.'' 

Br.  Anderson's  references  form  a  useful  bibliography  of  the  subject  he 
discusses. 


XLII. — WJial  to  Wear  in  India,  An  Attempt  to  apply  the  Philosophy 
of  Heat  to  Clothing.  By  Cameron  J.  F.  MoDowall,  Assistant- 
Surgeon,  Bombay  Army.     Bombay:  Thacker.     1865.     8vo,  pp.  24. 

Mr.  McBowall  endeayors  to  instil  a  better  knowledge  of  the  requisites  of 
dotbing  into  his  tropical  associates.  He  is  brief,  to  the  point,  and  not  inapt 
in  illustration.  Thus,  writing  of  color  as  influencing  the  temperature,  healtn, 
tad  comfort  of  the  wearer,  he  says : — 

"  I  remember  well  that  when  encamped  on  the  shores  of  the  Bosphorus,  in  Tur 
key,  a  little  incident  occurred  which  yiyidly  impressed  this  physical  fact  on  mj 
memory  and  shoulders  I  The  forenoon  being  bright  and  inyiting,  we  (some  other 
officers  and  myself)  determined,  Leander-like,  to  laye  our  limbs  *in  the  classic 
waters  of  the  East,*  thoush  not  precisely  at  the  same  spot  that  he  patronized.  The 
walk  was  pretty  long  and  hot.  We  one  by  one  took  our  coats  off  and  carried  them 
on  our  arms,  both  oa  goiag  and  coming  from  the  bath.  I  wore  a  cherry-colored 
flannel-shirt,  and  although  all  our  shoulders  were  more  or  less  burnt  by  exposure 
while  in  the  water,  I  was  literally  scorched,  and  for  some  days  suffered  greatly 
from  the  slightest  movement  or  fHction  of  my  coat.  We  all  suffered  in  exact  pro- 
portion to  the  depth  of  shade  of  our  flannel.  Now  in  the  jungle,  in  the  hottest 
weather  and  in  the  sun,  I  haye  often  ridden,  and  do  ride  still,  both  for  experiment 
and  comfort,  in  my  shirt-sleeyes ;  but  that  shirt  is  white.  Any  other  .color  re- 
quires a  proportioned  thickness, — nay,  eyen  padding,  according  to  some." 

Mr.  McDowall  is  equal  to  a  joke.  "  A  fanciful  idea,''  he  says  in  a  final  note, 
"suggests  Hself  as  to  whether  the  knapsack — whioh,  well-padLed,  is  almost 
bullet-proof—  ooold  not  be  so  made  as  to  be  worn  temporarily  in  front  of  tiie  chest 
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during  action.  The  ordinary  bayonet  thrust  could  not  pierce  it.  Certainly  at 
present  during  battle  it  is  only  an  encumbrance.  I  claim  the  patent  of  this  piice 
de  r^sutanceJ*    This  is  not  bad  for  the  tropics. 


XLIII. — Fecundity,  Fertility,  Sterility,  and  Allied  Topics.  By  J. 
Matthews  Duncan,  A.M.,  M.D.,  F.R.C.S.,  Lecturer  on  Midwifery 
to  Surgeons'  Hall  Medical  School.  Physician  for  Diseases  of  Women 
to  the  RoyaCl  Infirmary,  &c.  Edinburgh :  Adam  and  Charles  Black. 
1866.     8vo,  pp.  378. 

This  is  the  most  important  work  on  the  intimate  laws  affecting  population 
which  has  issued  from  the  press  far  some  tjme.  It  contains  a  mass  of  facts  and 
deductions  which  almost  set  abstraction  at  defiance.  We  shall  simply  bring 
together  some  of  the  most  important  of  Dr.  Duncan's  deductions. 

On  the  fertility  (productiveness)  of  the  female  population  at  different  ages, 
lie  concludes  that  the  actual,  not  the  relative,  fertility  of  our  female  population, 
as  a  whole  at  different  ages,  increases  from  the  commencement  of  the  child- 
bearing  period  of  life,  until  the  age  of  thirty  is  reached,  and  then  declines  to 
its  extinction  with  the  child-bearing  faculty.  Further,  that  actual  fertility  is 
much  greater  before  the  climax,  thirty  years,  is  reached,  than  after  it  h^ 
passed.  And,  finally,  that  at  least  three-fourths  of  the  population  are  recruited 
from  women  not  exceeding  thirty  years  of  age. 

The  comparative  fertility  of  the  whole  female  population  at  different  ages  in- 
creases gradually  from  the  commencement  of  tne  child-bearing  period  of  life 
until  about  the  age  of  thirty  years  is  reached,  and  then  it  still  more  gradually 
declines.  It  is  greater  in  me  decade  of  years  following  the  climax  of  about 
thirty  years  than  in  the  decade  of  years  preceding  the  climax. 

The  fecundity  (capability  to  bear)  of  tne  mass  of  wives,  it  would  appear,  is 
greatest  at  the  commencement  of  the  child-bearing  period  of  life,  and  aher 
that  period  gradually  declines.  The  fecundity  of  the  whole  wives  in  our  popu- 
lation included  within  the  child-bearing  period  of  life  is,  before  thirty  years  of 
a^e  is  reached,  more  than  twice  as  ^reat  as  it  is  afler  that  period.  The  fecun- 
dity of  wives  in  our  population  declines  with  great  rapidity  after  the  age  of 
forty  years. 

The  initial  fecundity  of  women  gradually  waxes  to  a  climax  and  then  wanes; 
it  is  very  high  from  twenty  to.  thirty-four  years  of  age ;  and  the  climax  is  prol>- 
ably  about  the  age  of  twenty-five  years. 

Nearly  all  women  married  at  irom  twen^  to  twenty-five  years  of  age  are 
fecund ;  and  the  fecundity  of  very  young  (fifteen  to  twenty  years)  wives,  below 
twenty,  is  greater  than  that  of  wives  married  at  from  twenty-five  to  twenty- 
nine. 

Passing  over  the  questions  as  to  the  weight  and  length  of  the  newly-born 
child,  ana  the  influence  of  age  of  the  mother  and  primoj^niture  upon  the  in- 
fiftnt,  we  come  to  the  questions  relative  to  twins,  an  examination  of  which  leads 
to  the  following  conclusions : — 

*'l.  The  largest  number  of  twins  is  produced  by  women  from  twenty-five  to 
twenty-eight  years  of  age ;  and  on  each  side  of  this  climax  of  fertility  in  twins 
there  is  a  gradually  increasing  falling  off  in  their  number  ati  age  diminishes  on 
the  one  side  and  increases  on  the  other. 

**2.  Twins  are  not  regularly  distributed  among  births  generally;  their  produc- 
tion, therefore,  is  not  subjected  to  the  same  laws  as  govern  ordinary  fertility. 

*<  3.  The  mean  age  of  twin-bearing  mothers  is  greater  than  of  mothers  gen- 
erally. 

**  4.  Twins  increase  in  frequency  as  mo^iers  become  older.  This  forms  a  striking 
contrast  to  the  fecundity  of  a  mass  of  wives  (not  mothers)  which  diminishes  as 
their  age  increases.  It  accords,  however,  with  the  law  of  intensity  of  fertility  of 
fertile  women. 

"6.  Newly-married  women  are  more  likely  to  have  twins  the  older  they  are. 

'<6.  While  the  Iboundity  of  the  average  individual  increases  with  age  till  twen^- 
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iiTe  is  reached,  and  then  graduallj  diminishes,  there  is  some  probability  that  the 
opposite  is  true,  so  far  as  regards  twins  alone,  fertility  in  twins  being  greatest 
when  fecundity  is  least,  and  vice  versA. 

**  7.  The  actual  number  of  twins  bom  of  a  mass  of  women  in  different  preg- 
nancies decreases  as  the  number  of  pregnancies  increases. 

**S.  The  number  of  twins,  relatively  to  the  number  of  children  bom  in  differ- 
ent pregnancies,  increases  with  the  number  of  the  pregnancy.  In  other  words,  a 
woman  is  more  likely  to  have  twins  in  each  succeeding  pregnany  than  in  the  for- 
mer pregnancy.     The  first  pregnancy  forms  an  exception  to  this  rule. 

<*  9.  In  an  indiyidual,  twin-bearing  is  a  sign  of  high  fertility  at  the  time.  It 
also,  in  a  mass  of  women,  shows  a  high  amount  of  fertility,  at  least  till  the  time 
of  the  birth  of  the  twins. 

'  10.  It  is  probable,  though  not  prored,  that  twin-bearing  women  have  larger 


The  laws  of  the  fertility  of  women  are  next  discassed  in  their  different  bear- 
ings ;  and  then  Dr.  Duncan  enters  upon  the  consideration  of  the  laws  of  steril- 
ity. Some  of  the  deductions  in  the  latter  section  will  indicate  the  interesting 
matter  to  be  found  herein.  Thus,  we  learn  that  relatiye  sterility — that  is,  the 
condition  of  a  woman  who,  while  she  may  or  may  not  be  sterile,  is,  under  ordi- 
narily favorable  circumstances  for  breeding,  sterile  in  relation  to  the  circum- 
stances of  time — will  arrive  after  a  shorter  time,  according  as  the  age  at  mai^ 
ria^ge  is  greater.  The  older  a  fertile  woman  is  at  marriage,  the  older  is  she 
belSre  her  fertility  is  exhausted ;  that  is,  before  the  advent  of  relative  sterility. 
A  wife  who,  having  had  children,  has  ceased  for  three  years  to  exhibit  fertil- 
ity, has  probably  become  relatively  sterile ;  that  is,  will  probably  bear  no 
more  children ;  and  the  probability  increases  as  time  elapses. 

An  examination  of  the  Questions  connected  with  the  mortality  of  child-bed 
leads  to  several  important  aeduotions  o^  observations,  of  whieh  not  the  least  is, 
"  that  the  age  of  greatest  safety  in  parturition  concludes  with  the  age  of  great- 
est fecundity,  and  that  during  the  whole  of  child-bearing  life  safety  in  parturi- 
tion appears  to  be  directly  as  fecundity,  and  vice  versd. 

The  age  of  fertility  is  considered  by  Dr.  Duncan,  and  then  he  enters  upon 
tiie  questions  connected  with  the  duration  of  labor,  the  interval  between  in- 
semination and  conception,  and  insemination  and  parturition ;  also  the  inter- 
val between  the  last  menstruation  and  parturition,  the  prediction  of  the  day 
of  confinement,  and  the  protraction  of  the  period  of  pregnancy.  We  shall 
merely  whet  the  minds  of  our  readers  with  this  summary  of  the  contents  of  the 
latter  portion  of  Dr.  Duncan's  work,  for  (as,  indeed,  is  to  be  said  of  the  whole 
of  the  book)  justice  onlj  can  be  done  to  it  by  reading  it. 

Dr.  Duncan's  work  will  find  a  permanent  place  upon  the  bookshelves  of  all 
thoughtful  men  who  take  an  interest  in  the  great  questions  of  the  propagation 
of  oar  species. 


XLIV.  —  Diarrhoea  and  Cholera:  their  Nature,  Origin^  and  Treat- 
ment, through  the  Agency  of  the  Nervous  System.  By  John  Chap- 
man, M.D.,  M.R.C.P.,  M.K.C.S.  Second  edition,  enlarged.  Lon« 
don  :  Trabner  and  Co.     1866.     8vo,  pp.  248. 

It  is  fortunate  that  Dr.  Chapman  has  himself  summed  up  his  neuro-^hysio- 
logical  positions,  or  we  might  run  the  risk  of  being  charged  with  mutilating 
his  ^eory.     He  starts  from  the  following  propositions :  — 

<*1.  That  the  chief  ftmction  of  the  sympathetic  nervous  system  consists  in 
regulating  the  diameters  of  the  blood-vessels  throughout  the  body. 

**  2.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maximum  hypersemia 
the  nervous  effluence  from  them  to  the  muscular  coats  of  the  arteries  to  which 
they  are  severally  related  stimulates  them  so  excessively  as  to  induce  in  them  a 
condition  of  tonic  spasm — a  spasm  so  intense  as  to  result  in  shutting  off  the  blood 
altogether  from  a  large  proportion  of  the  peripheral  arteries. 

**  3.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maximum  anssmia  the 
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nerrooB  effluence  from  them  to  the  masoular  ooats  of  the  arteries  to  which  thej 
are  seyerally  related  becomes  so  extremely  feeble  that  a  condition  resembling 
paralysis  is  induced ;  the  muscular  coats  of  the  arteries  become  consequently  ex- 
tremely relaxed ;  and,  as  the  blood  flows  in  the  direction  of  least  resistance,  the 
parts  supplied  by  the  arteries  in  question  become  suffused  with  blood  to  an  ex- 
cessive degree. 

<<4.  That  when  the  spinal  cord  is  in  a  state  of  hypersemia,  cramps  of  the  IutoI- 
untary  muscles  surrounding  the  alimentary  tube,  as  well  as  cramps,  or  even  con- 
Tulsions  of  the  yoluntary  muscles,  which  are  due  to  such  hypenemia,  are  likely  to 
ensue. 

<*  5.  That  eyery  gland  and  glandular  follicle  in  the  body  is  under  the  control  of 
one  motor  nerre  (which  I  call  the  positive  motor)  emerging  from  the  cerebro-spinal 
system,  and  distributed  to  its  secreting  cells  in  order  to  regulate  its  functional 
activity ;  and  of  another  motor  nerve  (which  I  call  the  negative  motor)  emerging 
from  Uie  sympathetic  system,  and  distributed  to  its  artery  or  arterial  twig,  in 
order  to  regulate  its  blood-supply. 

<<  6.  That  in  the  same  manner  as  glands  are  supplied  with  positive,  as  well  as 
with  negative,  motor  nerves,  so,  there  is  reason  to  believe,  every  tissue  of  the 
body  is  thus  supplied,  and  is  thus  placed  and  sustained  in  a  state  of  elective  affin- 
ity for  the  elements  of  the  blood  requisite  for  its  nourishment  and  functions. 

*''  7.  That  the  sympathetic  ganglia  and  the  spinal  cord  can  be  rendered  hyper- 
eemio  or  anaemic,  artificially,  by  means  of  heat,  in  the  one  case,  and  cold  in  the 
other,  applied  along  the  spine. 

<*  8.  That  by  means  of  heat  applied  along  the  spine  the  general  circulation  may 
be  lessened,  the  activity  of  the  glandular  system  may  be  increased,  and  in  some 
oases,  cramps  of  both  the  voluntary  and  involuntary  muscles  may  be  induced. 

**  9.  That  by  means  of  cold  applied  along  the  spine  the  general  circulation  may 
be  increased,  the  activity  of  the  glandular  system  lessened,  and  cramps  of  both 
yoluntary  and  involuntary  muscles  may  be  arrested  or  prevented." 

It  will  be  observed  that  there  is  a  question  here  of  theory  within  theory ;  and 
in  the  subsequent  portions  of  Dr.  Chapman's  work,  when  the  etiology  of  diar- 
rhoea and  cholera  is  discussed,  other  subsidiary  theories  arise  out  of  the  former, 
until  the  unfortunate  reader  is  left  in  bewilderment.  It  may  be  questioned 
even  if  the  writor  himself  has  escaped  from  the  confusing  tendency  of  his  own 
active  speculations.  Thus  in  the  "preface"  there  are  a  series  of  suggestions 
about  electricity  as  a  probable  efficient  cause  in  the  production  of  cholera, 
which  leave  aU  sober  reasoning  and  modest  facts  in  the  infinite  distance. 
**  There  may  already  exist,"  writes  Dr.  Chapman,  **  for  aught  I  know,  in  as- 
tronomical observations  as  elsewhere,  recoras  of  observations  of  electric  phe- 
nomena, both  atmospheric  and  telluric,  during  cholera  times,  sufficient  at  all 
events  to  admit  of  the  institution  of  a  provisional  parallel  between  the  various 
degrees  of  intensity  of  the  cholera  epidemic  and  of  electric  disturbances  in  the 
dinerent  localities  in  which  the  disease  has  prevailed"  (p.  viii).  If  this  means 
anything  at  all,  it  means  that  Dr.  Chapman  prefers  to  speculate  upon  certain 
problems  of  physical  and  physiological  science  without  the  restraint  of  facts, 
for  such  only  can  be  the  conclusion  attached  to  an  indisposition  to  take  tiie 
measures  to  ascertain  whether  any  systematic  observations  exist  bearing  upon 
the  question  at  issue.  The  promiscuous  facts  and  statements  he  quotes  to 
show  some  possible  connection  between  the  electrical  state  of  the  atmosphere 
and  disease  are  worthless  as  ballast  for  his  prefatorial  speculations. 

The  principal  interest  of  this  edition  of  Dr.  Chapman's  work  exists  in  the 
chapter  on  the  results  of  treatment.  If  clinical  experience  shows  that  the 
treatment  of  diarrhcea  and  cholera  hj  the  spinal  ice-bag  gives  satisfactory 
results,  we  will  take  the  facts  irrespective  of  tne  theory.  It  has  unfortunately 
happened  that  Dr.  Chapman's  opportunities  of  tr^in^  his  plan  have  been  few. 
The  apparent  positive  results  obtained  by  the  application  ot  the  ice-bag  in  col- 
lapse have  been  the  promotion  of  a  more  steady  reaction  and  the  relief  of  cramps. 
One  or  two  of  the  cases  recorded  seem  to  leave  little  doubt  in  these  respects, 
and  these  facts  command  attention. 

The  general  results  of  the  treatment,  as  applied  at  Southampton,  are  thus 
stated:  — 

**  So  far  as  I  am  aware,  the  only  medical  men  in  Southampton  who,  during  the 
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inregent  cholera  epidemic,  haye  had  any  patients  treated  hy  means  of  modifying  (he 
temperature  of  the  spinal  region,  are  Mr.  Bencraft,  and  Drs.  Qriffin,  Cheeseman, 
and  OUiTer. 

'*  The  aggregate  number  of  cholera  patients  treated  by  them  up  to  the  20Ui  of 
July  was  72  :  of  these,  44  were  submitted  to  ordinary  treatment ;  25  had  died  be- 
fore I  left  Southampton  on  the  2lBt  instant ;  and  of  the  19  surmors,  some  had  re- 
covered, and  some  were  recoyering.  Of  the  28  who  had  been  treated  by  means  of 
ice,  18  had  died  before  the  18th  instant ;  and  of  the  15  suryiyors,  some  had  recoy- 
ered  and  some  were  recoyering. 

*' According  to  these  statements,  it  appears  that  whereas  only  48  per  cent,  of 
those  patients  submitted  to  ordinary  treatment  haye  recoyered,  53  per  cent,  of  those 
treated  by  means  of  ice  haye  been  saved.  But  it  will  be  observed  that  in  Case  25 
the  child  was  moribund  when  the  ice  was  applied ;  that  in  Case  81  the  ice  was  not 
kept  along  the  spine ;  and  that  in  Cases  85  and  86,  owing  to  the  ignorance  or  stu- 
pidity of  the  attendants,  the  patients  were  drenched  with  iced- water,  which  escaped 
from  the  unfastened  bags.  These  four  cases,  therefore,  cannot  be  held  to  have 
been  cases  in  which  my  method  of  treatment  was  tried  at  all.  If  these  be  excluded, 
then  of  those  treated  60-2  per  cent,  had  recovered,  or  were  recovering,  when  I  left 
Southampton. 

**  But. this  comparison  of  the  aggregate  results  of  the  two  methods  of  treatment 
is  far  from  showing  the  fall  remedial  power  of  my  method  of  treating  cholera,  as 
compared  with  the  others  adopted  in  Southampton.  Of  the  whole  28  patients 
treated  bv  Mr.  Bencraft,  the  only  four  who  survive  were  treated  by  ice.  Again, 
if  Dr.  Onflin's  patients  be  ranged  into  three  classes  of  cases,  viz.,  cholerine,  slight' 
collapse,  and  complete  collapse,  as  he  has  carefully  distinguished  them,  it  will  be 
found  that  there  are  10  of  the  first,  5  of  the  second,  and  7  of  the  third  class.  Now, 
as  all  the  patients  treated  by  him,  or  in  conjunction  with  me,  by  means  of  ice, 
were  of  the  second  and  third  class  only,  it  is  necessary,  in  order  to  institute  a  cor- 
rect comparison  of  the  two  methods,  to  ignore  the  10  cases  of  cholerine,  and  to 
compare  the  results  of  treatment  in  respect  only  to  the  cases  of  slight  and  com- 
plete collapse.    The  results  are  as  follows :  — 

Cases  under  ordinary  treatment 

Slight  collapse 5    all  recovered. 

Complete  collapse 7    all  dead. 

Cmcs  under  ice  treatment. 

Slight  collapse 8    all  recovered. 

Complete  collapse 10    of  whom  5  recovered. 

'*  It  thus  appears  that  while  all  the  cases  of  complete  collapse,  viz.,  14,  which  were 
submitted  to  ordinary  treatment  by  Mr.  Bencraft  and  Dr.  Griffin,  died,  4  of  Mr. 
Bencraft's  cases,  and  5,  or  the  half  of  Dr.  Griffin's  cases,  altogether  9  out  of  22, 
or  40  per  cent,  of  those  treated  by  means  of  ice,  recovered. 

"  The  results  would  have  been  much  more  favorable  still  if  all  the  cases  treated 
had  been  treated  properly.  For  example,  in  Case  27,  death  was  most  probably  in* 
duced  by  the  improper  use  of  the  hot-water  bag ;  Case  80  was  only  seen  once,  and 
can  scarcely  be  said  to  have  been  treated  at  alL  Moreover,  whereas  an  essential 
part  of  my  method  of  treatment  consists  in  applying  heat  thoroughly  and  con- 
stantly to  the  general  surface  of  the  body  in  all  severe  cases,  while  the  ice-bag  is 
being  applied  along  the  spine ;  in  Cases  26  and  88  this  was  not  done  at  aU ;  and  in 
Cases  29,  80,  82,  £l,  it  was  done  but  very  partially  and  inadequately.  Neverthe- 
less, besides  the  two  fatal  cases  in  which  complete  reaction  from  collapse  was 
obtained,  in  Cases  26  and  29  the  improvement  effected  was  so  considerable  as  to 
assure  me  that  they  would  have  recovered  had  they  been  in  all  respects  properly 
k^ated ;  and  even  in  Cases  82  and  84,  so  much  reaction  was  obtained  as  to  forbid 
despair  while  there  is  life,  if  only  the  treatment  in  question  be  thoroughly  and 
energetically  persisted  in. 

•«  Every  one  who  knows  how  powerless  medicine  is  to  rescae  patients  from  col- 
lapse, must  admit  that  the  results  here  described  deserve  the  earnest  attention  of 
all  interested  (and  who  is  not?)  in  finding  a  successful  remedy  for  cholera;  for  it 
appears  that  out  of  the  24  cases  treated,  of  which  22  were  in  collapse,  15  were 
saved,  2  were  completely  recovered  from  collapse,  2  were  rallied  to  a  great  extent, 
and  2  in  a  lesser  degree,  notwithstanding  the  partial  and  ineffectual  way  in  which 
the  treatment  was  tried 
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"  Ae  already  shown,  if  the  whole  28  cases  nommally  treated  by  ice  be  considered, 
the  proportion  of  recoveries  is  63  per.  cent.  But  if  the  four  which  were  really 
not  treated  be  exchided,  then  the  proportion  of  recoTeries  is  60  per  cent,  (or  2  per 
cent,  less  than  that  of  the  recoyeries  by  means  of  ice  at  Southampton,  in  1865), 
under  all  the  disadvantages  of  inadequate  trial  already  described.  Though  at  the 
time  when  I  last  left  Southampton  the  proportion  of  recoveries  under  ordinary 
treatment  was,  as  already  stated,  43  per  cent.,  the  results  as  published  in  the  Med- 
ical Times  of  August  4th,  1866,  show  a  still  less  proportion  of  recoveries  under  that 
treatment.  Up  to  July  the  81st  there  had  been  158  cases,  and  101  deaths  :  now, 
after  the  28  cases  treated  by  ice,  13  of  which  were  fatal,  are  deducted  from  these 
numbers,  it  appears  that  130  cases  have  been  submitted  to  ordinary  treatment,  and 
that  88  of  them  have  proved  fatal,  thus  leaving  42  patients,  or  80  per  cent.,  who 
had  recovered  or  were  recovering.  Concisely  stated,  the  results  of  my  method  of 
treatment,  as  compared  with  the  others  pursued  at  Southampton,  are  as  follows : — 
nearly  two-thirds  of  the  patients  treated  by  ice  recovered;  more  thtm  two-thirdt  of  the 
patients  submitted  to  ortUnary  treatment  died,** 

The  fatal  objection  to  the  results  here  given  is  the  smallness  in  number  of 
the  cases.  It  is  no  fault  of  Dr.  Chapman  that  his  field  of  observation  has  been 
so  limited,  and  apart  from  all  theory,  the  results  obtained  at  Southampton  show 
that,  in  a  disease  like  cholera,  when  in  the  advanced  stages,  medicine  has  hith- 
erto been  at  fault,  we  cannot  afford  to  throw  aside  a  suggestion  supported  even 
by  so  small  a  number  of  cases  as  Dr.  Chapman  records.  Should  cnolera  again 
reappear  among  us,  this  practical  question  here  at  issae  should  not  be  left  again 
in  aoubt. 


XLV.  —  The  Cholera  Map  of  Ireland :  with  Observaiions,  By  Sir  J. 
DoMiNio  CoRRiGAN,*Bart.,  Physician  in  Ordinary  to  the  Queen  in 
Ireland.    Dublin :  Browne  and  Nolan.     1866.    Sm.  8vo,  pp.  18; 

Sir  J.  D.  Corrigan  republishes  the  cholera-map  of  Ireland  for  1848-50.  His 
object  is  to  show  that  contagion,  admitting  it  to  exist  in  cholera,  is  an  element 
in  Uie  spread  of  the  disease  less  to  be  dreaded  than  the  contagion  of  small-pox, 
typhus  fever,  follicular  or  typhoid  fever,  erysipelas,  measles,  or  scarlatina,  and 
that  therefore  there  exists  no  good  reason  for  considering  cholera,  in  regard  to 
contagion,  in  any  light  different  from  other  epidemic  diseases. 

Of  the  significance  of  the  map  in  relation  to  this  view,  we  quote  Sir  J.  D. 
Corrigan's  own  words,  more  particularly  as  they  recall  some  interesting  facts 
in  the  history  of  the  epidemic  of  1848-49  in  Ireland:  — 

«*  It  was  naturally  to  be  expected,"  he  says,  **  if  contagion  promoted  by  popu- 
lation, free  intercourse,  and  the  bringing  of  numbers  togeUier  in  commerce,  trade, 
and  manufactures,  were  an  element  of  much  power  in  propagating  the  disease, 
that  the  map  woi^Ud  show  that  the  greater  number  of  towns  attacked  were  in  those 
parts  of  Ireland  where  trade,  manufactures,  and  frequent  intercourse  brou^^t 
multitudes  together ;  but  the  contrary  is  shown  by  the  map,  for  in  the  whole  of 
Gonnaught,  and  a  considerable  portion  of  Munster — its  western  portion — not  a 
town  escaped ;  while  in  the  other  provinces  of  Ireland,  Ulster,  Leinster,  and  the 
eastern  parts  of  Munster,  where  trade,  manufactures,  and  commerce  brought 
much  greater  numbers  together,  the  red  dots  are  considerable  in  proportion,  show- 
ing the  number  of  towns  that  escaped. 

**  This  is  just  the  reverse  of  what  would  have  occurred  was  contagion  an  element 
of  power  in  propagating  the  disease.  Connaught,  with  comparatively  little  inter- 
eourse  on  its  seaboard  with  England  and  other  countries,  with  a  scattered  popula- 
tion, without  a  single  manufacturing  town,  does  not  show  a  red  mark — not  a  town 
escaped.  A  similar  observation  applies  to  the  western  half  of  Munster ;  while  in 
the  north  of  Ireland,  with  its  teeming  population,  its  manufacturing  towns,  bring- 
ing great  numbers  together  of  aU  ages,  its  seaports  and  factories,  shows  a  Urgp 
proportion  of  red-dotUd  towns.  This  observation  also  applies  to  nearly  the  whole 
eastern  half  of  Ireland ;  so  that  if  we  divide  the  map,  by  a  line  extending  throuffh 
the  centre  of  Ireland,  from  north  to  south,  we  arrive  at  this  result — that  the 
western  half,  with  a  scattered  population,  with  little  tra£Gio,  with  little  direct  inter- 
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eoorsewith  other  countries,  withont  factories  to  bring  numbers  together — in  fact, 
with  the  least  means  of  conyejing  contagion — does  not  show  more  than  fire  towns 
free  from  the  visitation ;  while  the  eastern  half  of  Ireland,  that  on  the  right-hand 
side  of  the  line,  with  its  populous  cities  and  towns,  its  numerous  seaports,  roads, 
sad  factories,  presenting  all  the  facilities  for  the  oonyeyance  of  contagion,  shows 
a  Tery  large  proportion  of  red-dotted  towns,  or  towns  that  did  not  suffer  firom  the 
Tisitation.    The  numbers  will  stand  thus  in  provinces ;  -^ 

"Ulstib.  —  84  towns  of  2000  inhabitants  and  upwards ;  of  these,  17,  or  exactly 

one-half,  escaped  the  visitation  of  cholera. 
"LiiMSTiR. — 41  towns  of  2000  inhabitants  and  upwards,  of  which  9  escaped; 

82  were  visited  by  cholera. 
*<MuK8TiR. — 47  towns,  of  which  5  escaped,  and  42  suffered. 
*<  CoNVAuaHT.  — 14  towns,  of  which  not  one  escaped. 

"  It  appears  to  me  impossible  to  look  at  the  map  and  these  returns,  without 
admitting  the  conclusion,  that  whether  cholera  may  or  may  not  become  contagious, 
the  element  of  contagion  is  of  comparatively  little  importance ;  and  that  our  best 
protection  will  be,  not  in  devoting  too  much  of  our  energies  to  combat  this  ele- 
ment, but  in  improving  the  safeguards  or  protective  powers  that  will  render  the 
fnmt^  of  the  people  able  to  resist  the  influences  that  spread  the  disease,  telluric, 
fttmospheric,  or  contagious,  as  they  may  be." 

Sir  J.  D.  Corrigan  supports  his  views  relative  to  the  contagion  of  cholera  by 
the  expressed  opinions  of  the  Irish  Health  Commissioners  for  1849,  and  partio- 
nlarly  by  the  opinions  of  Dr.  Gavin  Milroy,  Dr.  John  Sutherland,  and  others  in 
the  Keport  of  the  Council  of  the  Epidemiological  Society  on  Cholera  Hospitals, 
published  in  1866. 

He  sums  up  his  practical  opinions  in  the  following  terms :  — 

'<  1.  That  opinion  is  divided  as  to  whether  cholera  is  or  is  not  contagions. 

<*2.  That  its  contagious  nature  has  never  been  demonstrated  ;  the  proofs  in  sup- 
port of  its  contagious  character  never  amounting  to  more  than  probability. 

'*  8.  That  its  outbreak  and  its  zones  in  India  demonstrate,  to  a  certainty,  its 
eapability  of  arising  without  contagion,  and  probably  from  telluric  influence. 

**  4.  That  it  is  admitted  by  all,  even  the  most  ardent  contag^onists,  that  if  it  be 
eontagious,  its  contagious  character  is  less  than  that  of  typhus  and  typhoid  fever, 
of  scarlatina,  small-pox,  measles,  &c. 

"6.  That  assuming  this,  there  exist  no  good  grounds  for  excluding  cholera 
patients  from  hospitals  adapted  for  the  reception  of  other  epidemic  or  contagious 
diseases. 

**  6.  That  the  shutting  of  such  hospitals  against  them  has  an  injurious  effect  on  the 
whole  mass  of  the  people,  both  in  regard  to  health  and  moral  feeling. 

**  7.  That  inculcating  a  great  fear  of  contagion  tends  to  demoralize  the  people 
in  their  social  relations. 

**8.  That  we  should  inculcate  these  two  principles — > 

*'  That,  even  admitting  cholera  to  be  contagious,  it  is  less  so  than  other  epidemic 
diseases  with  which  the  people  have  been  long  familiar ;  and  that  their  best  power 
of  resisting  it,  whether  depending  on  atmospheric  or  telluric  influence,  or  on  either 
or  both  combined  with  contagion,  is  by  maintaining  mind  and  body  in  the  most 
perfect  condition  of  health.'' 

This  pamphlet  is  an  interesting  contribution  to  authoritative  opinion  concern- 
ing the  subject  to  which  it  refers. 
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XLVL —  The  Law  relating  to  Public  Health  and  Local  Oovemment, 
xnclvding  the  Law  relating  to  the  Bemoval  of  Nuisances  injurious 
to  Health,  the  Prevention  of  Diseases,  and  Sewer  Authorities,  with 
the  Statutes  and  Cases,  By  W.  Cunningham  Glen,  Esq.,  Barrister- 
at-Law.  Foarth  edition.  London :  Butterworths,  and  Knight  and 
Co.     1866.     8vo,  pp.  1000. 

This  work  deals  with  the  laws  of  public  health  so  far  as  thej  affect  lo<»l 
authorities.  It  contains  in  fact,  to  use  the  author's  words,  *'  the  whole  of  the 
law  of  '  Local  Self-Oovernment,'  in  relation  to  the  conservation  of  the  Public 
Health,  and  to  all  those  numerous  matters  upon  which  life,  health,  and  prop- 
erty depend."  It  does  not  deal,  except  in  brief  reference,  with  the  Acts  relat- 
ing to  bodily  care,  such  as  the  Factory  and  Mine  Acts,  the  Acts  concerning 
Adulteration  of  Food,  Vaccination,  Coutagious  Diseases,  &c.,  as  these  Acts  do 
not  throw  any  responsibility  upon  the  local  authorities. 

This  being  understood,  the  present  work  is  the  most  oomprehensiye  we  poa- 
eess  as  an  aid  to  a  right  comprehension  of  the  laws  to  which  it  refers.  The 
legislation  of  1865  and  1866 — in  the  former  of  which  years  the  Sewage  Utiliza- 
tion Act  was  passed,  in  the  latter  the  Sanitary  Act — rendered  a  revision  of  the 
work  necessaiy.  This  has  been  done,  and  the  arrangement  of  the  book  may  be 
thus  briefly  sketched.  It  is  divided  into  six  parts.  The  first  part  treats  of  the 
formation  of  the  districts  of  the  local  boards,  the  constitution  of  those  boards, 
their  election  and  general  powers ;  the  second  part,  of  their  powers  as  to  sani- 
tary matters  and  the  local  government  of  towns ;  the  third  part,  of  the  powers 
of  local  boards  as  to  rating,  raising  money  on  mortgage  of  the  rates,  purchase 
of  lands,  audit  of  accounts,  contracts,  arbitration,  legal  proceedings,  by-laws, 
and  other  miscellaneous  subjects ;  the  fourth  part,  of  the  removal  of  nuisances 
injurious  to  health ;  the  fifth  part,  of  sewage  utilisation,  and  the  constitution 
of  sewer  authorities  under  the  Acts  1865  and  1866 ;  and  the  sixth  part,  of  the 
law  relating  to  the  prevention  of  epidemic,  endemic,  and  contagious  diseases. 

It  may  l^  useful  to  mention  that  Mr.  Glen's  work  includes  the  Quarantine 
Act 


XLVn. — 2Vie  True  and  the  False  Sciences:  a  Letter  on  Homoeopathy. 
London :  J.  Churchill  and  Sons.     1866.     Sv(^  pp.  40. 

A  vigorous  application  of  good  argument  to  a  bad  subject. 


XLYIII. — An  Essay  on  the  Life  in  Nature.    By  Louis  Mackall, 
M.D.     Washington.     1865.     8vo,  pp.  12. 

Extract  from  an    Unpublished  Essay  on  Physical  Force,     By  the 
same  author.     Washington.     1865.     8vo,  pp.  34. 

An  Essay  on  the  Law  of  Muscular  Action,    By  the  same  author. 
Second  edition,  revised.     Washington.     1865.     8vo,  pp.  34. 

Dr.  Mackall  delights  in  investigating  the  recondite  problems  of  life  and  phys- 
ical force.  His  observations  on  the  law  of  muscular  actioYi  were  ffuided  by  a 
painful  event  in  which  all  will  sympathize.  His  own  statement  will  best  show 
the  tendency  of  his  researches  and  the  circumstances  under  which  they  were 
undertaken :  — 

<*For  the  last  thirty  odd  years,"  he  says,  *'  I  have  been  engaged  in  investigating 
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this  subject  of  mascolar  action,  but  hare  reasoned  solelj  from  instances  derired 
from  vital  phenomena,  or  such  as  are  observable  in  the  living  body.  The  follow* 
ing  is  a  succinct  account  of  my  proceedings  in  this  investigation :  — 

**From  often  observing  in  the  practice  of  medicine,  the  inadequacy  of  remedial 
means  made  use  of,  and  from  frequently  experiencing  disappointment  in  my  antici- 
pation of  the  results  of  the  operation  of  such  means,  I  became  convinced  that  there 
was  something  wrong  —  some  great  error  in  the  theory,  or  in  the  principles  of 
medicine  in  which  I  had  been  taught. 

'*  This  conviction  was  brought  forcibly  home  to  my  mind  by  the  death  of  my  wife 
from  uterine  hssmorrhage,  notwithstanding  the  use  of  all  the  remedial  means  known 
to  myself  and  a  Tory  skilful  medical  friend  who  was  presents 

*' Under  the  influence  of  grief  consequent  on  this  bereavement,  I  resolved  that  I 
would  devote  the  residue  of  my  life  to  the  task  of  endeavoring  to  discover,  if  pos- 
sible, the  error  in  the  theory  of  medicine  that  I  had  before  suspected,  and  in  which 
suspicion  I  was  confirmed  by  my  late  experience. 

"While  studying  this  theory  in  the  books  for  the  above  purpose,  a  case  of  whit- 
low {pca^onychia)  was  presented  for  treatment.  Prompted  by  the  resolve  men- 
tioned, I  carefully  noted  the  prominent  facts  of  the  case.  I  particularly  noticed 
the  pulsation  of  the  arteries  at  the  diseased  point  and  at  the  wrist ;  and  my  atten- 
tion was  forcibly  arrested  by  observing  the  remarkable  difference  in  that  pulsation 
at  the  two  points.  That  in  the  finger  was  full  and  strong,  while  the  pulsation  of 
the  artery  at  the  wrist  was  comparatively  calm. 

**  Reflecting  on  the  above  fact,  I  arrived  at  the  conclusion  that  there  must  be 
some  agency  in  the  arteries  of  the  finger,  that  were  throbbing  so  violently,  to  pro- 
duce this  result,  that  was  independent  of  that  in  the  general  circulation ;  and,  in 
casting  about  in  my  mind  for  some  suggestion  as  to  what  that  agency  could  be,  it 
occurred  to  me  that  the  throbbing  or  distention  of  the  arteries  was  occasioned  by 
the  action  of  their  muscular  fibres.  The  correctness  of  this  explanation  of  the 
phenomenon  in  question  was  confirmed  by  running  over  in  my  mind,  as  I  did  at 
the  moment,  a  number  of  instances  wherein  irritation  was  attended  with  the  dis- 
tention or  dilatation  of  the  tubes  or  hollow  organs,  when  such  organs  were  sup- 
plied with  muscular  fibres  —  as  in  th^  oesophagus,  in  the  stomach,  intestines,  in 
the  uterus  in  pregnancy,  &c. 

"I  had  now  arrived  at  a  definite  proposition ;  and  in  the  year  1834,  in  Novem- 
ber, I  wrote  down  that  proposition  in  the  following  words:  <All  the  tubes  of  the 
animal  body,  which  are  supplied  with  muscular  fibres,  have  their  calibres  increased 
by  the  action  of  those  fibres.'  This  was  shown  and  explained  to  four  medical 
gentlemen  at  the  time  mentioned,  and  signed  by  them,  witnessing  that  it  was  so 
shown.  Three  of  these  gentlemen,  namely,  Drs.  J.  H.  Skinner,  B.  B.  Hodges, 
and  William  Ghiselin  are  now  (1865)  living.  One  of  them,  the  late  Dr.  Henry 
Brooke,  died  a  few  years  since. 

♦*  In  1836  I  forwarded  a  paper,  setting  forth  the  above  idea  by  an  application  of 
it  to  a  number  of  vital  phenomena,  to  the  Professor  of  Anatomy  in  the  University  of 
Maryland,  requesting  him  to  advise  me  as  to  the  best  mode  of  bringing  the  subject 
to  the  notice  of  the  medical  profession.  My  communication  was  treated  with  con- 
tempt, as  were  also  several  papers  written  on  the  same  subject,  and  shown  to 
members  of  the  medical  profession. 

**  Although  I  was  fully  convinced,  from  the  period  mentioned  above,  that  the 
calibres  of  the  tubes  and  hollow  organs  were  increased  by  the  action  of  their 
muscular  fibres,  I  did  not  fully  comprehend  how  this  occurred  until  the  spring  of 
1842.  At  that  time,  being  in  conversation  with  a  gentleman  who  was  fond  of  ges- 
ticulating, he,  in  derision  of  something  that  was  said,  thrust  out  his  tongue  over 
his  under  lip.  This  sudden  elongation  of  the  tongue  instantly  suggested  that 
which  I  had  been  in  search  of  for  eight  years — a  rational  explanation  of  the 
action  of  the  fibres  about  the  tubes.  The  truth  flashed  on  my  mind,  thiU  the  fibres 
of  muMcUs  are  actively  elongated  by  innervation,** 

Dr.  Mackall's  essays  on  "Physical  Force"  and  "Life  in  Nature"  deal  with 
abstract  questions. 
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XLIX.  —  On  the  Treatment  of  Lupus,  By  J.  L.  Milton,  Surgeon 
to  St.  John's  Hospital  for  Diseases  of  the  Skin.  London :  Robert 
Hardwicke.     1866.     8vo.    pp.  2Y. 

Mr.  Milton  discusses  the  different  remedies  used  in  this  formidable  disease. 
He  holds  to  be  of  doubtful  value  barium,  antimony,  soda,  cod-liver  oil ;  **  most 
of  those  preparations  of  iodine,  mercury,  and  potass,  which  are  not  absolutely 
useless,  particularly  alterative  doses  of  mercury,  or  combinations  of  it  with 
iodine  and  arsenic,  as  in  Donovan's  solution."  As  remedies  4)f  no  value  at  all, 
Mr.  Milton  regards  steel,  quinine,  animal  acidS)  bitters,  opium,  wine  and  beer, 
change  of  air,  and  sea-bathing. 

Again,  external  remedies  are  divided  by  Mr.  Milton  into  two  classes  —  the 
useless  and  the  hurtful.  Under  the  head  of  useless  he  includes  most  of  those 
not  strong  enough  to  give  pain,  while  nearly  all  those  strong  enough  to  give 
pain,  he  thinks,  might  safely  be  classed  as  hurtful. 

The  remedies  wmch  Mr.  Milton  proposes  himself  are  much  the  same  as 
others  use  —  namely,  arsenic,  mercury,  and  sometimes  iodine;  the  difference 
lies  in  the  mode  of  giving  them  ;  '*  but  this  difference,"  he  says,  *'  is  just  the 
most  important  feature  in  the  whole  matter ;  and  one  to  which  I  was  led,  not 
by  any  desire  to  introduce  a  novelty,  but  my  utter  failure  with  ordinary 
methods." 

Arsenic,  he  advises,  should  be  given  in  simple  solution  and  unoombined  with 
any  other  preparation.  It  should,  as  usual,  invariably  be  taken  immediately 
after  meals,  or  with  food,  but  in  a  quantity  always  sufficient  to  produce  some 
disorder  of  the  stomach.    Till  this  is  done,  arsenic,  according  to  Mr.  Milton,  is 

Sowerless  against  the  complaint.    Experience  alone  in  the  individual  case  can 
etermine  the  dose :  — 

"The  only  safe  plan  then,  that  I  know  of,"  he  writes,  "is  to  begin  with  five- 
minim  doses  three  times  a  day.  If  at  the  end  of  a  few  days  this  quantity  brings 
on  sickness  or  nausea,  coated  state  of  the  tongue,  headache,  or  great  languor,  the 
dose  is  quite  large  enough,  and  instead  of  being  increased  may  possibly  require 
to  be  lessen^  after  a  few  days.  But  if  nothings  of  this  kind  occurs,  or  if  such 
symptoms  have  occurred  and  have  been  subdu«a;  double  the  amount  may  be  or- 
dered and  continued  steadily  for  a  few  days  to  see  whether  any  disturbance  of  the 
system  sets  in,  —  if  so,  no  further  increase  will  be  requisite  for  a  little  time  at  any 
rate,  or  even  a  reduction  may  again  be  called  for ;  but  if  not,  fifteen  minims  three 
times  daily  may  be  given  with  the  utmost  confidence.  With  proper  care,  nothing 
is  likely  to  ensue  beyond  trifling  sickness.'* 

Under  circumstances  of  health,  when  the  tongue  becomes  coated  and  the 
system  is  intolerant  to  arsenic,  calomel,  Mr.  Milton  holds,  will  best  tend  to 
check  the  progress  of  lupus,  and  improve  the^  general  health.  But  he  notes 
that  it  is  absolutely  necessary  that  the  calomel  should  act  as  a  purgative. 
Anything  short  of  this  he  believes  to  be  useless.  At  first  he  gives  a  small  dose, 
say  a  grain,  twice  a  week.  This  is  usually  sufiScient.  When  this  dose  fails, 
the  quantity  must  be  increased  and  the  action  aided  by  an  aperient. 

The  use  of  iodide  of  potassium  Mr.  Milton  restricts  to  cases  of  lupus  confined 
to  the  limbs. 

Of  outward  applications  Mr.  Milton  says :  — 

"I  believe  that  their  principal  value  is  restricted  to  excluding  the  air,  and  that 
those  are  the  best  caustics  which  effect  this  most  certainly  and  with  the  least  pain. 
Perhaps  the  nitrates  achieve  this  result  more  certainly  than  any  other  means. 
When  the  patient  can  remain  indoors,  and  does  not  care  about  the  dark  stains 
caused  by  it,  the  nitrate  of  silver  may  be  used ;  *  it  is  an  excellent  remedy  either 
solid  or  in  saturated  solution.  In  the  lupus  of  children,  even  a  very  wei^  solution 
can  scarcely  be  borne.  Here  it  is  not  a  bad  plan  to  use  a  solution  of  sulphate  of 
copper'  for  some  little  time  tiU  the  sensibility  has  become  rather  deadened.    The 

J  It  was  a  favorite  remedy  with  Bayer.  —  Theoretical  and  Praetioal  Treatise,  p.  681. 
R  Capri  sulph.  gr.  vj ;  aqu»  ro8»  ^ij. 


Digitized  by 


Google 


BBVIBWS,  BIBLIOGRAPHICAL  NOTICES,  ETC.  265 

acid  nitrate  of  mercury  is  a  yery  yalnable  preparation,  and  has  the  advantage  of 
not  forming  so  dark  a  orust;  it  is  peculiarly  suited  for  small,  not  very  sensitiye 
nlcers  and  tubercles.  It  may  be  brushed  with  a  glass  brush  over  the  part,  and 
should  be  used  at  first  diluted  with  water  till  the  full  strength  can  be  borne. 
When  applied,  a  basin  of  water  should  always  be  at  hand,  and  so  soon  as  ever  the 
pain  begins  to  be  felt,  the  surface  should  be  freely  washed.  The  yellow  nitrate 
of  mercury  may  also  be  used  in  the  form  of  ointment  made  with  the  lard  as 
prepared  by  Mr.  Squire ;  it  is  chiefly  adapted  to  those  oases  where  there  is  only 
slight  or  superficial  ulceration,  and  to  the  lupoid  form  of  sycosis ;  it  answers  very 
well  for  those  patients  who  cannot  weU  have  anything  applied  which  produces  a 
Tisible  mark." 

Mr.  Milton  adds  much  excellent  advice  upon  diet,  states  that  the  surface 
affected  with  lupus  should  not  on  anj  consideration  be  touched  with  cold 
water,  and  terminates  his  pamphlet  with  the  reports  of  several  cases. 


L.— On  tJhe  Bational  Employment  of  Mercury  in  the  Treatment  of 
Syphilis,  By  Dr.  Colomiati  Mebbdyth.  London :  Robert  Hard- 
wicke.     1866.     8vo,  pp.  41. 

This  is  a  temperate  summin^^  up  of  the  argument  in  favor  of  the  use  of  mer- 
cury in  the  treatment  of  syphilis.  Dr.  Meredyth  gives  an  interesting  sketch  of 
the  introduction  of  mercury  into  the  treatment  of  the  disease.  He  shows  the 
limitations  to  its  use  which  a  progressively  increasing  knowledge  of  svpbilis 
has  brought  about,  and  satisfactorily  elucidates  the  error  which  underlies  the 
reasoning  of  the  anti-mercurialists.  The  pamphlet  will  be  read  with  .profit  by 
all  who  take  an  interest  in  the  discussion. 


LL—LXin.— PAMPHLETS  ON  CHOLERA. 

Epidemic  Cholera  and  Epidemic  Diarrhoea :  Can  these  Diseases  be 
Prevented  f  Practical  Suggestions  for  diminishing  the  Severity  of 
and  Mortality  front  these  Epidemics,  By  Dr.  Camps,  M.D.,  M.R.C.P., 
&c.    London :  H.  K.  Lewis.     1866.     8vo,  pp.  7. 

Dr.  Camps  proposes  a  scheme  of  medicinal  prophylaxis  against  cholera.  Its 
application  is  oest  stated  in  his  own  words :  — 

"The  great  pathological  problem  to  be  solved,  the  beneficial  sanitary  result  to 
be  obtained,  in  this  condition  of  the  entire  community,  is  this :  —  How,  or  by  what 
means  can  the  population  of  our  towns  and  country  districts  be  placed  in  such 
eireumstances,  as  that  they  shall  not  morbidly  succumb  to  the  pernicious  influences 
surrounding  them  ?  I  entertain  a  strong  persuasion,  almost  amounting  to  convic- 
tion, that  this  may  be  done  in  the  mode  now  indicated ;  in  other  words,  that  we 
possess  the  means  to  aocompliidi  this  most  desirable  end.  And  this,  too,  mainly 
and  medicinally,  by  the  internal  administration  of  quinine  and  its  salts.  I  would 
hare  our  families,  wherever  threatened  with  an  attack  of  Epidemic  Cholera,  or  of 
Epidemic  Diarrhoea,  so  placed  under  the  influence  of  quinine^  as  to  become  quini- 
dued  or  dnehonized,  or  they'  might  be  iolieinizedy  or  artenieizedj  by  the  adminis- 
tration either  of  salidne,  or  of  arsenic.  The  mode  herein  indicated,  aims  at  the 
diminishing,  or  even  at  the  destroying  of  the  predisposition  to  take  these  diseases ; 
without  which  they  can  take  no  powerftil  hold  upon  the  animal  organism. 

"  I  would,  therefore,  most  strongly  recommend  that  all  persons  employed  in  any 
way  as  attendants  upon  or  about  thoye  attacked  with  epidemic  cholera  or  diarrhoea 
shoold  not  fail  to  take  from  time  to  time  repeated  doses  either  of  quinine  or  of  ealir 
a'R«,  with  the  view  to  protect  themselves  from  attacks  of  these  diseases,  by  dimin- 
ishing or  possibly  by  destroying  altogether  any  predisposition  they  may  have  to 
fan  victims  to  their  influence  when  exposed  thereto.  The  class  of  persons  here 
'eferred  to  need  not  be  specially  indicated  ;  every  description  of  attendants  upon 
the  sick  being  included  in  this  category,  as  friends,  nurses,  sick  visitors,  &o.  &c." 
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Exavien  Critique  des  Diverges  Opinions  sur  la  Contagion  du  Cholera, 
Par  le  Docteur  Stanski,  Ancien  Interne  des  H6pitaux  de  Paris. 
Paris :  J.  B.  Bailli^re  et  Fils.     8vo,  pp.  144. 

Dr.  Stanski  finds  himself  in  a  difficulty  at  the  commencement  of  his  argu- 
ment. In  dealine  with  the  hypothesis  of  the  contagion  of  cholera,  he  finds 
himself  about  to  nght  a  shadow.  Not  a  solitary  fact  do  his  opponents  advance 
with  which  he  can  grapple.  They  cannot  produce  any  peremptory  proof  either 
of  choleraic  germ,  miasmi  ferment,  principle,  and  so  forth.  Their  sole  argu- 
ment \spost  noCy  ergo  propter  hoc.  Like  the  circle-squarers  and  the  perpetual- 
movement  mongers,  they  cry  out,  prove  that  our  view  is  not  the  true  one. 
Nevertheless,  the  question  they  have  raised  narrowly  touches  the  comfort  and 
interests  of  humanity.  Logical  quibbles  and  errors  of  reasoning  must  not, 
therefore,  deter  the  thoughtful  from  investigating  it.  Dr.  Stanski,  therefore, 
addresses  himself  to  the  task,  and  much  to  nis  own  satisfaction  endeavors  to 
show  the  folly  of  the  belief  of  cholera  being  a  contagious  disease. 

Doctrine  Staschiologique  du  Cholera  d^aprds  les  travaux  r^cents. 
Par  A.  Papin-Ruilliee-Beaufond,  D.  M.  Paris :  G.  Bailli^re. 
1866.     8vo,  pp.  64. 

Dr.  Beaufond  seeks  to  unfold  the  ultimate  morbid  change — the  staechiological 
modification  —  which  gives  rise  to  cholera.  He  seeks  to  show  that  the  disease 
is  a  general  malady,  belonging  to  the  class  of  virulent  disorders  and  of  mias- 
matic origin.  The  first  method  of  comprehending  the  nature  of  such  a  malady, 
he  holds,  is  to  study  the  changes  determined  by  the  malady  in  the  anatomical 
elements  and  fluids  of  the  body,  to  seize  upon  the  immediate  poisonous  princi- 
ples, to  determine  the  nature  of  the  new  property  thej  have  acquired,  and  in 
what  manner  these  new  properties  are  incompatible  with  life. 

Du  ChoUra  AsioHqae  comme  Consequence  d^un  EUment  Morbide  de 
Nature  Organisie.  Par  M.  Fauconnet,  Officier  de  Sante.  Paris: 
E.  Savy.     1866.     8vo,  pp.  64. 

M.  Fauconnet  endeavors  to  show  that  the  morbi-genetic  principle  of  cholera 
is  an  animalcular  principle  of  the  nature  of  a  ferment.  This  prmciple  is  sus- 
ceptible of  transportation  by  the  atmosphere,  short,  but  successive  distances, 
and  by  vessels,  either  through  men  or  merchandise,  to  greater  distances,  after 
the  fashion  of  those  animalcules  in  a  larval  or  perfect  state,  like  the  diminutive 
diaphanous  butterflies,  invisible  to  the  eye.  It  follows  that  the  propagation  of 
these  animalcules,  in  the  localities  where  they  are  transported,  would  be 
brought  about  most  fully  where  the  sanitary  condition  of  the  places  was  worst. 
Also  it  is  easy  to  conceive  how  the  common  means  of  prevention  by  domestic 
and  public  sanitary  measures  would  be  fatal  to  their  existence.  Finally,  Dr. 
Fauconnet  maintains,  the  direction  of  search  for  medical  treatment  is  in  the 
discovery  of  such  means  as  will  destroy  this  animalcular  life  without  injuring 
the  sick. 

Le  ChoUra  est-il  Contagieujcf  By  le  D.  Halmaoband.  Orieans: 
Yaudecrain^.     1866.  >  8vo.  pp.  32. 

Dr.  Halmagrand  endeavors  to  show  that  cholera  cannot  be  communicated 
either  by  contact,  the  dejections  whether  from  the  stomach  or  the  bowels,  the 
emanations  of  the  patient,  or  by  inoculation  with  his  blood.  He  believes  that 
the  cause  of  the  disease  is  to  be  found  in  thfi  atmosphere  and  on  the  surface  of 
some  localities,  and  that  it  possesses  a  power  of  spontaneous  migration. 
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Suggestions  in  reference  to  the  Present  Cholera  Epidemic,  for  the 
Purificqiion  of  Water  Supply,  and  the  Reclamation  of  East  London, 
With  Remarks  on  the  Origin  of  Cholera  Poison :  Proofs  given  in 
facts  connected  with  the  Sources  of  Water  Supply  in  India.  With 
illustrative  incidents  descriptive  of  successful  preventive  measures 
and  curative  efforts.  By  William  Sanderson,  C.E.  London :  Wm. 
Macintosh.     1866.     8vo.   pp.  31. 

We  fear  that  Mr.  Sanderson's  specnlations  on  the  origin  of  the  cholera 
poison  will  command  less  respect  than  his  facts  relative  to  the  connection  of 
cholera-outbreaks  in  India  with  the  state  of  the  water-supply.  These  latter 
may  be  read  with  profit  and  interest. 

The  Human  Blight  and  Cattle  Blight;  or,  an  Explanation  of  the 
Cholera  and  Cattle  Plague,  London:  Longman  &  Co.  1866.  8vo, 
pp.  30. 

The  author  of  this  pamphlet  must  state  his  own  views :  — 

"From  the  regions  of  the  East  there  settle  upon  our  land,  every  now  and  then, 
»Aat  are  called  *  blights.' 

**  These  blights  consist  of  animalculso. 

"In  the  case  of  the  vegetable  world,  it  is  clear  that  these  < blights'  come  to 
destroy  different  plants.  One  blisht  settles  upon  aU  the  apple-trees,  wholly  pass- 
ing by  the  other  trees  of  the  garden ;  another  blight  descends  upon  the  currant- 
bushes  ;  another  upon  vines,  and  so  on. 

"Each  of  these  consists  of  insects  expressly  formed  for  the  purpose  of  settling 
upon  and  devouring  a  particular  kind  of  vegetation  only,  and  which  finds  no 
sustenance  in  any  other. 

"  The  cattle  plague  is  caused  by  a  blight  of  insects  expressly  formed  for  the 
purpose  of  settling  upon  and  devouring  the  mucus  of  the  intestines,  and  ultimately 
the  intestines,  of  cattle. 

"  The  cholera  is  caused  by  a  blight  of  different  insects,  expressly  formed  for  the 
purpose  of  settling  upon  and  devouring  the  mucous  of  the  intestines,  and  ulti- 
aiately  the  intestines  of  man." 

These  propositions  are  examined  in  detail  with  a  charming  freedom  from 
doubt  on  the  part  of  the  writer.  His  comments  on  Dr.  G.  Johnson's  theory  and 
practice  deserve  quotation :  -^ 

**  The  old  theory  proceeded  upon  the  notion  that  the  symptoms  of  cholera  pro- 
ceeded from  an  excessive  drain  of  fluid  from  the  blood.  Dr.  Johnson's  view,  as  I 
collect  it,  is  that  the  symptoms  of  cholera  are  caused  by  an  impediment  which 
takes  place  in  the  passage  of  blood  from  the  right  to  the  left  side  of  the  heart, 
through  the  lungs ;  and  he  believes  that  the  blood  in  cholera  contains  a  poison,  the 
irritant  action  of  which  excites  contraction  of  the  minute  pulmonary  arteries,  and 
thus  arrests  the  flow  of  blood  through  the  lungs. 

**Thi8  appears  to  me  to  be  mistaking  a  symptom  for  a  cause.  The  sudden 
devouring  of  the  mucus  of  the  intestines  by  a  crowd  of  insects  is  sufficient  to 
account  for  every  peculiarity  of  the  cholera  patient;  every  vital  function  is 
impeded;  paralysis  of  the  eighth  pair  of  nerves  supervenes;  and  though  the 
actual  quantity  of  blood  in  the  system  is  not  lessened,  there  is  such  an  abatement 
of  the  energy  of  the  heart  and  lungs,  by  which  the  blood  is  properly  circulated, 
t8  to  account  fully  for  aU  the  symptoms  of  the  collapse  in  cholera  "  (p.  18). 

This  is  exquisite  fooling. 

Cholera:  a  New    Theory,    By   C.   Dudley  Kinospoed,  M.D.     J. 
Churchill  and  Sons.     1866.     8vo.  pp.  16. 

There  is  but  one  known  poison.  Dr.  Kingsford  holds,  which  kills  in  as  short 
a  space  of  time  and  with  symptoms  like  those  of  cholera,  namely,  phosphorus, 
Br.  Kingsford  surmises  that  pnosphorus  may  be  the  essential  poison  of  cholera^ 
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and  that  it  may  find  its  way  into  the  system  in  the  fonn  of  phosphuretted 
hydrogen.  He  seeks  to  show  that  the  conditions  under  which  cnolera  is 
developed  are  those  favorable  to  the  derelopment  of  the  gas  in  qnestion,  Even 
in  the  recent  outbreak  of  cholera  in  East  London  he  finds  some  support  of  his 
opinions :  — 

<'  To  account  for  the  recent  sudden  outbreak  of  cholera  at  the  east  end  of  Lon- 
don, I  will  mention  one  very  significant  circumstance,  which  was  told  me  by  a 
highly  respectable  inhabitant  of  Whitechapel — that  on  the  Saturday  preyious  to 
this  outbreak  a  very  large  importation  of  mackerel,  packed  in  ice,  arrived  in  the 
market,  and  was  greedily  bought  up  by  the  poor ;  the  fish  were  sold  for  a  penny  a 
piece,  and  within  a  short  time  after  they  were  exposed  to  the  air,  and  consequently 
thawed,  they  were  totally  unfit  for  consumption ;  and  that  on  the  same  evening,  to 
his  knowledge,  a  large  quantity  of  meat  was  sold,  which  became  putrid  bv  the 
following  Sunday  morning.  Now,  in  Miller's  ElemenU  of  Chemistry,  vol.  i.,  is 
found :  —  *  Sea-fish  in  general,  whiting,  herring,  and  mackerel,  in  particular,  soon 

after  death  exhibit  a  luminous  appearance ; if  the  fish  be  exposed  to  a 

oold  sufficient  to  freeze  it,  the  luminosity  disappears,  but  it  returns  when  it  is 
thawed.'  I  would  ask,  then,  if  phosphorus  be  the  foM  et  origo  maU,  how  can  the 
increase  of  the  disease  in  this  instance  be  better  explained  ?  " 

Even  pestilences,  it  would  appear,  have  their  comical  aspect. 

A  Simple  Explanation  of  Cholera:  and  a  Natural  Mode  of  Treating 
it.    By  Tod,  M.D.    London:  Renshaw.    1866.    8vo,  pp.  16. 

Like  most  simple  explanations,  this  exacts  more  from  the  faith  of  the  reader 
than  more  elaborate  theories.  In  so  far  as  the  writer  seeks  to  simplify  the 
treatment  of  cholera,  by  urging  the  internal  use  of  water,  and  using  such  medica- 
ments only  as  will  allay  the  irritation  in  the  bowels,  he  is  to  l)e  commended. 

On  Cholera :  its  Nature  and  Treatment,  Being  the  Debate  in  the 
Harveian  Medical  Society  of  London.  Edited  by  Dr.  C.  Deysdalb, 
Honorary  Secretary  of  the  Society.  London:  Robert  Hardwicke. 
July,  1866.    8vo,  pp.  34. 

A  promiscuous  discussion,  which  is  not  amended  by  the  introduction  of  tiie 
Secretary,  and  which  it  was  an  error  to  publish. 

Brief  Remarks  on  Cholera :  being  the  Result  of  Observations  during 
the  two  last  Outbreaks  of  Cholera  in  England;  and  an  Attempt  to  ad- 
vance a  Theory  of  thai  Disease  which  shall  lead  to  a  m/>re  consistent 
Method  of  Treatment,  To  which  is  added  a  short  Table  of  Practical 
Rules  for  general  use  during  an  Epidemic.  By  Robert  J.  Spitta, 
M.D.  Lend.     London :  J.  Churchill  and  Sons.     1866.     8vo,  pp.  15. 

Dr.  Spitta  assumes  that  the  cholera  poison  is  an  or^nism  in  the  air,  and  that 
its  mode  of  entrance  into  the  system  is  by  the  food.  The  reception  of  the  poison 
gives  rise  to  irritation  of  the  alimentary  canal,  its  absorntion  into  Idie  system, 
and  collapse.  In  the  first  stage  opium  is  the  chief  remeay ;  and  in  the  second, 
calomel.  Neither  the  theory  nor  the  praotice  betray  novelty,  and  the  latter 
doe6  not  hang  very  consistently  to  the  former. 

Do  SmaU-pox  and  Cow-pox  afford  any  Protection  from  Asiatic  Cholera  f 
wUh  some  Observations.  By  Ambrose  Blaoklook,  Surgeon-Major, 
H.M.  Madras  Army.  London :  H.  K.  Lewis.  1866.  Fcap.  8vo, 
pp.  St. 

The  main  object  of  this  pamphlet  is  to  sustain  the  proposition  that  persons 
who  have  had  well-marked  cow-pox,  at  no  distant  period,  say  within  five  years, 
are  fully  protected  from  Asiatic  cholera  as  well  as  from  small-pox.  "This, 
how^Ter,"  writes  the  anthor,  '*  is  not,  in  my  mind,  a  positive  fact;  it  is  only  an 
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impression,  bat  an  impression  stren^ened  to  some  extent  by  the  known  iden- 
tity of  the  small-pox  and  cow-pox  poisons,  which  renders  it  highly  probable  that 
ft8  persons  with  variolous  marks  have  a  singular  immunity  from  cnolera,  those 
who  have  eood  Taocine  scars,  imprinted  at  a  time  not  too  remote,  are  also  well- 
protected  &om  cholera  spasmodica."  The  author  advances  other  arguments  in 
support  of  his  impressions. 

Cholera  Non-contagiotis,  and  the  Absurdity  of  QtiaranHne  Beatrictions 
Demonstrated,  By  Edwin  Hbabns,  M.B.  Lond.,  F.R.C.S.  Eng. 
Southampton  :Gutch.     1866.    8vo,  pp.  88. 

Br.  Heame  writes  strenuously  against  the  opinion  that  cholera  is  a  conta- 
gious disease,  and  he  strives  to  show  the  absuniity  of  quarantine  against  this 
malady  and  yellow  fever. 
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Rules  for  the  Outdance  of  Sanitary  Authorities,  Practitioners,  and 
the  Public  during  the  Prevalence  of  Epidemic  Cholera, 

By  the  Professors  Dr.  W.  Gbiesinger,  Dr.  Max  von  Pettenkofbb, 
and  Dr.  C.  A.  Wundeblich. 

[The  following  instructions  respecting  the  restraint  and  prevention  of  epi- 
demic cholera,  drawn  up  by  three  of  the  most  distinguished  German  physicians, 
each  of  whom  writes  with  special  authority  on  the  subject,  and  representing 
the  most  advanced  teachings  of  the  day,  are  so  full  of  instruction  and  interest, 
that  we  have  translated  them  without  curtailment. —  £d.] 

Introduction, 

The  cholera,  this  year,  has  made  its  appearance  early.  How  far  it  may  extend 
is  uncertain.  The  dryness  of  the  year  1865,  of  the  past  winter,  and  of  the  present 
spring,  renders  doubtful  any  great  epidemic  extension  of  the  disease  in  many  parts 
of  Germany.  Tet  we  are  far  from  knowing  all  the  conditions  of  the  epidemic 
sufficiently  to  have  any  certainty  in  this  respect.  The  movements  of  troops  in 
Germany,  when  once  a  few  centres  of  the  disease  have  been  established,  may  cause 
its  rapid  spread  in  districts  predisposed  to  it ;  and,  even  if  we  should  escape  during 
the  present  summer,  who  can  tell  when  this  destructive  malady  may  agaia 
threaten  us  ? 

With  regard  to  the  spread  of  cholera,  and  the  causes  of  its  epidemic  prevalence, 
science  is  in  possession  of  certain  established  positions,  resting  upon  careful 
examination  of  sufficient  data..  These  positions  are  known  to  those  medical  practi- 
tioners who  have  closely  devoted  themselves  to  the  subject;  but  many  know  them 
only  imperfectly,  or,  by  reason  of  unfounded  doubts,  do  not  hold  them  with  full 
conviction.  By  the  public  these  positions  are  almost  entirely  unknown  ;  although 
they  afford  the  only  basis  for  any  effectual  measures  of  prevention,  and  although 
they  are  very  simple  and  intelligible  to  every  one.  When  cholera  approaches  a 
place,  we  commonly  see  among  the  inhabitants  only  a  bewildered  terror,  and  a 
grasping  at  expedients  that  are  useless,  or  even  hurtftil,  although  vaunted  by 
greed ;  instead  of  a  firm  resolution  on  the  part  of  each  one  to  combat  the  common 
enemy  by  a  consistent  application  of  the  means  that  science  and  experience  point 
out  as  efficacious,  and  by  which  every  one  can  best  protect  his  own  threatened  life. 
The  sanitary  authorities  themselves  are  frequently  uncertain  about  the  utility  or 
the  necessity  of  the  most  important  measures,  such  as  quarantine,  seclusion,  and 
disinfection.  It  need  therefore  be  no  matter  for  surprise  that  really  effectual 
measures  are  often  neglected,  or,  on  the  contrary,  that  wholly  useless  or  absurd 
procedures  should  be  put  in  practice.  In  this  spring,  for  instance,  in  one  of  the 
small  epidemics,  we  have  seen  the  air  of  the  streets  fumigated  by  burning  juniper- 
berries  I 

Under  these  circumstances  it  seemed  to  us  advisable  to  put  together,  in  a  con- 
cise form,  for  the  use  of  sanitary  authorities,  of  the  medical  profession,  and  of 
the  public,  those  principles  with  regard  to  the  spread  of  cholera  which  are  firmly 
established  on  a  scientific  basis,  and  on  which  the  chief  preventive  measures  are 
themselves  founded ;  and  to  show  both  the  scientific  grounds  of  such  measures,  and 
the  proper  methods  of  carrying  them  into  practice.  We  have  done  this  in  the  fol- 
lowing pages ;  and  we  confidently  hope  that  our  communication  will  receive  atten- 
tion, and  that  the  calamities  which  cholera  epidemics  entail  upon  human  society 
may  be  diminished  by  the  consideration  and  observance  of  what  we  have  here  laid 
down. 

(270) 
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With  regard  to  disinfection,  we  have  ftumisbed  praetitioners  and  anthorities  with 
a  principle  of  practical  application,  which  was,  indeed,  the  basis  of  many  of  the 
methods  formerly  in  use,  but  which  had  not  preriously  been  stated  with  sufficient 
clearness  and  precision.  This  principle  seems  to  us  to  flow  immediately  from 
known  and  proved  facts ;  and  f^om  its  complete  expression  we  may  expect  a  final 
determination  of  a  well-defined  question,  and  henoe  a  step  in  our  knowledge  of, 
aad  our  opposition  to,  cholera. 

For  the  comprehension  of  cholera,  a  right  obserration  of  the  epidemics  is  the  first 
necessity.  We  therefore  thought  it  not  superfluous  to  state,  in  the  second  part  of 
oar  tract,  the  essential  points  to  which  useful  observations  must  be  directed.  This 
part  is  addressed  only  to  the  medical  profession  and  to  the  sanitary  authorities.  It 
states  briefly  the  matters  about  which  information  is  required  by  science,  in  order 
that  the  occurrences  during  an  epidemic  may  be  correctly  stated,  and  rendered 
fruitful  for  the  prevention  or  suppression  of  future  visitations.  It  is  impossible 
that  all  points  of  this  programme  of  observation  should  be  equally  well  carried  out 
in  all  places.  It  is  better  that  one  part  of  it  should  be  carried  out,  earnestly  and 
consistently,  than  that  all  should  be  attempted,  with  insufficient  means  and  divided 
force.  In  large  ort moderately  large  states,  wher«  chiefly  there  will  be  opportuni- 
ties for  a  complete  flilfilment  of  the  programme,  a  division  of  labor  in  accordance 
with  the  different  aspects  of  the  facts  is  essential. 

We  hope  that  our  little  tract  may  conduce  to  identity  of  management  and  of  ob- 
servation on  the  part  of  governments  and  sanitary  authorities. 

A.  MEASURES  AGAINST  THE  EXTENSION  OF  CHOLERA. 

It  is  the  fact  thait  cholera — that  is,  its  specific  cause,  its  germ — is  disseminated 
through  the  personal  intercommunication  of  mankind.  According  to  observation 
hitherto,  we  may  assume  that  this  germ  is  contained  chiefly,  probably  exclusively, 
in  the  intestinal  evacuations  of  persons  coming  from  places  infected  by  cholera, 
and  suffering  from  diarrhoea  or  cholera  themselves.  Whether  persons  not  so  suf- 
fering, but  feeling  perfectly  well,  and  only  coming  from  infected  localities,  are 
likewise  capable  of  disseminating  the  germ,  can,  in  the  present  state  of  knowledge, 
neither  be  affirmed  nor  denied  with  certainty. 

Notwithstanding  active  intercommunication,  and  a  presumed  abundant  dissemi- 
nation of  cholera  germs,  there  are  many  times  and  places  in  which  epidemics  of 
the  disease  do  not  occur.  We  must  therefore  assume  that  the  dissemination  of  the 
germs  must  coincide  with  the  presence  of  certain  auxiliary  causes — temporary, 
local,  or  personal — in  order  that  an  epidemic  may  be  produced.  It  cannot  be 
doubted  that  the  most  important  of  these  auxiliary  causes  must  be  due  to  the 
qualities  of  the  soil,  and  to  the  personal  condition  of  individuals.  Hence  the 
measures  for  preventing  the  spread  of  cholera  must  be  founded  upon  a  considera- 
tion of  three  essential  points:  1.  Upon  the  cholera  germ  in  the  evacuations;  2. 
Upon  the  local  peculiarities  of  soil,  especially  in  the  subsoil  of  dwelling-places  ;  8. 
Upon  the  condition,  that  is,  the  state  of  nutrition  and  the  manner  of  life  of  the 
people. 

Section  the  First. 

DISINrSOTION. 

J  1.  —  The  Principle  of  Ditinfection. 

The  evacuations  containing  the  cholera  germ  can  be  so  altered  by  chemical 
agencies  as  to  lose  their  injurious  action. 

The  fresh  evacuations  of  cholera  patients,  or  of  persons  coming  from  places 
where  cholera  prevails,  do  not  exert  a  poisonous  (cholera  producing)  action  ;  but 
differ,  in  this  respect,  from  what  is  seen  in  other  infectious  diseases,  such  as  small- 
pox, in  which  the  sufferers  communicate  a  mature  and  active  infectious  material  to 
others.  It  is  only  after  the  occurrence  of  a  certain  decomposition  and  change, 
which  very  probably  takes  place  external  to  the  organism,  that  the  cholera  evacu- 
ations acquire  the  property  of  producing  the  disease  in  healthy  persons ;  and  it  is 
<mly  when  the  already  mentioned  predisposing  or  auxiliary  causes  are  in  opera- 
tion, that  an  epidemic  extension  of  the  disease  can  be  occasioned.  The  cholera 
germ,  whether  we  conceive  it  to  be  a  poison,  a  ferment,  or  a  eell,  must  therefore 
be  an  orffanio  material,  for  the  development  of  which  certain  external  conditions 
are  requ&ed. 
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At  present  no  practtoably  applicable  means  is  known,  by  which  either  all  the 
organic  components  of  urine  and  faeces  may  be  instantaneously  destroyed,  or  by 
which  changes  in  them  external  to  the  organism  may  be  prevented,  so  as  to  pre- 
serve them  in  their  fresh  condition.  There  is,  however,  reason  to  believe  that  this 
is  not  necessary  for  the  destruction  of  the  cholera  germ.  It  appears  to.be  suffi- 
cient 80  far  to  modify  the  decomposition  of  the  excreta,  by  the  admixture  of  certain 
substances,  that  the  conditions  under  which  the.  cholera  germ  is  commonly  devel- 
oped may  be  retarded.  Although  we  are  unacquainted  with  the  exact  nature  of 
the  cholera  germ,  and  with  the  changes  that  it  undergoes  before  it  becomes  active 
m  the  causation  of  disease,  yet  we  are  able,  with  great  probability  of  being  in  the 
right,  to  lay  hold  of  certain  chemical  indications,  with  respect  to  disinfection,  in 
the  fluids  that  convey  the  cholera  germ,  both  before  its  infectious  action  begins  and 
after  it  has  acquired  this  peculiarity. 

Every  mixture  of  recent  urine  and  fseoes  acquires,  after  a  few  days,  an  alkaline 
reaction ;  the  result  of  a  spontaneous  decomposition  that  produces  carbonate  of 
ammonia.  The  evacuations  of  diarrhoea  are  often  alkaline  from  the  first ;  and  the 
evacuations  of  cholera  are  alkaline  as  a  rule.  Experience  has  long  since  shown, 
and  chemistry  teaches,  that  a  great  influence  is  exerted  upon  the  occurrence  of 
certain  changes  and  decompositions,  in  organic  matter  that  is  moist,  or  suspended 
or  dissolved  in  water,  by  the  reaction  of  the  fluid  portion,  so  that  certain  changes 
occur  chiefly  in  acid,  others  in  alkaline,  others  again  in  neutral  fluid :  and  for  many 
the  one  or  the  other  reaction  is  eren  an  indispensable  condition. 

With  regard  to  the  cholera  germ,  or  cholera  poison,  it  is  a  matter  of  fact  that  iia 
development  is  in  no  way  hindered  by  the  presence  of  even  a  very  considerable 
quantity  of  carbonate  of  ammonia  or  sulphide  of  ammonium  (substances  with  an 
alkaline  reaction);  but,  on  the  contrary,  the  facts  show  with. great  uniformitj 
-that  the  germ,  once  introduced,  everywhere  multiplies  and  increases  the  more 
abundantly,  the  more  extensive  and  potent  is  the  action  of  the  constantly  alkaline 
contents  of  cesspools  upon  the  soil  and  the  atmosphere  of  a  house. 

It  must  therefore  be  considered  extremely  probable  that  the  alkaline  reaction  of 
excrementitious  fluid,  from  the  presence  of  carbonate  of  ammonia,  is  among  the 
most  necessary  or  essential  conditions  for  the  development  of  the  germ  or  poison 
of  cholera.  Upon  this  ground  it  may  be  anticipated  that  the  retardation  of  the 
occurrence  of  all^aline  reaction,  or,  where  it  has  occurred  already,  its  complete 
neutralization  until  a  decided  acid  reaction  is  produced,  may  prevent  the  develop- 
ment of  the  noxious  germ. 

3  2.  Bnumeration  of  the  Principal  Dinn/eetarUt. 

In  order  to  fUlfll  the  above-mentioned  disinfection,  several  agents  may  be  em- 
ployed ;  and  from  among  these  we  have  to  select  such  as  can  be  procured  easily  in 
sufficient  quantity,  and  such  as  exert  no  hurtful  influence  upon  mankind  or  upon 
dwellings. 

AU  metallic  salts  that  have  an  add  reaction,  and  are  soluble  in  water,  may  be 
used  as  cholera  disinfectants.  Among  these  the  sulphate  of  iron  is  the  cheapest, 
the  most  common,  and  the  most  easily  procurable  in  bulk. 

Chloride  of  manganese,  a  product  obtained  in  the  manufacture  of  chloride  of 
lime,  is  of  equal  value  with  the  sulphate  of  iron,  if  it  be  first  freed  from  hydro- 
chloric acid,  by  neutralization  with  metallic  iron,  or  by  other  methods  of  removal. 
In  the  vicinity  of  chemical  works,  the  chloride  of  manganese  is  commonly  cheaper 
than  an  equivalent  quantity  of  sulphate  of  iron ;  but  the  whole  quantity  produced 
is  too  small  to  be  generally  employed  as  a  disinfectant. 

A  similar  purpose  is  fu&lled  by  the  use  of  the  soluble  salts  of  zino,  the  sulphate 
and  chloride.  These  are  more  expensive  than  sulphate  of  iron ;  but  do  not  pro- 
duce rust  stains  when  scattered  about. 

The  power  of  preserving  recent  excreta  in  an  acid  condition  is  possessed  also  by 
many  other  substances ;  among  which  carbolic  acid  (hydrate  of  phenyl,  Frankfort 
creosote)  demands  prominent  mention.  It  can  be  made  from  coal  in  great  quan- 
tity ;  and,  since,  for  this  purpose,  purity  is  not  required,  at  a  cheap  rate.  Unfor- 
tunately, it  is  not  now  to  be  procured  in  sufficient  bulk  for  general  use  as  a  disin- 
fectant; and,  moreover,  it  is  useless  without  the  simultaneous  application  of  a 
metallic  salt  (sulphate  of  iron),  in  cases  where  it  is  required  to  restore  the  acidity 
of  excreta  that  have  already  become  alkaline.  The  preserving  power  of  the 
metallic  salts  may,  however,  be  very  greatly  increased  by  an  extremdy  small  addi- 
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lion  of  carbolic  acid.  A  solution  of  carbolic  acid  may  be  considered  equiyalent  to 
crude  pjroligneons  acid. 

The  substances  already  mentioned  are  all  employed  in  a  liquid  form,  dissoWed 
in  water ;  but  there  are  cases  in  which  a  gaseous  disinfectant  is  required,  as,  for 
example,  when  places  are  to  be  disinfected  (such  as  irregylar  cesspools,  inacces- 
sible drains  and  sewers)  which  offer  insurmountable  obstacles  to  a  complete  satu- 
ration with  fluid.  In  such  cases  we  should  employ  volatile  or  gaseous  acids,  among 
which  the  sulphurous  acid  is  chiefly  to  be  recommended.  It  may  be  obtained  by 
the  combustion  of  sulphur  or  of  sulphur  matches,  or  by  treating  sulphites  with 
concentrated  sulphuric  or  hydrochloric  acid. 

The  agents  already  enumerated  act  in  accordance  with  their  chemical  qualities, 
by  retarding  or  preventing  the  alkalinity  of  the  excreta.  Besides  them  there  is 
yet  another  substance  that  has  been  largely  used  as  a  disinfectant — namely, 
chloride  of  lime.  There  are  no  certain  facts  known  with  regard  to  ita  action ;  and 
although  it  would  perhaps  be  erroneous  to  pronounce  it  wholly  inoperative,  it 
would  certainly  not  be  wise  to  place,  in  the  same  category  with  the  preceding  acid 
reagents,  a  substance  of  an  entirely  different  nature,  that  by  its  alkaline  reaction 
could  only  interfere  with  their  efficiency,  and  that  moreover  cannot  be  obtained  in 
quantities,  and  at  a  price  to  render  it  available  as  a  general  disinfectant. 

2  8.   The  Quantities  in  which  Ditinfeetants  thould  be  employed. 

The  question  as  to  the  quantity  of  any  disinfectant  that  should  be  employed  may 
be  anfiwered  by  saying  that  the  end  sought  is  attained  when  the  excreta,  and  all 
that  is  mixed  with  them,  possess  a  decided  acid  reaction ;  and  retain  it  until  they 
ean  be  moved  away  from  the  vicinity  of  human  dwellings. 

We  may  assume  that  twenty-five  grammes  of  sulphate  of  iron  (or  an  equivalent 
quantity  of  the  salts  of  zinc  or  manganese)  dissolved  in  water,  would,  on  an  aver- 
age, be  a  sufficient  daily  quantity  for  each  person.  This  calculation  supposes 
that  the  population  is  made  up  of  persons  of  all  ages  in  the  ordinary  proportions ; 
and  that  the  recent  excreta  are  not  added  to  old  collections,  already  in  a  state  of 
alkaline  decomposition.  Such  collections  should  either  be  entirely  removed  at 
the  beginning  of  the  disinfection ;  or,  what  is  more  simple,  should  be  so  liberally 
treated  with  the  acid  agent,  as  to  completely  destroy  their  alkalinity. 

The  quantity  of  twenty-five  grammes  is  taken  as  an  average  for  adults  and  chil- 
dren, for  the  diseased  and  for  the  healthy.  A  mixture  of  recent  urine  and  feeces 
from  a  healthy  person  is  almost  always  acid ;  but  a  similar  mixture,  from  a  patient 
suffering  from  diartrhoea,  is  very  often  alkaline  when  voided. 

When  such  a  mixture  of  excreta  is  actually  acid,  it  can  be  kept  so  by  a  very 
small  addition  of  carbolic  acid.  Where  there  is  the  opportunity  of  employing  this 
agent,  it  is  greatly  to  be  recommended ;  since  it  not  only  perfectly  fulfils  the  pur- 
pose  of  a  disinfectant,  but  also  represses  more  than  anything  else  the  foetor  of  the 
excretions.  Three  grammes  of  pure  carbolic  acid,  or  four  grammes  of  an  acid  not 
perfectly  pure,  as  it  is  first  separated  from  the  crude  carbolate  of  soda,  dissolved 
in  100  grammes  of  water  by  agitation,  will  suffice  for  each  person  daily ;  supposing 
that  the  excreta  are  already  acid. 

J  4.  The  Objects  to  be. disinfected. 

The  disinfection  must  have  reference,  first  to  the  excreta,  and  then  to  all  con- 
triTances  or  apparatus  for  holding,  collecting,  or  conveying  them ;  and  generally 
to  everything  in  which  excrement  has  been  contained.  The  excreta,  whether 
urine,  &eces,  or  matters  vomited,  should  be  discharged  by  the  patient,  when  pos- 
sible, into  vessels  already  containing  the  disinfectttnt.  Not  only  the  evacuations 
themselves,  and  all  utensils,  buckets,  water-closets,  cesspools,  sewers  and  pipes 
that  may  have  contained  them  should  be  disinfected,  but  also  soiled  linen,  cloth, 
ing,  or  wooden  floors  on  which  excreta  may  have  been  spilt.  The  intestinal  con- 
tents of  cholera  corpses,  and  everything  soiled  by  them,  must  be  treated  in  the 
same  manner. 

The  medical  advisers  of  the  different  local  authorities  should  make  such  sugges- 
tions, that  the  rules  above  laid  down  may  be  adapted  to  the  special  conditions  of 
each  place. 

For  the  disinfection  of  soiled  linen  and  clothing,  and  also  of  wooden  floors,  the 
chloride  of  lime  has  heretofore  been  generally  employed.  With  respect  to  it  we  can 
only  refer  to  what  has  been  said  already.  Sulphate  of  iron,  and  chloride  of  man- 
ganese containing  iron,  would  iig^^®  clothing  and  floors,  by  covering  them  with 
18 
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rust  stains.  Solutions  of  carbolic  acid  in  water,  or  of  the  salts  of  zinc,  haTe  not 
this  disadvantage.  The  carbolic  acid  produces  great  annoyance  by  its  very  per- 
sistent odor,  and  when  applied  to  floors  renders  them  extremely  unpleasant  for  a 
long  time ;  so  that  for  linen  and  such  matters  watery  solutions  of  sulphurous  acid, 
or  of  sulphate  or  chloride  of  xinc,  are  to  be  preferred. 

Above  all  things  the  public  should  be  apprised  of  the  important  truth  that  the 
universal  experience  of  practitioners  and  nurses  proves  that  the  recent  evacua- 
tions, even  in  the  most  acute  form  of  Asiatic  cholera,  are  not  sources  of  danger ; 
and  that  there  is  the  less  to  be  feared  the  more  speedily  the  proper  steps  for 
disinfection  and  cleanliness  are  taken. 

It  is  self-evident  that  the  mo^t  complete  possible  removal  of  all  organic  remains 
and  foul  substances  from  the  vicinity  of  human  dwellings,  and  the  destruction  of 
all  worthless  or  suspicious  refuse,  should  be  strictly  enforced ;  but  never  without 
a  preceding  thorough  disinfection. 

§  6.   When  the  Disinfeetion  thotUd  be  eommeneed. 

It  is  an  important  question  where  and  when  disinfection  should  be  commenced. 
In  every  epidemic  of  cholera  it  has  been  observed  that  many  places,  notwithstand- 
ing constant  communication  with  other  places  smitten  by  the  disease,  have  re- 
mained free,  or  at  least  have  suffered  no  epidemic  visitation ;  and  also  that  places 
attacked  in  certain  years  have  escaped  in  others,  although  no  change  has  oc- 
curred in  the  intercourse  or  manner  of  life  of  their  inhabitants.  As  reasons  for 
these  important  phenomena  it  has  hitherto  only  been  suggested  that  peculiarities 
of  soil  may  act  as  local,  and  variations  of  the  earth's  moisture  as  temporary 
causes  of  exemption.  Upon  thiq  question  the  most  important  points  will  be  re- 
ferred to  in  the  second  section. 

The  determination  of  the  question  what  places,  or  parts  of  places,  or  neighbor- 
hoods, and'  what  perioda  of  time,  are  most  favorable  to  the  development  of  a  chol- 
era epidemic,  must  depend  upon  careful  local  observation  and  research,  such 
as  hitherto  could  only  be  carried  out  long  and  closely  enough  in  the  smaUesi 
districts. 

When  the  introduction  of  the  disease  and  its  epidemic  development  in  any  place 
is  to  be  feared,  we  ought  not  to  wait  with  our  disinfectants  until  the  epidemio 
character  of  the  outbreak  has  been  showA  in  several  houses  and  cases.  The  dis- 
infectant should  not,  as  has  often  formerly  been  the  case,  follow  the  steps  of  the 
cholera  from  house  to  house,  but  should  precede  it.  Disinfection  is  only  impor- 
tant as  a  prophylactic.  ' 

When  the  disease  has  been  introduced  into  a  house,  and  an  indubitable  case  of 
cholera  has  occurred  among  the  inmates,  it  will,  as  a  rule,  be  too  late  to  disinfect ; 
and  when  the  patient  has  been  infected  in  the  house  itself,  the  opportunity  of  re- 
ceiving the  poison  will  usually  have  been  aflforded  at  the  same  time  to  all  the 
other  inmates ;  and  it  will  depend  essentially  upon  the  condition  of  individuals 
whether  or  not  the  disease  will  be  further  developed.  Notwithstanding  this,  the 
use  of  disinfectants  should  never  be  omitted  in  houses  where  cholera  has  ap- 
peared, since  they  will  at  least  prevent  the  further  development  of  the  germs. 

When  a  case  of  cholera  has  appeared  in  a  single  house  in  a  place,  there  is  the 
more  reason  to  hasten  to  disinfect  the  other  houses,  since  the  germs  from  the  first 
may  already  have  been  conveyed  to  them,  even  before  the  nature  of  the  disease 
has  been  medically  and  officially  certified. 

The  concealment  or  neglect  of  the  first  case  of  cholera  in  a  place  is  one  of  the 
greatest  errors  that  can  be  committed,  and  usually  occasions  more  iigury  than 
can  be  afterwards  retrieved  by  the  greatest  eflforts  and  sacrifices. 

The  water-closets  of  railway  stations  and  hotels  must  be  constantly  disinfected 
BO  long  as  the  introduction  of  cholera  by  travellers  is  to  be  feared. 

The  foul  linen  of  strangers  in  hotels  must  be  disinfected  before  it  is  sent  to  a 
laundress. 

The  period  at  which  disinfection  may  be  abandoned  depends  essentially  npon 
whether  the  possibility  of  the  introduction  of  germs,  or  the  period  of  local  predis- 
position to  the  disease,  has  ceased.  In  order  to  determine  these  points  with  suffi- 
cient accuracy  to  obtain  a  sure  basis  for  practice,  further  investigations  are 
required. 
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2  6.  Superinimdekee  of  DitinfeeUon, 

The  actual  carrying  out  of  the  disinfection  may  be  left  to  the  owners  of  the  sep- 
arate houses,  although  it  is  better  undertaken  by  the  local  authorities;  but  in 
either  case  it  requires  careful  medical  supervision.  This  supervision  must  deter- 
mine that  no  alkaline  reaction  shall  occur  in  any  place  where  excreta  are  collected 
or  conveyed ;  and  that,  if  such  should  occur,  it  should  immediately  be  supersatu- 
rated by  acid. 

In  order  to  show  the  aoid  reaction  it  is  sufficient  to  place  a  drop  of  the  fluid,  by 
means  of  a  glass  rod,  upon  a  slip  of  litmus-paper,  and  to  observe  that  this  is  red- 
dened. 

When  the  reaction  is  alkaline,  this  may  be  shown  by  placing  a  drop  of  the  fluid 
in  the  same  manner  upon  yellow  turmeric  paper,  which  will  be  turned  to  a  red 
brown.» 

If  it  is  desired  to  test  the  air  of  drains,  sewers,  or  pipes,  for  the  presence  of  car- 
bonate of  ammonia,  a  slip  of  turmeric  paper  must  be  moistened  with  distilled  water, 
and  placed  for  half  its  length  between  two  slips  of  glass.  The  whole  must  then 
be  placed  for  a  few  minutes  in  the  suspected  air.  The  presence  of  the  smallest 
quantity  of  ammonia  will  produce  a  marked  diff^erence  in  color  between  the  covered 
and  the  uncovered  portions  of  the  paper. 

2  7.  lAmUatUm  of  Intereoune* 

Since  it  is  not  to  be  doubted  that  the  spread  of  cholera  depends  upon  the  inter- 
communication of  mankind,  it  may  be  assumed  that  the  spread  woidd  cease  if  all 
communication  were  suspended.  But,  as  a  complete  suspension  of  intercourse 
would  be  a  greater  calamity  than  cholera  itself,  so  have  all  ordinances  tendine  in 
such  a  direction  proved  hitherto  fruitless  and  illusory.  Our  efforts  must  be  lim- 
ited to  an  endeavor  to  render  intercourse  harmless,  by  strict  enforcement  of  disin- 
fection. 

If  the  present  opinions  about  the  conveyance  of  germs,  and  about  the  essential 
nature  of  disinfection,  be  correct,  it  follows  that  the  latter  may  afford  as  complete 
a  protection  as  absolute  arrest  of  intercourse,  or  as  the  natural  immunity  of  cer- 
tain places. 

It  is  only  on  the  sea-coast  and  in  seaports  that  an  arrest  of  intercourse  can  be 
enforced  with  good  results ;  when  ships  coming  from  infected  ports  are  prevented 
from  landing  anything  until  after  the  lapse  of  the  longest  period  of  incubation 
that  has  been  observed  in  cholera ;  or  when  the  crew  and  passengers  are  kept  in 
strict  quarantine  for  the  same  period  of  time. 

Such  quarantine  should  be  maintained  for  at  least  four  weeks,  and  should  be  so 
arranged  that  the  arrivals  can  communicate  no  infection  to  persons  departing. 

The  disinfecting  regulations  must  be  most  carefully  observed  in  all  quarantine 
establishments. 

Section  the  Second, 
on  the  local  oe  temporary  predisposition. 

The  local  or  temporary  predisposition  is  chiefly  influenced,  according  to  the  pres- 
ent state  of  the  inquiry,  by  the  permeability  of  the  soil  by  water  and  air,  by  its 
varying  fluid  contents,  and  by  its  being  impregnated  with  organic  and  decaying 
nitrogenous  materials. 

A  soil  that  is  impermeable,  or  but  slightly  permeable,  by  air  and  water  ^a  close 
rocky  soil,  for  example),  is  little  or  not  at  all  liable  to  an  epidemic  outbreak. 

Porous  soils,  and  even  rocky  soils  that  are  split  up  by  numerous  and  deep  fis- 
sures, filled  in  with  earth,  do  not  afford  the  same  protection. 

When  an  impregnated  porous  soil  has  been  unusually  saturated  with  moisture, 
80  that  the  air  has  been  forced  out  of  it  for  an  unusual  time  and  to  an  unusual 
height  by  water,  the  rapid  subsidence  of  the  water  favors  the  epidemic  develop- 
ment of  cholera  in  such  places. 

The  more  the  surface  layers  are  impregnated  with  decaying  organic  matter,  the 
more  dangerous  will  be  the  recession  of  the  surface  water,  in  case  the  germ  of 
eholera  should  be  introduced  at  the  time. 

The  recession  of  surface  wat«r,  and  the  consequent  drying  of  soil  that  has  been 
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thoroughly  soaked  for  some  time,  appear  to  be  of  the  greatest  weight  with  regard 
to  the  time  of  outbreak  of  a  cholera  epidemic. 

In  river  channels,  in  yalleys,  and  at  the  feet  of  steep  decliTities,  the  aboTe  three 
factors  are  often  in  combined  action ;  since  these  conditions  of  surface  promote 
the  formation,  collection,  stagnation,  and  Tariation  of  surface  water. 

Localities  upon  a  ridge  between  two  valleys,  or  between  two  water-sheds,  show 
generally  a  much  less  degree  of  predisposition. 

The  courses  of  rivers  very  constantly  show  a  less  predisposition  the  nearer  they 
approach  to  their  water-sheds. 

Against  peculiarities  of  soil,  surface  water,  and  poisonous  impregnation,  scarcely 
anything  can  be  attempted  at  short  notice.  When  the  introduction  of  cholera 
germs  coincides  with  the  presence  of  these  three  factors  in  an  unfavorable  sense, 
there  is  nothing  to  be  done,  save  disinfection,  but  to  avoid  or  desert  the  locality. 

The  above  considerations  are  highly  important,  not  only  for  those  who  flv  from 
cholera,  but  also  as  guides  in  the  choice  of  places  for  cholera  ho8{$itals  or  quaran- 
tine stations,  and  of  camping-grounds  for  soldiers,  railway-makers,  or  other  work- 
men. Although  it  may  often  happen,  in  war,  that  strategic  considerations  hare 
little  choice  of  place,  yet  still  this  choice  should  be  exercised  as  far  as  the  demands 
of  strategy  will  permit.  A  judicious  preference  of  high  levels  with  compact  sub- 
soil is  all  the  more  important,  when  it  is  impossible  to  insure  perfect  disinfection 
of  aU  excreta. 

Section  the  Third, 
upon  individual  pbidispositiok. 

In  every  house  or  place  attacked  by  cholera,  the  greater  number  of  the  inmates 
are  equally  exposed  to  the  epidemic  influences  of  the  germs  and  of  the  soil;  and 
most  of  them  experience  at  the  time  of  an  epidemic  some  change  in  their  condi- 
tion, although  it  is  only  in  a  comparatively  small  number  that  this  change  amounts 
to  a  dangerous  outbreak  of  disease.  The  power  of  resistance  against  the  epidemic 
is  very  different  in  different  people. 

In  80  far  as  the  transudation  of  water  from  various  organs  into  the  intestinal 
canal  is  the  most  essential  phenomenon  of  cholera,  everything  is  of  importance  to 
the  individual  by  which  such  transudation  is  promoted,  favored,  or  occasioned. 
Among  such  influences  are  all  by  which  the  bowels  are  overmuch  irritated  or 
relax^,  all  which  drive  the  circulation  from  the  surface  of  the  body  to  internal 
organs,  and  all  which  either  increase  the  normal  fluid  contents  of  the  organs, 
or  retard  the  normal  discharge  of  water  from  the  body. 

Every  person,  therefore,  should  carefully  avoid  all  influences  which  his  expe- 
rience tells  him  are  likely  to  produce  diarrhoea  in  his  own  case ;  and,  if  attacked 
by  diarrhoea,  should  immediately  seek  medical  aid.  Medical  house  to  house  visi- 
tation of  the  healthy,  so  as  to  detect  all  illness  at  its  commencement,  has,  in  all 
epidemics,  been  of  the  greatest  benefit  to  the  poorer  classes. 

The  establishment  of  stations  for  the  care  and  observations  of  persons  suffering 
only  from  diarrhoea,  besides  the  special  cholera  hospitals,  is  greatly  to  be  r^om- 
mended.     For  such  stations  healthily-placed  localities  should  be  selected. 

A  natural  state  of  constitution  being  presupposed,  a  great  influence  is  exerted 
on  the  general  condition  of  the  body,  by  food,  drink,  clothing,  residence,  and 
occupation. 

The  consumption  of  tainted  provisions  and  of  impure  water  is,  of  course,  to  be 
avoided.  The  diet  should  be  moderate,  but  supporting.  A  suitable  blending  of 
well-cooked  soup,  meat,  and  bread,  in  quantities  proportioned  to  the  digestive 
power,  with  light  puddings  of  eggs  and  flour,  and  with  vegetables,  is  to  be  recom- 
mended. 

A  large  consumption  of  any  kind  of  fluid  should  be  avoided ;  and  only  so  much 
taken,  either  of  water,  wine,  or  beer,  as  may  be  needed  to  satisfy  thirst.  Persons 
who  are  habitual  spirit-drinkers  in  any  quantity  furnish  numerous  victims  to  the 
disease.  The  drinking-water  should  be  pure  and  bright,  the  alcoholic  drinks 
genuine  and  well  fermented. 

A  sudden  change  of  diet  produces  no  immediate  corresponding  improvement 
in  the  state  of  the  bodily  organs ;  and  it  is  often  some  weeks  before  the  general 
condition  is  raised,  to  the  level  of  a  better  diet.  At  times  when  cholera  is  ap- 
proaching or  has  appeared,  the  whole  population  should  be  better  nourished  than 
usual. 


Digitized  by 


Google 


APPENDIX.  277 

Tbe  clothing  should  afford  a  suffioient  protection  from  cold,  without  checking 
transpiration.  Being  chilled  will  often  drive  the  circulation  from  the  surface  of 
the  body,-lknd  occasion  congestion  of  internal  organs  or  catarrh  of  the  mucous 
membranes.  The  abdomen  especially  should  be  warmly  clothed,  which  may  be 
suitably  done  by  a  flannel  bandage.  Good  beds  and  clean  linen  are  important 
aids  to  uninterrupted  transpiration. 

Promotion  of  the  functions  of  the  skin  by  internal  means,  such  as  warm  drinks 
(peppermint  tea,  chamomile  tea,  warm  wine,  and  the  like),  is  a  matter  that  should 
be  left  to  the  medical  judgment  in  each  individual  case.  The  same  rule  applies 
to  the  use  of  vapor,  Roman,  or  Turkish  baths. 

The  dwelling  has  the  greatest  influence  upon  the  air  that  we  breathe,  that  con- 
stantly surrounds  us,  and  that  uninterruptedly  must  yield  us  oxygen,  and  must 
withdraw  from  us  proportionate  amounts  of  heat,  water,  and  carbonic  acid,  in 
order  to  preserve  the  normal  condition  of  our  bodies.  Long  continuance  in  a 
confined  atmosphere,  which  withdraws  too  little  water  and  carbonic  acid,  is  shown 
by  experience  to  increase  the  disposition  to  cholera  in  a  high  degree.  The  ab- 
sence of  fresh  air,  bad  ventilation  between  the  decks  of  overcrowded  ships,  in 
crowded  barracks,  prisons,  or  rooms  that  are  too  small  for  the  number  of  inhabit- 
ants, has  been  shown  by  much  experience  to  be  a  frequent  cause  of  violent  chol- 
eraic outbreaks.  Among  persons  who  have  received  the  cholera  germs  in  some 
infected  place,  and  have  afterwards  been  compelled  to  live  in  too  little  (that  is,  in 
much  vitiated)  air,  the  individual  predisposition  will  be  so  much  increased  in  a 
few  days  that  many  will  be  attacked  by  the  fully  developed  disease ;  while  others, 
infected  at  the  same  place,  but  afterwards  living  in  a  better  air,  often  suffer 
Tery  little,  or  even  not  at  all. 

Ihiring  a  cholera  epidemic,  therefore,  all  dwellings  should  be  well  and  uninter- 
ruptedly ventilated,  and  kept  thoroughly  clean.  The  perils  which  are  frequently 
and  erroneously  ascribed  to  too  great  a  current  of  air,  to  what  is  called  a 
''draught,'*  may  be  obviated  much  better  by  clothing,  bedding,  heating,  and  so 
forth,  than  by  shutting  up  the  doors  and  windows. 

No  one  can  believe  that  the  inclosed  air  of  a  house  is  better  than  the  air  of  the 
street ;  but  the  house  cannot  generate  its  air  for  itself,  and  must  obtain  it  from 
the  street,  generally  in  its  immediate  vicinity. 

In  a  foul  and  stinking  atmosphere  the  pernicious  elements  cannot  be  destroyed 
by  an  admixture  of  strong  smelling  matter  (fumigation) ;  but,  as  a  rule,  the  ob- 
jectionable smell  is  only  concealea  by  another  that  is  stronger,  although  more 
bearable.  '  The  air  can  only  be  really  improved  by  ventilation,  which  dilutes  all 
foreign  matter  contained  in  it. 

The  smaller  or  more  crowded  any  house  or  chamber,  the  more  necessary  is  com- 
plete ventilation. 

It  is  a  practice  sanctioned  by  long  custom  to  place  chloride  of  lime  in  rooms 
containing  a  tainted  atmosphere ;  although  there  is  no  proof  of  the  smallest  bene- 
fit from  doing  so.  Chlorine  certainly  produces  changes  in  most  organic  sub- 
stances ;  but,  if  it  were  introduced  in  suffioient  quantity  for  the  disinfection  of  a 
dwelUng-f  oom,  it  would  render  the  air  of  the  room  no  longer  respirable.  We 
ought  not  to  forget,  moreover,  that  the  human  body  is  itself  an  organic  substance, 
which  the  chlorine  may  attack. 

If  it  be  desired,  during  a  cholera  epidemic,  besides  a  sufficient  ventilation,  to 
diffuse  some  odor  through  a  dwelling-room  or  sick-chamber,  the  purpose  is  best 
fulfilled  by  some  volatile  acid,  together  with  some  ethereal  oils.  The  acid  should 
not  affect  the  respiration.  The  sprinkling  or  evaporation  of  vinegar,  or  of  acetic 
acid,  in  such  quantity  as  to  fill  the  air  with  the  odor,  can  never  be  hurtful ;  and 
the  acetic  acid,  on  the  principle  already  laid  down,  may  be  supposed  to  exert 
some  power  as  a  disinfectant. 

Occupation  and  bodily  movement  in  a  certain  degree,  are  not  only  conducive  to 
health,  but  positively  essential  to  its  preservation.  They  must  not  be  carried  too 
far,  nor  allowed  to  produce  great  fatigue  or  exhaustion.  Excessive  exertion  has 
a  predisposing  influence  to  disease,  like  debauchery,  or  excesses  of  any  other 
kind,  over-eating  or  drinking,  acute'  emotions,  and  so  forth. 

Where  a  daily  regular  occupation  is  necessarily  followed  in  a  room,  daily  exer- 
cise should  also  be  taken  for  some  time  in  the  open  air.  On  days  when  the  weather 
prevents  going  out,  the  exercise  may  be  taken  in  a  room  with  open  windows. 
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SiCTioK  THB  Fourth. 

KEOULATIONS   FOB  ABMIS8   IN   TBI   FIELD.  , 

Eyen  for  armies  in  the  field  it  may  often  be  very  possible  to  guard  against 
cholera,  and  to  check  its  extension  and  it«  dangers,  both  for  the  troops  them- 
fleWes,  and  for  the  population  of  the  seat  of  war.  The  claims  of  war  will,  in  yery 
many  cases,  not  preclude  due  carrying  out  of  prophylactic  measures ;  and  even  for 
military  results,  such  measures  will  often  prove  of  greater  advantage  than  suc- 
cessful battles. 

1.  It  is  self-evident  that  places  in  which  cholera  prevails  should  generally  be 
avoided  by  troops  on  the  march.  It  is  true  that  to  march  through  such  a  place, 
without  halting,  may  be  considered  free  from  danger ;  but  any  halt,  even  for  a 
few  hours,  either  of  detachments  or  of  individuals,  may  bring  cholera  into  the 
army — to  break  out  mostly  soon,  but  possibly  only  in  from  two  to  four  weeks 
after  its  introduction.  It  is  under  all  circumstances  advisable  for  troops  to  en- 
camp in  the  neighboring  open  country,  rather  than  to  go  into  quarters  in  a  town 
infected  by  cholera.  In  large  towns  it  may  often  happen  that  cholera  is  epidemio 
in  certain  parta,  while  others  remain  free  on  account  of  local  advantages.  When 
the  military  occupation  of  such  a  town  appears  to  be  necessary,  the  troops  should 
take  possession  of  the  healthy  parts  only ;  and  all  traffic  with  the  infected  districts 
should  be  strictly  prohibited.  When  a  divisix)n  is  joined  by  recruits  or  reinforce- 
ments that  come  from  places  where  cholera  exists  (although  they  do  not  bring  any 
diseased  persons  with  them),  it  is  prudent  to  quarter  the  new-comers  in  a  detached 
position  for  at  least  fourteen  days,  there  to  undergo  careful  medical  observation 
and  disinfection. 

2.  Where  the  possibility  of  choice  exists,  we  should  select  the  highest  possible 
places  and  the  dryest  and  hardest  ground,  such  as  the  ridge  of  a  water-shed,  for 
the  encampment  of  troops,  and  never  excavated  or  moist  ground.  AU  excrements 
should  be  disinfected  as  a  prophylactic  measure. 

8.  If  any  cases  of  cholera,  or  suspicious  forms  of  diarrhoea,  show  themselves, 
then  — 

a.  All  cholera  cases  should  be  immediately  separated,  and  placed  in  a  special 
hospital  at  some  little  distance,  or,  still  better,  in  tents  or  huts.  These  should  be 
set  up  at  one  side  of  the  position  of  the  troops,  and  on  the  dryest  and  most  com- 
pact soil  that  is  accessible ;  and  the  evacuations  and  clothing  of  the  sick  are  to  be 
treated  in  the  way  already  described. 

b.  The  cases  of  diarrhoea  should  also,  when  circumstances  allow,  be  kept  sepa- 
rate, and  brought  to  special  stations  for  observation  and  treatment,  to  prevent  the 
outbreak  of  cholera :  these  evacuations  being  constantly  disinfected  by  sulphate 
of  iron.  Where  the  circumstances  do  not  allow  this,  the  men  suffering  from 
diarrhoea  should  at  least  be  relieved  from  arduous  duty,  should  receive  an  im- 
proved diet,  and  should  be  made  to  wear  an  abdominal  bandage,  and  to  take  proper 
medicines,  especially  small  doses  of  opium.  It  must  be  made  a  point  of  duty  for 
every  man  attacked  with  diarrhoea  to  report  himself  immediately  to  the*  surgoon ; 
and  daily  medical  inspection  should  be  made  with  regard  to  fresh  cases,  and  of 
the  state  of  those  already  under  treatment. 

c.  When  cholera  threatens  ^m  army,  each  division  must  have  a  diet  regulated  in 
the  manner  above  laid  down.  The  men  must  be  cautioned  against  drinking  much 
water,  or  much  drink  of  any  kind,  against  sour  provisions,  unripe  fruit,  and  the 
like,  and  must  take  a  comparatively  dry  flesh  diet,  with  coffee,  and  a  little  brandy. 

d.  All  fatigue  and  exertion  of  the  troops  that  is  not  imperatively  required  should 
be  forbidden  during  cholera  time ;  such  exhaustion  certainly  increases  the  liability 
to  the  disease. 

e.  The  existence  of  cholera  in  an  army  should  never  be  concealed ;  and  if  a 
division  suffering  from  it  is  coming  into  a  town  previously  ftree,  the  presence  of 
the  disease  should  be  made  known  at  once,  and  even  before  the  arrival  of  the 
men,  in  order  that  proper  disinfectant  and  prophylactic  measures  should  imme- 
diately be  commenced. 

4.  Any  division  of  an  army  that  has  already  suffered  f^om  cholera  obtains 
thereby,  for  a  long  time,  a  diminished  predisposition,  or  even  immunity.  If, 
therefore,  it  is  necessary  to  occupy  or  to  reconnoitre  a  neighborhood  that  is  in- 
fected,  and  troops  so  seasoned  are  to  be  had,  they  should  be  selected  in  preference 
to  aU  others. 
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B.     SCHEME  FOR  THE  OBSEEVATION  OF  CHOLERA  EPIDEMICS. 

i  1. 

In  the  first  place,  the  manner  of  occurrence  of  the  first  case  of  cholera  in  any 
place  must  be  inquired  into. 

The  chief  questions  are :  — 

Had  the  person  first  attacked  yisited  within  four  weeks  any  place  in  which 
cholera  prevailed  ? 

Are  there,  in  the  house  in  which  the  first  case  occurred,  strangers  arrived  from 
any  place  where  there  is  cholera  ?  If  so,  are  they,  a,  cholera  patienU,  /?,  diarrhoea 
cases,  y,  healthy  persons,  or,  ^,  corpses  dead  from  cholera  ? 

Have  any  efifects  from  a  cholera-place,  especially  the  soiled  linen  of  cholera 
patients,  been  brought  into  the  house  ? 

Has  the  person  first  attacked  visited  (if  he  has  not  inhabited)  houses  into  which 
cholera  germs  may  have  been  introduced  in  any  of  thft  ways  mentioned  above  ? 

What  description  of  individual  was  the  first  attacked  ? 

Has  he  been  exposed  to  any  powerful  occasional  pause  ? 

What  sort  of  care  did  he  receive  ? 

The  time  and  place  of  the  commencement  of  the  first  attack  should  be  noted 
with  great  care. 

J  2. 

With  regard  to  the  observation  of  the  spread  of  the  epidemic  in  a  place,  the 
first  thing  is  to  collect,  from  first  to  last,  a  daily  list  of  occurring  cases  and  of 
deaths;  vrith  mention  of  the  house,  story,  age,  sex,  and  condition  (for  this  we 
append  a  simple  table  for  the  cases  of  deathT.  The  deaths  should  be  published 
daily,  with  the  streets  and  the  numbers  of  the  houses ;  but  the  occurring  cases 
should  not  be  published. 

The  inquiry  should  be  conducted  as  far  as  practicable  into  the  occurrence  of 
cases  in  which  the  infection  has  been  conveyed  by  individuals  or  fomites ;  and 
any  clear  and  undoubted  example  of  the  conveyance  of  the  disease,  in  which  the 
influence  of  soil  and  place  of  residence  could  be  satisfactorily  excluded,  should 
be  sorutini^ted  with  the  closest  observation. 

The  possible  action  of  infectious  matter  in  a  recent  or  already  dry  and  changed 
condition,  as  in  soiled  linen  and  clothing,  is  to  be  noticed. 

Any  clear  and  certain  facts  about  the  time  of  incubation  of  the  disease  should 
be  recorded. 

Positive  and  negative  testimony  should  be  collected  with  regard  to  the  spread  of 
(he  disease  to  neighboring  places,  and  with  regard  to  the  means  of  its  extension. 
Also  with  regard  to  its  extension  along  lines  of  railway. 

Special  investigation  is  required  where  the  disease  has  been  epidemic  in  autunin ; 
and,  after  a  pause  during  winter,  has  broken  out  afresh  in  the  same  place  in  the 
spring. 

J  8. 

Concerning  the  auxiliary  cause  of  an  epidemic,  the  attention  should  first  be 
directed  to  the  geolo^cal  character  of  the  soil  in  the  locality  generally,  and  to 
the  position  and  peculiarities  of  the  substrata  of  the  houses  most  severely  visited 
(after  the  close  of  the  epidemic,  to  those  also  that  were  least  visited),  whether 
they  be  rock,  loose  stone,  detritus,  sand,  or  loam.  The  strata  of  the  locality  should 
be  observed  Arom  the  surface  to  the  bottom  of  the  water  springs.  Where  different 
strata  overlie  one  another,  their  average  height  should  be  given ;  and  it  should  be 
noticed  whether  one  or  other  of  them  may  occasion  collections  of  surface-water 
from  time  to  time. 

Attention  should  next  be  directed  to  the  level  of  the  surface-water.  If  no 
former  observations  have  been  made  upon  this  point,  it  is  always  of  interest  to 
make  them  during  the  epidemic,  and  to  examine  also  the  height  of  the  neighboring 
springs.  Where  these  do  not  flow  over  or  from  the  first  impermeable  or  water- 
guiding  stratum,  and  where,  therefore,  the  height  of  the  springs  is  not  a  standard 
for  that  of  the  surface-water  in  the  vicinity,  special  snafts  should  be  made, 
in  order  to  compare  the  levels  at  the  close  of  the  epidemic  with  those  of  a  later 
period.     Information  should  also  be  sought  from  the  owners  of  springs,  and  from 
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other  trustworthy  persons,  with  regard  to  the  water-levels  and  the  moisture  of  the 
soil  at  the  period  immediately  preceding  the  epidemic. 

The  houses  that  at  the  close  of  the  epidemic  have  been  most  heavily  visited  must 
be  the  subject  of  special  scrutiny,  mostly  of  an  obvious  kind.  Their  high  or 
low  position,  the  stratum  on  which  they  stand,  the  position  of  neighboring  sunken 
ground,  the  vicinity  of  running  or  stagnant  water,  or  of  heaps  of  pestilential 
matter,  the  building-materials  of  which  they  are  constructed,  the  degree  of 
moisture  of  the  houses  themselves,  and  of  their  court-yards,  the  condition  of  their 
closets,  sewers,  and  traps,  and  the  effluvia  from  them,  the  number  of  inhabitants 
in  each  house,  the  state  of  nutrition  and  general  health  of  the  inmates,  and  the 
state  of  their  sleeping-rooms,  dwelling-rooms,  ahd  workshops,  comprise  the  chief 
points  that  should  be  noticed. 

An  actual  extension  of  cholera  has  sometimes  appeared  to  be  due  to  drinking- 
water  ;  and  in  other  cases  the  first  impression  to  this  effect  has  been  refuted  by 
accurate  examination.  Inquiry  should  be  made  into  the  source  from  which  the 
inmates  of  the  severely -visited  houses  obtained  their  drinkine- water,  whether  from 
the  same  source  as  many  persons  who  remain  unaffected.  The  peculiarities  of  any 
water  suspected  of  propagating  cholera  should  be  noted,  especially  whether  it 
throws  down  any  dirty  deposit,  or  whether  it  is  believed  or  can  be  proved  to  be 
contaminated  by  cholera  excrement. 

{6. 

The  constitution  of  the  individuals  attacked  should  be  inquired  into ;  with  par- 
ticular reference  to  any  changes  shortly  before  the  outbreak  of  the  disease.  Any 
abuse  of  alcoholic  drinks  should  be  noted.  Fear,  colds,  dietetic  errors  (their 
nature  to  be  specified,  and  whether  they  loaded  the  organs  with  too  much  water, 
or  affected  the  intestinal  mucous  membrane),  misuse  of  medicines  (what  medicines), 
are  all  points  to  be  observed. 

New  and  interesting  observations  may  be  made  with  regard  to  the  action  of  the 
epidemic  influence  upon  the  healthy  during  the  prevalence  of  cholera, — that  is, 
upon  persons  neither  attacked  by  cholera  nor  by  diarrhoea.  Did  they  experience 
any  scantiness  of  urine,  any  tendency  to  cramps,  &c.  &o.  ? — and  how  far  were 
Buch  symptoms  due  to  changes  in  their  diet  and  manner  of  life  ? 

I  6. 

Meteorological  observations  during  the  epidemic  are  of  no  value,  except  when 
compared  with  others  previously  kept  over  a  long  period  or  made  at  other  places. 

Whether  the  general  character  of  disease  before  and  during  the  epidemic  has 
changed, —  whether  the  epidemic  was  preceded  by  diarrhoea,  typhus,  and  inter- 
mittent fever,  and  whether  the  two  last-named  diseases  were  frequent  and  often 
complicated  by  pneumonia,  are  questions  that  should  be  determined,  wherever 
possible,  by  statistical  inquiry. 

Whether  the  epidemic  has  resembled  previous  ones  or  has  been  different  from 
them,  is  a  question  to  be  determined  at  its  termination. 

i^■ 

With  regard  to  the  termination  of  the  epidemic,  it  should  be  noticed  what  cir- 
cumstances appear  to  have  influenced  its  close.  Whether,  to  what  extent  and  in 
what  manner,  disinfection  has  been  practised,  and  with  what  apparent  result  1 
Whether  house  to  house  visitation  has  been  practised,  and  with  what  result? 
Whether  the  use  of  prophylactic  means  has  been  attended  with  advantage  ?  Lastly, 
in  what  manner  the  cholera  cases  have  been  treated  in  hospital ;  and  what  has 
been  the  influence  of  this  treatment  upon  the  mortality,  as  shown  by  critically  ex- 
amined statistics  ? 

There  still  remain,  with  regard  to  cholera,  many  other  questions,  the  study  and 
solution  of  which  are  of  the  greatest  importance.  We  have  strictly  confined  our- 
selves to  mentioning  the  matters  most  necessary  for  aetiology  and  prophylaxis,  and 
easily  to  be  carried  out.  All  besides  we  leave  to  the  Judgment  of  the  inquirer  and 
practitioner. 
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Tormfor  Returning  the  Individual  Cases  of  Deaihfrom  Cholera  in  a  LocaXity. 


Street, 

No.  of  House, 

Story. 

No.  of 
Dwellers  in 
the  House. 

Name 

of 

Deceased. 

Age. 

Condi- 
tion. 

Date  of 
Death. 

Remarks. 

Form  for  Collecting  the  Individual  Returns  from  Places  into  Police  or 
Oovemment  Districts. 


Oovem- 

ment 
District 

Police 
District. 

Place. 

Number 

ofPopu- 

laticn. 

Begin- 
ning 

End 

Number  of 
Deaths. 

Epidemic, 
House  Epi- 
demic, or 
Sporadic 

Re- 
marks. 

Qf  the  Fatal  Cases. 

M. 

F. 

On  ike  Interncitional  Sanitary  Conference^  and  the  Preservation  of 
Europe  from  Cholera. 

By  E.  GooDEVE,  M.B.,  Surgeon-Major  Bengal  Anny ;  Honorary  Physi- 
cian to  the  Queen ;  Professor  of  Medicine  in  the  Medical  College, 
and  first  Physician  to  the  Medical  College  Hospital,  'Calcutta ;  and 
one  of  the  British  Commissioners  at  the  Conference. 

(A  Paper  read  before  the  Epidemiological  Society^  December  3,  1866.) 

[Elsewhere  we  have  briefly  commented  on  the  Reports  of  the  International 
Sanitary  Conference.  The  results  of  the  Conference  form  so  important  a 
contribution  to  State  Medicine,  that  we  subjoin  the  following  summary,  by  one 
of  the  British  Medical  Commissioners. — En.] 

"Mr.  Pbesidbnt  and  Gentlbmen, — At  the  request  of  your  Secretary,  Mr. 
Radcliffe,  I  have  drawn  up  for  submission  to  the  Society  a  sketch  of  the  principal 
recommendations  of  the  International  Sanitary  Conference  of  Constantinople  for 
preTenting  the  diffusion  of  epidemic  cholera,  and  for  the  preseryation  of  Europe 
from  future  inyasions  of  the  disease. 

'*  The  Conference  has  concluded  that  epidemic  cholera  originates  entirely  in 
India,  and  never  in  Europe ;  that  it  is  a  transmissible  disease,  following  in  the 
wake  of  man,  and  not  carried  by  the  atmosphere  to  long  distances ;  that  it  is 
spread  chiefly  by  the  eyaouations  of  choleraic  patients ;  and  that  it  rages  most  in 
localities  which  are  in  bad  sanitary  conditions.  It  belieyes  that  the  cholera-poison 
may  adhere  to  the  surface  of  clothes,  walls  of  houses,  insides  of  ships,  &c. ;  and 
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that  these  may  be  the  means  of  communicating  the  disease  to  persons  coming 
within  their  reach. 

**  Starting  from  these  principles — the  grounds  of  which  it  would  be  impossible 
to  enumerate  in  the  compass  of  this  paper — it  has  based  its  measures  of  preserra- 
tion ;  and  asserts  that  Asiatic  cholera  is  to  be  met  bj  measures  of  restriction  of 
intercourse  when  practicable,  by  measures  of  purification  and  disinfection,  and  by 
measures  of  hygiene. 

*'  In  the  application  of  these  measures  the  Conference  has  held  in  yiew  the  fol- 
lowing objects — viz.,  to  prevent  the  development  and  the  spread  of  cholera  in  its 
place  of  origin — in  India  itself,  and  its  exportation  therefrom;  and,  in  order  to 
preserve  Europe,  to  check  its  advance  westward  Arom  India;  and  to  limit  its 
diffusion  in  Europe  should  fresh  invasions  occur. 

<*The  Conference  has  not  always  gone  into  very  minute  details ;  but  has  rather 
contented  itself  with  indicating  in  a  broad  manner  the  nature  of  the  measures  to 
be  talcen,  leaving  much  of  the  minutisB  to  be  settled  by  the  local  knowledge  of 
those  who  will  apply  them. 

"Inverting  the  order  of  enumeration  above  mentioned,  I  will  speak  of  the 
recommendations  in  the  following  order :  — 

"1.  Of  the  sanitary  measures. 

"  2.  Of  the  measures  of  purification. 

"  3.  Of  the  measures  of  restriction. 

**  Sanitary  meamrM,  —  The  Conference  recognizes  in  the  fullest  manner  the  abeo> 
lute  impoiHAnce  of  attention  to  the  sanitary  conditions  of  localities  as  a  means  of 
checking  the  development  of  cholera  epidemics ;  and  adopts  the  principle  that 
against  these  safety  for  populations  is  to  be  found  in  the  purity  of  their  air,  in 
the  goodness  of  their  drinking-waters,  and  in  the  cleanliness  of  the  soil  on  which 
they  live.  In  accordance  with  these  views,  it  points  out  the  necessity  of  sufficient 
space  for  dwellings,  of  ample  room  for  lodging,  and  of  free  ventilation  with  air 
that  shall  be  pure.  To  obtain  the  latter,  it  shows  that,  space  and  ventilation  being 
secured,  the  purity  of  the  atmosphere  depends  upon  the  cleanliness  of  the  surface 
of  the  soil,  and  the  non-impregnation  of  its  substance  with  organic  decomposing, 
and  especially  excrementitious  matters.  It  believes  that  it  is  vain  to  expect  that 
a  town  shall  possess  a  pure  atmosphere,  one  in  which  the  choleraic  poison  has 
little  tendency  to  multiply,  if  the  soil  is  loaded  with  these  matters.  Hence  the 
greatest  care  should  be  taken  to  prevent  its  infiltration  with  such.  For  this 
it  asks  for  the  abolition  of  all  privies,  with  cesspools  or  wells,  and  the  substi> 
tution  for  them  of  movable .  receptacles,  such  as  earth-closets  or  *  fosses  mobiles,' 
which  can  be  frequently  emptied  and  cleaned,  and  which  may  be  so  arranged 
that  faecal  matter  cannot  soak  into  the  soil.  The  contents  should  be  carried  out 
of  the  towns.  The  Conference  objects  to.  the  system  of  drains  or  sewers  in  com- 
munication with  houses,  holding  that  in  practice  we  cannot  prevent  the  diffusion 
of  noxious  gases  through  the  houses  in  connection  with  them,  and  that  in  times 
of  cholera,  drains  may  spread  the  disease  along  a  line  of  houses  in  communication 
with  them ;  anct  that,  owing  to  the  porosity  and  rapid  decay  of  masonry  work, 
they  readily  allow  of  the  impregnation  and  saturation  of  the  ground  through 
which  they  run  with  decomposing  organic  matters.  When  used,  sewers  should 
never  be  allowed  to  empty  themselves  into  rivers,  and  water-closets  should  never 
be  within  the  houses  themselves.  Burial-grounds  should  not  be  permitted  within 
towns.  Slaughter-houses  and  noxious  trades  should  be  forbidden.  Not  only 
should  it  be  an  object  to  prevent  all  human  organic  or  excrementitious  matter 
from  penetrating  into  the  soil  of  towns,  but  every  sort  of  organic  refuse  should  be 
speedily  removed,  before  the  atmosphere  can  become  contaminated  by  their  decay 
above  or  under  the  ground.  In  short,  for  a  healthy  town,  no  decomposing  organic 
matter  should  penetrate  its  soil  or  rest  upon  its  surface.  As  the  decomposition  of 
organic  matter  is  retarded  in  a  dry  soil,  towns  should  always  be  provided  with 
surface,  and  where  necessary  with  subsoil,  drainage.  As  seaports  are  frequently 
the  first  places  to  receive  arrivals  from  infected  regions,  it  is  obvious  that  it  is  of 
the  highest  importance  to  place  them  in  healthy  states,  even  more  than  it  is  for 
inland  towns.  The  absolute  necessity  for  pure  water,  and  the  great  danger  of  the 
use  of  water  contaminated  by  choleraic  matters,  are  pointed  out.  The  liability  of 
contamination  of  the  water  of  wells  or  streams  near  and  among  which  cesspools  or 
sewers  lie  is  shown,  as  well  as  its  unfitness  for  use  under  any  circumstances,  and 
especially  during  cholera  epidemics.  It  proposes  filtration  or  boiling  for  water 
containing  ordinary  impurities,  where  none  other  can  be  had. 
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*'  The  sanitary  eonditioiis  insisted  on  bj  the  Conferenpe  demand  for  their  per- 
fection the  exercise  of  public  and  private  hygiene.  It  may  be  doabtful  how  far  in 
the  present  state  of  society  private  hygiene  will  assist  in  the  great  work  ;  b>it  all 
that  may  be  called  public  hygiene  in  these  recommendations  may  certainly  be 
carried  out,  to  the  great  advantage  of  the  populations  concerned.  Public  hygiene 
can  regulate  the  "undth  of  streets,  the  space  for  habitations,  the  space  for  indi- 
viduals, the  direction  and  termination  of  sewers  and  drains,  the  description  of 
privies,  the  scavengering  of  towns,  and  the  provision  of  pure  water.  All  these 
are  the  prime  agents  in  combating  the  conditions  in  which  cholera  epidemics 
floorish  ;  and  if  they  could  be  faithfully  carried  out,  as  they  might  certainly  be, 
the  shortcomings  of  private  hygiene  would  be  of  comparatively  little  moment.  The 
Conference  has  not  ignored  the  difficulties  of  obtaining  the  desired  state ;  but  it 
looks  forward  to  the  time  when,  to  quote  its  own  words,  *  the  minds  of  all  men 
shall  be  penetrated  with  the  truth  that  most  endemic  and  epidemic  diseases  owe 
their  violence  and  their  spread  to  the  massing  together  of  people,  and  to  the  fatal 
customs  prevalent  among  them.  Then  all  will  understand  that  it  is  in  the  power 
of  man,  at  the  same  time  that  it  is  his  duty,  to  overcome  by  his  efforts  that  condi- 
tion which  he  has  created  by  his  ignorance.'  These  measures  are  not  to  be  taken 
only  when  cholera  epidemics  are  near,  but  should  be  acted  on  at  all  times  and  in 
all  seasons.  They  should  be  made  permanent  conditions.  They  may  be  costly, 
and  they  are  in  opposition  to  the  system  of  sewerage  in  practice  in  England.  It  is 
probable,  however,  that  reflection  will  show,  and  time  will  prove^  the  much, 
greater  security  and  efficiency  of  systems  which  seek  to  maintain  thb  soil  free 
from  dangerous  matters  over  those  which  allow  them  to  permeate  its  substance. 
I  will  conclude  this  brief  outline  by  saying  that  the  Conference  believes  that  if 
man  is  to  be  preserved  from  cholera  epidemics,  he  must  live  on  a  clean  soil, 
drink  pure  water,  and  breathe  a  sufficiency  of  pure  air,  and  that  under  these  con- 
ditions cholera  will  rarely  rage  around  him. 

"  The  sanitary  recommendations  are  not  confined  to  towns,  but  extend  to  ships, 
for  which  the  importance  of  the  limitation  of  the  number  of  passengers,  free  venti« 
lation,  and  provision  of  pure  water  tree  from  all  taint  of  choleraic  discharges,  are 
fully  insisted  on  in  the  recommendations  on  naval  hygiene  and  its  appendix. 

**  Measures  of  purification.  —  To  destroy  the  poison  adherent  to  surfkces,  and  to 
prevent  these  f^om  becoming  sources  of  danger,  disinfection  and  purification  of 
houses,  ships,  clothing,  &c.,  are  required,  and  recommended  upon  the  same 
principle  as  they  are  for  other  contagious  diseases ;  but,  in  the  opinion  of  the 
Conference,  cholera  requires  in  addition  the  chemical  disinfection  and  destruction 
of  all  cholera  evacuations,  both  of  confirmed  cholera  and  of  diarrhoea.*  These 
should  always  be  disinfected  sepifrately  from  common  excreta,  and  never  mingled  with 
the  contents  of  common  privies  or  drains.  They  should  be  buried  deeply  out  of  harm's 
way,  and  where  they  cannot  infect  drinking-water.  The  Conference  recommends 
tliat  a  general  disinfection  of  drains,  sewers,  privies,  and  cesspools  should  be 
carried  out  by  authority  throughout  the  duration  of  a  cholera  epidemic,  and  until 
its  extinction ;  that  this  disinfection  should  begin  in  a  town  immediately  that  the 
eases  of  diarrhoea  in  the  track  of  an  epidemic  show  the  least  tendency  to  increase ; 
and  that  the  use  of  all  common  privies  should  be  forbidden  to  diarrhoeal  patients 
during  the  prevalence  of  cholera.  All  linen  soiled  by  cholera,  evacuations,  or 
which  has  been  in  use  by  cholera  patients,  should  be  plunged  immediately  into 
solutions  containing  chloride  of  zinc  or  lime,  or  chlorate  of  soda,  and  remain 
immersed  for  twenty-four  hours  before  washing,  which  ought  to  be  thoroughly 
done,  and  combined  with  boiling  of  such  articles ;  and  that  all  articles  which 
cannot  be  so  treated,  such  as  bedding  and  thick  materials,  should  be  burnt.  The 
temporary  abandonment  of  infected  houses,  barracks,  and  dwellings  of  all  kinds, 
and  their  purification  by  free  ventilation,  sprinkling  or  washing  the  walls  with 
solutions  of  chloride  of  lime  or  carbolic  acid,  and  by  the  diffusion  of  sulphurous 
or  nitrous  acid  gas,  or  chlorine  gas,  and  whitewashing,  should  invariably  be 
carried  out ;  and  several  days,  at  least  eight,  should  be  allowed  to  elapse  before 
their  reoccupation.  Measures  of  similar  character  are  recommended  for  contami- 
nated ships. 

"The  purifying  agents  most  relied  on  are  chloride  of  lino,  sulphate  of  iron, 
carbolic  acid,  sulphurous  acid  and  nitrous  acid  gases,  free  ventilation,  and  a 
temperature  of  212^  to  250?  Fahrenheit,  for  articles  that  can  be  submitted  to  it 
without  damage.  Certain  kinds  of  goods,  such  as  old  stuffs,  rags,  skins,  &c., 
should  also  be  disinfected.    It  is  not  proposed  to  submit  general  merchandise  to 
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disinfection.  The  bales  of  goods,  howerer,  hare  to  be  landed  when  a  ship  has  to 
be  disinfected.  * 

**  The  opinion  of  the  Conference  on  measures  of  disinfection  and  purification  is 
expressed  in  the  following  resolution :  —  *  That  measures  of  disinfection,  applied  to 
cholera  on  a  well-arranged  plan,  and  with  perseyerance,  offer  themselves  as 
powerful  auxiliaries — Ist,  for  diminishing  the  liability  of  a  locality  threatened 
with  cholera ;  2d,  for  destroying  the  germ  of  the  disease ;  and  8d,  for  limiting,  in 
certain  favorable  circumstances,  the  spread  of  the  epidemic. 

^*  Measures  of  restriction.  — A  belief  in  the  propagation  of  cholera  by  human  inter- 
course naturally  leads  to  recommendations  of  measures  for  limiting  such  inter- 
course, and  these  have  been  proposed  by  the  Conference.  It  considers  restriction 
as  regards  cordons  sanitaires,  isolation  of  the  sick,  complete  interruption  of  com- 
munication between  infected  and.  healthy  places,  and  the  modified  interruption 
known  as  quarantine.  Restriction  of  intercourse  has  to  be  considered  as  regards 
land  and  sea,  and,  as  applied  to  ships  and  passengers,  demands  the  machinery  of 
bills  of  health,  inspection  previous  to  embarkation  at  infected  ports,  lazarettos, 
and  means  of  purification  of  contaminated  or  auspected  objects. 

**  With  regard  to  sanitary  cordons,  the  Conference  concludes  that  these,  estab- 
lished in  the  midst  of  numerous  and  dense  populations,  are  uncertain  in  effect ;  but 
that,  on  the  other  hand,  employed  over  limited  districts,  or  in  countries  in  which 
the  population  is  thinly  spread,  ^  in  certain  countries  in  Asia,  cordons  are  of 
great  use  against  the  extension  of  the  disease. 

**  With  i^gard  to  isolation,  it  believes  that  when  it  can  be  applied  to  the  first 
oases  which  mark  the  beginning  of  an  epidemic,  it  is  a  measure  of  prudence  which 
no  country  desirous  of  its  own  safety  should  neglect. 

**With  regard  to  total  interruption  of  communication,  it  recognises  this  as 
efficacious  if  practicable,  but  admits  the  impossibility  of  carrying  it  out  in  general ; 
and  contents  itself  with  stating  that  interruption  of  communication  is  the  best 
method  of  isolating  cholera  centres,  and  that  in  consequence  it  should  be  applied 
in  all  cases  in  which  circumstances  permit  of  its  efficient  performance,  but  that 
this  measure — only  applicable  over  limited  districts  —  becomes  impracticable  and 
inefficacious  when  an  epidemic  is  spread  over  a  large  space. 

**  On  the  question  of  checking  emigration  from  infected  towns  to  surrounding 
places,  the  Conference  recognizes  the  great  evil  of  the  flight  of  masses  of  people 
from  the  seats  of  epidemics,  and  its  influence  in  spreading  the  disease.  It  thinks 
that,  without  preventing  persons  from  moving  from  infected  towns,  it  would  be 
well  if  they  could  be  restricted  to  limited  areils  around  these  diseased  localities. 
With  regard  to  people  moving  away  by  sea,  it  would  limit  the  number  of  passen- 
gers in  each  ship,  and  submit  them  to  medical  inspection  and  their  goods  to  disin- 
fection before  embarkation. 

**  Quarantine  is  to  be  considered  in  its  land  and  sea  aspects.  Land  quarantines, 
from  what  has  been  already  remarked,  have  not  been  often  applicable ;  but  in 
cases  of  caravans,  troops,  and  masses  of  emigrants,  it  may  be  found  occasionally 
very  valuable.  Maritime  quarantine,  however,  on  account  of  the  greater  facility 
of  maintaining  it,  is  considered  to  be  much  more  likely  to  be  efficient  than  that  on 
land,  and  the  conclusion  was  adopted  that  these  quarantines,  established  on  a 
rational  basis  and  in  conformity  with  the  progress  of  science,  may  serve  as  effectual 
barriers  to  the  invasions  of  cholera. 

**The  quarantines  recommended  are  of  two  kinds — quarantine  of  observation 
and  strict  quarantine. 

*<  1.  Quarantine  of  observation  consists  in  keeping  separately  and  under  sur- 
veillance a  ship,  its  passengers  and  crew,  for  a  period  of  some  days  from  the  time 
of  the  admission  on  board  of  the  health  guardians,  the  time  to  be  regulated  by  the 
local  sanitary  authorities.     It  does  not  require  the  disembarkation  of  the  passen- 

§ers,  nor  the  discharge  of  goods  or  merchandise,  unless  they  be  injured  or  in 
ecomposition.  It  enjoins  free  ventilation  of  the  ship  and  general  measures  of 
hygiene,  but  not  its  disinfection.  It  may  be  gone  through  at  any  port  in  which  a 
sanitary  establishment  exists.  In  some  special  cases  the  passengers  may  be  dis- 
embarked and  landed  at  the  lazaretto.  It  is  applied  to  ships  in  good  sanitary 
conditions,  which  have  not  suffered  from  cholera. 

**  2.  Strict  quarantine  ia  the  isolation  for  a  fixed  time  of  the  ship  and  persons, 
with  disinfection  of  all  that  may  contain  the  seeds  of  Uie  disease.  It  demands  the 
discharge  of  all  the  merchandise  into  the  disinfecting  houses,  the  disinfection  of 
certain  articles  or  goods,  and  the  landing  of  passengers  at  a  lazaretto.     It  is 
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applied,  1,  to  ships  from  an  infeoted  port  with  a  fool  bill  of  health,  with  certain 
exceptions ;  2,  to  ships  which  hare  had  oases  of  cholera  on  board  during  the  voyage, 
although  thej  may  have  a  clean  bill  of  health.  Strict  quarantine  begins  with 
ships  in  ballast  when  the  quarantine  officers  commence  their  watch  on  board ;  for 
other  ships,  after  landing  of  the  goods ;  for  persons,  immediately  that  they  enter 
the  lazaretto. 

**  Thus,  according  to  the  Conference,  quarantine  of  obserration  is  a  term  of  pro- 
bation, of  simple  watching;  while  strict  quarantine  consists  in  the  landing  of 
passengers  at  a  lazaretto,  with  the  use  of  disinfection  and  of  every  measure  of 
precaution  that  can  be  applied  to  arrivals  ftrom  infected  ports. 

**Tme  of  $eparation  of  suspected  ptrtont,  —  The  Conference  has  recommended  by  a 
m^ority  the  period  of  ten  days  as  the  time  of  separation  or  isolation  of  arrivals 
from  infected  places  both  for  land  and  sea  quarantines.  This  term  has  been  fixed 
upon  because,  while  it  seems  likely  to  accomplish  all  that  we  expected  from  qua- 
rantine, it  will  not  be  so  onerous  to  the  interests  of  commerce  as  the  periods  of  se- 
questration adopted  by  some  nations  during  the  present  epidemic.  The  Conference 
in  this  matter  has  endeavored  to  regard  both  the  demands  of  commerce  and  the 
interests  of  science. 

*'  No  part  of  its  task  has  been  more  difficult  than  the  fixing  of  the  term  of  pro- 
bation. The  period  of  incubation  of  cholera  has  not  been  anywhere  determined 
with  accuracy.  On  the  one  hand,  it  may  be  very  short,  probably  less  than  one  or 
two  days  from  the  reception  of  infection,  as  in  cases  of  confirmed  cholera  occur- 
ring rapidly  after  exposure.  On  the  other  hand,  we  cannot  tell  exactly  how  long 
a  time  may  pass  after  exposure  before  symptoms  of  diarrhoea  begin  to  appear,  or 
how  long  a  diarrhoea  may  exist  or  be  concealed  before  it  passes  into  unmistakable 
and  characteristic  symptoms  of  choleraic  disease.  No  quarantines  can  be  efficient 
unless  the  element  of  diarrhoea  is  taken  into  account,  as  it  is  probable  that  persons 
with  this  affection  are  very  active  agents  in  propagating  the  disease,  and  more 
dangerous  than  others  to  the  community,  because  they  wander  about  unsuspected 
for  some  days  after  the  commencement  of  their  symptoms.  Still  it  appeared  to 
the  majority  of  the  Conference  that  in  the  larger  number  of  cases  a  true  choleraic 
diarrhoea  would  in  the  course  of  eight  days  have  pronounced  itself  sufficiently  to 
have  prevented  concealment  of  its  existence. 

**It  was  thought,  therefore,  that  in  fixing  ten  days  as  a  period  of  sequestration, 
sufficient  time  would  have  passed  to  permit  of  the  discovery  of  disease  Were  the 
existence  of  all  cases  of  diarrhoea  discoverable,  the  difficulty  would  be  much 
diminished.  It  is  probable  that  much  less  than  ten  days  would  be  required  after 
leaving  an  infected  place  for  the  declaration  of  confirmed  cholera  or  of  the  com- 
mencement of  diarrhoea.  As  this  cannot  always  be  discovered,  it  was  thought 
necessary  to  allow  sufficient  time  for  the  disease  to  betray  itself.  The  new  plans 
of  quarantine  differ  from  the  old  in  recognizing  the  vast  importance  of  cases  of 
choleraic  diarrhoea,  and  in  endeavoring  to  act  against  them  as  much  as  against 
cases  of  confirmed  cholera.  The  Conference  was  well  aware  that  a  much  longer 
period  than  this  has  been  assigned  to  the  duration  of  choleraic  and  infectious  diar- 
rhoea ;  but  it  must  be  borne  in  mind  that  all  cases  of  diarrhoea  occurring  in  cholera 
epidemic  are  not  choleraic  diarrhoea,  and  that  many  o^  the  prolonged  cases  are  not 
really  choleraic.  It  may  also  happen  that  an  exaggerated  duration  may  have  been 
given  to  cases  which  does  not  belong  to  them.  Some  of  these  may  have  commenced 
as  common  diarrhoea,  the  subjects  of  which  were  afterwards  attacked  with  chol- 
eraic or  specific  diarrhoea.  At  all  events,  to  have  taken  the  four,  five,  or  six 
weeks,  which  tables  assign  as  the  duration  of  some  cases  of  diarrhoea  occurring  in 
cholera  epidemics,  as  a  rule  for  guidance  in  framing  measures,  would  require  an 
amount  of  quarantine  which  no  people  would  or  could  tolerate  in  the  present  days 
of  rapid  communication.  The  Conference  has  therefore  adopted  the  conclusion 
*tbat  strict  quarantine  applied  to  persons  coming  from  an  infected  place  be  fixed 
at  ten  full  days  as  a  general  rule,  and  that  this  quarantine  should  commence  for 
all  persons  from  the  moment  of  their  entry  into  the  lazaretto.  If,  however,  during 
the  course  of  the  quarantine,  cases  of  cholera  or  choleraic  diarrhoea  appeared,  the 
healthy  persons  should,  after  separation  of  the  sick,  recommence  the  quarantine 
of  ten  full  days.* 

"The  Conference  further  voted  that  there  is  reason  to  consider  as  suspicious  all 
persons  affected  with  diarrhoea,  to  *  separate  them  from  the  healthy  in  the  same 
manner  as  cases  of  cholera,  and  not  to  accord  them  free  pratique  at  the  end  of  the 
regulated  period  of  quarantine  until  medical  inspection  has  declared  the  non- 
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choleraic  natare  of  the  diarrhoea.*  By  thus  submitting  all  cas«B  of  known  diar- 
rhoea to  this  severe  trial,  and  throwing  the  responsibility  of  permitting  them  to 
end  the  period  of  quarantine  upon  the  sanitary  officer  of  the  port,  the  risk  attend- 
ant upon  the  escape  of  prolonged  oases  of  choleraic  diarrhoea  willj>robably  bo 
corrected,  and  the  necessity  of  quarantine  based  upon  an  unusual  duration  of 
choleraic  diarrhoea  be  obviated. 

**  The  Conference  has  considered  the  question  as  to  whether  the  time  of  the 
passage  may  in  any  case  be  reckoned  as  part  of  the  quarantine,  and  it  has  decided 
that  in  certain  circumstances  it  may  be  safely  allowed.  The  circumstances  which 
will  permit  a  ship  sailing  from  an  infected  port  to  have  this  advantage  are — first, 
the  presence  of  a  surgeon  on  board  appointed  to  the  duty ;  and  secondly,  the  sub- 
mission to  a  series  of  precautionary  measures  at  the  port  of  departure,  during  the 
passage,  and  at  the  port  of  arrival.  The  measures  at  the  port  of  departure  will 
be  mentioned  further  on,  the  object  being  to  insure  a  clean  ship,  inspection  of  the 
persons  embarked,  and  absence  of  crowding.  During  the  passage,  measures  of 
disinfection,  free  ventilation,  and  cleansing  are  required.  All  this  is  to  be  done 
under  the  inspection  of  the  medical  officer,  who  will  keep  a  register  of  sickness 
occurring  on  board,  and  submit  it  to  the  sanitary  officers  at  the  port  of  arrival. 
Under  these  conditions,  and  with  the  absence  of  cholera  or  choleraio  diarrhoea 
during  the  passage,  the  Conference  is  of  opinion  that  the  time  of  the  voyage 
may  be  taken  as  part  of  the  quarantine,  and  the  ship  will  be  submitted  to  twenty* 
four  hours'  surveillance  only  at  the  port  of  arrival.  Most  of  the  regular  passenger 
ships  meet  the  above  conditions,  or  can  make  arrangements  to  comlpy  with  them 
without  great  difficulty.  It  will  be  obvious  that  ships  under  these  conditions 
makipg  long  voyages  will  suffer  but  little  delay,  but  the  reverse  is  the  case  when 
the  voyages  are  short.    The  scale  of  quarantine  runs  as  follows :  — 
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For  those  beyond  nine  days,  twenty-four  hours  of  observation  should  always  be 
required. 

"  Merchant  ships  not  complying  with  the  above  conditions,  which  have  passed 
fifteen  days  on  the  voyage,  and  without  cases  of  cholera  on  board,  are  allowed 
pratique  after  five  days  of  quarantine  of  observation.  For  vessels  in  bad  sanitary 
conditions,  such  as  pilgrim  ships,  with  crowding  of  people,  and  with  cases  of 
cholera  or  choleraic  diarrhoea,  the  severest  quarantine  measures  are  to  be  adopted, 
and  the  period  of  sequestration  may  be  prolonged  if  the  sanitary  authorities  of  the 
port  of  arrival  think  it  necessary. 

'*  These  quarantine  measures  are  calculated  to  encourage  good  hygienic  arrange- 
ments in  ships,  because  they  favor  all  such  as  arp  in  good  conditions  of  health,  and 
are  very  severe  upon  those  which  neglect  precautions.  They  make  the  condition 
of  the  ship  the  guide  to  the  mildness  or  severity  of  their  application. 

**  Lazarettos  have  occupied  much  of  the  attention  of  the  Conference.  It  will  be 
impossible  to  mention  in  detail  all  the  arrangements  proposed.  They  are  to  be 
placed  in  situations  such  as  islands,  uninhabited  spots,  and  where  they  cannot 
serve  as  centres  of  infection  to  the  countries  in  which  they  are  placed.  By  a  ma- 
jority the  Conference  recommend  that,  where  geographical  circumstances  permit, 
lazarettos  common  to  two  or  more  nations  would  be  disirable. 

**  The  plans  of  the  lazarettos  provide  for  separate  pavilions,  with,  ample  space 
for  accommodation,  and  means  for  separating  different  batches  of  arrivals ;  and  also 
hospitals  for  separating  the  sick  fVom  the  healthy.  The  lazarettos  are  to  be  made 
as  comfortable  as  possible,  well  provided  with  good  water  and  provisions,  to  have 
sufficient  and  good  medical  attendance,  and  to  be  submitted  to  efficient  inapection 
by  superior  authority.  Should  these  recommendations  be  carried  out,  lazarettos 
will  cease  to  be  the  wretched  dens  of  the  past,  and,  indeed,  in  many  instances,  of 
the  present  times. 

**  Much  of  the  discomfort  of  the  lazaretto,  however,  will  be  obviated  by  the 
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recommendfttion  thai  ships  in  certain  oonditions  shall  be  submitted  to  qnarantiae 
of  obseryation  only,  which  does  not  require  disembarkation. 

'*0n  the  whole,  long  as  the  period  of  ten  days  may  seem  to  English  minds,  it 
would  be  difficult  to  devise  quarantine  systems  with  less  inconTenienoes  than  those 
aboTe  mentioned,  if  security  and  efficiency  are  to  be  expected  of  them,  and  if  they 
are  to  be  adopted  at  all.  They  are  certainly  feasible  in  ordinary  cases.  They 
would  probably  be  of  little  Talue  in  narrow  seas,  such  as  separate  Great  Britain 
fVom  the  Continent,  unless  all  Tessels  arriving  from  all  ports  of  the  opposite  coasts 
be  quarantined  when  the  disease  exists  in  one  or  two  ports  only.  It  would  not 
suffice  to  place  the  infected  port  merely  in  quarantine.  This  system  would  be  so 
onerous  that  it  would,  doubtless,  meet  with  great  opposition ;  but  in  cases  in  which 
a  ship  would  have  to  perform  a  voyage  of  two  or  three  days  or  more  from  port  to 
port,  as  in  our  own  relations  with  Spain,  Portugal,  and  the  Mediterranean,  it 
would  be  well  worthy  of  adoption,  and  would,  doubtless,  check  the  introduction 
ef  cholera  into  the  countries  so  placed  :  and  this  is  the  main  point  to  be  considered. 

**  The  Conference  has  thought  it  would  be  an  advantage  to  throw  obstacles  in  the 
way  of  the  exportation  of  cholera  from  an  infected  port,  as  well  as  to  check  its  im- 
portation at  the  port  of  arrival,  and  has  reconmiended  a  series  of  measures,  which 
are  embodied  in  the  <  note  additionnelle '  to  the  measures  of  hygiene,  the  chief 
object  of  which  is  to  submit  to  medical  inspection  all  passengers  embarking  at  the 
infected  port,  as  well  as  the  crews  of  the  ships ;  to  forbid  the  embarkation  of  all 
cases  of  cholera  or  of  diarrhoea,  except  cases  of  chronic  diarrhoea  or  dysentery 
provided  with  medical  certificate ;  to  insure  the  g^oodness  of  food  and  water,  the 
cleanliness  of  linen  and  clothes,  and  to  prohitit  the  embarkation  of  all  merchandise 
susceptible  of  contamination,  such  as  articles  of  clothing,  rags,  and  skins.     ^ 

**The  Conference  has  considered  the  application  of  many  of  the  foregoing 
recommendations  to  cases  of  towns  threatened  or  attacked  by  cholera  epidemics. 
During  an  invasion,  daily  medical  visits  should  be  made  to  the  houses  of  the  poorer 
classes,  to  ascertain  their  condition,  and  to  afford  immediate  assistance  if  neces- 
sary. Popular  and  intelligible  instructions  should  be  issued,  explaining  the 
sources  of  danger  and  modes  of  propagation  of  the  disease.  The  use  of  common 
privies  should  be  forbidden,  and  the  disinfection  of  cholera  excreta  rigorously 
carried  out,  as  already  mentioned.  Separate  hospitals,  conveniently  situated, 
should  be  provided ;  but  in  the  event  of  this  not  having  been  done,  and  admission 
into  existing  hospitals  being  imperative  (and  where  possible  this  is  always  to  be 
avoided),  patients  should  be  placed  in  separate  wards  and  isolated.  The  cholera 
sick  should  be  conveyed  in  carriages  specially  destined  to  the  work,  and  used  for 
no  other  purpose ;  the  evacuations  disinfected ;  the  soiled  and  other  linen  in  use 
by  patients  placed  immediately  after  use  into  solutions  of  chloride  of  zinc ;  bedding, 
thick  clothes,  and  all  such  as  cannot  be  safely  disinfected,  destroyed  by  fire.  The 
nurses  to  be  chosen,  if  possible,  from  persons  who  have  already  had  cholera ;  that 
they  have  frequent  reliefs  of  duty,  and  that  their  hours  of  rest  be  passed  out  of 
hospital  or  the  sick-room.  The  dead  of  cholera  should  be  wrapped  up  in  the  bed- 
clothes in  which  they  die,  and  placed  thus  in  the  coffins,  without  the  usual  laying 
out  of  corpses  ;  the  coffin  to  be  filled  up  with  quick-lime.  Houses  of  refuge  to  bi 
provided  for  removal  of  families  from  the  contaminated  houses. 

"Upoil  the  question  of  the  removal  of  people  out  of  infected  or  threatened  towns, 
the  Conference  thinks  that  it  may  be  safely  done  before  the  epidemic  breaks  out. 
The  diminution  of  overcrowding  would  be  useful,  and  the  emigration  of  the  people 
is  not  dangerous  to  the  places  to  which  they  fly.  The  case  is  otherwise  when  the 
epidemic  exists,  but  this  should  not  prevent  the  dissemination  of  people  over  unin- 
habited neighboring  parts,  or  the  camping-out  on  waste  places  when  practicable. 
In  this  manner — by  thinning  of  populations — the  ravages  of  an  epidemic  may  be 
lessened  without  risk  to  surrounding  places.  Encampments,  however,  should  be 
submitted  to  the  strictest  rules  of  hygiene,  and  be  provided  with  pure  drinking- 
water.  It  is  recommended  that  the  authorities  of  places  threatened  with  a  cholera 
epidemic  should  see  to  the  thinning-out  or  redistribution  of  the  inmates,  of  all  in- 
stitutions or  dwellings,  among  available  buildings,  where  overcrowding  exists. 
Fairs  and  congregations  of  people  should  be  stopped^  and  the  movements  of  troops 
suspended,  when  possible. 

"  The  Conference  has  judged  that,  India  being  the  place  of  origin  of  cholera,  it 
would  be  of  great  moment  to  attack  the  disease  in  India  itself,  to  prevent  its  ex- 
portation therefrom,  and  to  check  its  progress  westward  by  restrictive  measures ; 
believing  that  these  will  be  all  the  more  efficacious  the  nearer  they  are  applied  to 
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the  sources  of  the  disease.  Cholera  may  reach  Enrope  bj  sea,  through  the  Per- 
sian Oulf,  and  by  the  Red  Sea ;  by  land,  through  Central  Asia,  Persia,  Syria,  and 
Russia. 

**  It  would  be  very  desirable  that  we  should  know  something  accurate  of  the 
mode  of  origin  of  cholera  in  India,  and  this  would  probably  assist  ue  to  extinguish 
the  disease  in  its  cradle,  or  in  the  parta  of  India  in  which  it  is  endemic.  It  is 
rery  possible  that  the  endemic  centres  are  the  starting-points  of  the  different  In- 
dian epidemics,  and  that  as  regards  these,  the  endemic  centres  are  to  the  greater 
part  of  India  much  as  India  is  to  the  rest  of  the  world.  If  we  could  extinguish 
cholera  in  the  localities  in  which  it  is  permanent,  the  Indian  epidemics  would  per- 
haps not  arise.  This  important  point  in  the  etiology  of  cholera,  like  that  of  many 
other  diseases,  is  unknown.  The  manifest  advantage  of  such  knowledge  has  in- 
duced the  Conference  to  appeal  to  the  British  QoTemment  to  institute  inquiries 
into  the  etiology  of  the  disease,  in  the  hope  of  thus  obtaining  information  of  great 
value  in  prophylaxis.  Upon  the  question  of  the  origin  of  cholera  in  places  in 
which  it  is  endemic  or  permanent,  I  wish  to  express  my  great  doubts  whether  the 
disease  has  any  local  terrestrial  origin ;  that  there  is  any  choleraic  miasm  pro- 
ceeding from  the  soil  as  a  natural  product.  It  appears  to  me  and  to  my  able 
colleague  in  the  Commission,  Dr.  Dickson,  that  the  fact  of  cholera  being  a  trans- 
missible disease  is  sufficient  to  account  for  its  permanence  in  certain  fayoring  sit- 
uations. A  transmissible  disease  in  conditions  favorable  to  its  multiplication  — 
i.  0.,  in  bad  sanitary  conditions  —  may  maintain  itself  permanently  in  a  locality. 
If  this  is  the  case,  we  may  dispense  with  ideas  of  spontaneous  generation  of  the 
disease,  or  with  the  somewhat  favorite  theory  of  a  miasm  issuing  from  the  soil  of 
the  Delta  of  the  Ganges.  The  mode  in  which  cholera  has  maintained  itaelf  per- 
manently in  places  beyond  the  Delta  of  the  Ganges^  as  in  Bombay  for  instance,  from 
which  it  has  not  been  absent  a  single  month  during  the  last  twenty  years,  shows  ita 
capability  of  assuming  an  endemic  form  in  situations  which  can  hardly  be  called 
its  birthplace ;  and  if  it  can  do  so  in  Bombay,  why  not  in  the  towns  in  the  valley 
of  the  Ganges,  where  bad  sanitary  conditions  are  rife  enough,  and  where  favoring 
meteorological  conditions  may  also  be  found  ?  It  may  be,  then,  that  what  may  be 
called  the  endemicity  of  cholera  is  little  more  than  a  prolonged  epidemic.  It 
would  be  a  fortunate  thing  for  humanity  if  researches  could  establish  this.  It 
would  be  far  more  easy  to  extinguish  the  disease  by  removing  the  man-created 
favoring  and  remediable  conditions  of  multiplication  than  it  would  be  to  alter  the 
physical  conditions  of  the  soil  of  the  Delta  of  the  Ganges.  The  first  is  possible 
with  well-directed  and  continuous  effort;  the  latter  may  be  fairly  considered 
impracticable. 

**  The  Conference  thinks  that  the  Congress  of  Hindoo  pilgrims  at  the  numerous 
shrines  and  fairs  readily  accounts  for  much  of  the  propagation  and  diffusion  of 
cholera  in  India ;  and  it  recommends  the  general  adoption  of  measures  of  hyg^ene^ 
and  of  restriction  upon  the  pilgrims  returning  home,  already  in  use  in  some  local- 
ities. It  also  asks  the  Government  of  India  to  continue  in  the  path  of  sanitary 
reform  which  it  has  already  energetically  commenced,  and  looks  forward  to  great 
advantages  therefrom,  in  diminishing  if  not  extinguishing  cholera.  It  submits 
that  measures  of  restriction,  where  practicable,  might,  pending  the  fiill  realixation 
of  sanitary  measures,  assist  in  checking  the  propagation  of  the  disease. 

**  It  is  important,  as  regards  Europe,  to  check  the  exportion  of  cholera  from 
India.  This  is  proposed  to  be  done  by  raising  barriers  by  land  and  sea.  It  is 
supposed  by  the  Conference  that  it  might  be  checked  on  the  Pupjah  frontier  by 
the  Indian  Government.  I  hardly  think  that  this  would  be  possible  of  attainment. 
There  would  be  more  probability  of  restraining  its  escape  by  the  sea-board,  by 
the  adoption  of  the  rules  I  have  already  mentioned  as  applicable  to  the  ports  of 
departure  for  ordinary  vessels,  and  of  stringent  regulations  for  the  ships  which 
convey  the  Mahommedan  pilgrims  to  Jeddah.  The  sea  routes  by  which  cholera 
may  pass  towards  Europe  are  the  Red  Sea  and  the  Persian  Gulf.  The  Confer- 
ence has  left  the  Persian  Gulf  route  to  the  ordinary  rules  of  quarantine,  but  has, 
.  in  addition  to  them,  recommended  special  measures  for  the  Red  Sea  route,  chiefly 
on  account  of  the  Mahommedan  pilgrims.  Time  does  not  permit  me  to  do  more 
than  enumerate  them.  For  the  ordinary  communications  we  have  the  quarantine 
regulations  already  mentioned.  The  Indian  passenger-ships  to  be  inspected  at 
Perim,  and  made  to  perform  quarantine  at  Tor  if  necessary,  or  to  receive  pra- 
tique at  Suez,  which  they  would  get  after  twenty-four  hours,  as  the  voyage  would 
be  allowed  to  count  as  part  of  their  probation.     The  pilgrim-ships,  on  leaving 
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Indift,  to  be  object  to  tho  Native  Passengers  Act  of  1858  in  the  case  of  all  ships 
and  of  all  flags,  and  to  the  rules  embodied  in  the  recommendations  of  the  Confer- 
ence for  the  regulation  of  Teasels  leaving  an  infected  port.  On  entering  the  Red 
Sea,  to  be  inspected  at  Perim,  and  to  perform  quarantine,  if  necessary,  at  some 
laxaretto,  the  site  of  which  has  not  been  settled.  At  Mecca  the  same  sort  of  scay- 
engering,  burial  of  excreta  and  all  organic  refuse,  are  always  to  be  carried  out, 
as  they  were  for  the  first  time  this  year.  In  the  event  of  cholera  breaking  out  in 
the  Mahommedan  Holy  Land,  the  pilgrims  may  return  westward  by  caravans  if 
they  please,  in  the  journeys  of  which  the  disease  would  probably  die  out ;  or,  if 
by  sea,  they  must  perform  fifteen  days'  quarantine  at  £1  Wesch,  in  the  northern 
part  of  the  He^az.  Sanitary  establishments  are  to  be  erected  at  Eoseir,  Soua- 
kirn,  Mussoweah,  at  Jeddah,  and  at  Yembo,  in  communication  with  and  under 
the  control  of  an  international  sanitary  body  sitting  at  Suez.  If,  in  spite  of  this, 
cholera  should  be  carried  to  Egypt  in  any  way,  it  was  advised  by  the  Conference 
that  all  communication  between  £gypt  and  the  Mediterranean  ports  should  be  cut 
off  during  the  course  of  the  epidemic.  Mails  only,  however,  might  be  allowed  to 
pass. 

'*  Such  is  a  bare  outline  of  the  measures  proposed  for  the  Red  Sea  route.  I 
cannot  help  thinking  that  the  inspection  at  Perim  would  be  less  valuable  than  the 
Conference  supposes.  It  would  certainly  stop  the  large  ships ;  but  the  danger  to 
the  Hecyaz  is  not  only  from  the  large  ships  sailing  direct  from  India,  or,  I  ven- 
ture to  think,  chiefly  from  them,  but  also  from  the  small  craft  which  communicate 
between  the  Arabian  coasts  and  the  ports  of  the  ked  Sea,  and  which  would  escape 
observation.  The  lazaretto  at  the  entrance  of  the  strait  presents  many  difficulties 
in  providing  supplies,  anchorage,  and  defence  against  hostile  tribes,  and  woi^d 
not  dispense  with  internal  quarantine  stations.  It  becomes,  therefore,  a  question 
whether  it  might  not  be  less  troublesome  to  do  away  with  the  inspection  at  Perim, 
even  if  the  British  Government  would  permit  the  use  of  the  island  for  the  purpose 
of  a  station,  and  let  the  vessels  clear  out  from  Indian  ports  to  recognized  ports  in 
the  Red  Sea  at  which  quarantine  stations  might  be  instituted.  The  idea  of  arrest- 
ing all  vessels  at  the  entrance  of  the  Red  Sea,  and  thus  barring  out  cholera,  is  a 
good  one  in  theory ;  but  I  think  it  questionable  whether  it  can  be  made  efficacious. 
The  measures  taken  in  the  Hedjaz,  and  the  quarantine  applied  to  the  western  pil- 
grims at  £1  Wesch,  if  faithfully  carried  out,  ought  to  be  very  useful,  and  seem 
likely  to  check  the  progress  of  an  epidemic  westwards  if  it  should  again  occur  at 
Mecca.  The  British  Commissioners  voted  against  the  radical  measure  of  inter- 
raption  of  aU  communication  with  Egypt  in  the  event  of  cholera  being  there.  I 
would  observe  that  I  have  not  been  able  to  discover  good  evidence,  much  as  has 
been  said  about  it,  that  cholera  was  imported  inter  the  Hedjaz  direct  from  India 
last  year.  The  two  ships,  Persia  and  North  Windy  on  board  of  which  so  much 
mortality  occurred,  had  no  choleraic  disease  when  they  left  Singapore.  The  cap- 
tains both  state  th^t  the  passengers  and  crews  caught  the  disease  at  Mokulla,  on 
the  Arabian  coast,  and  that  it  raged  severely  among  them  until  they  were  opposite 
Leet,  about  one  hundred  miles  below  Jeddah.  It  appears,  therefore,  very  prob- 
able that,  in  spite  of  all  rumors  to  the  contrary,  the  disease  was  not  imported  into 
the  Hedjaz  directly  from  India  in  1866.  It  may,  however,  have  been  imported 
previously  from  India  into  some  part  of  the  Persian  Gulf  or  Arabia.  Unfortu- 
nately we  are  not  sufficiei^tly  acquainted  with  the  condition  of  Arabia-  to  know  to 
what  degree,  or  how  frequently,  cholera  appears  there.  The  Conference  has  sug- 
gested the  advisability  of  measures  being  taken  along  the  Turco-Persian,  the 
Russo-Persian,  and  the  Russian  frontiers  in  Central  Asia.  It  is  true  that  in  some 
of  these  long  lines  certain  passes  only  are  available  for  communication,  and  that 
the  line  to  be  guarded  is  less  troublesome  than  might  be  expected ;  but  the  people 
to  guard  them  are  not  much  to  be  depended  upon.  Too  much  must  not  be  ex- 
pected from  these  suggestions.  If  Persia  would  rouse  herself  to  assist  in  check- 
ing the  disease  by  the  sanitary  measures  suggested  by  the  Conference,  as  well  as 
by  general  attention  to  questions  of  public  health,  valuable  assistance  might  be 
afforded  in  arresting  the  advance  of  cholera  in  its  progress  westwards.  Owing  to 
the  frequency  with  which  cholera  has  appeared  in  Persia  of  late, — as,  for  in- 
stance, in  the  course  of  eleven  years,  1851-62,  there  were  cholera  epidemics  in 
1861,  '62,  '63,  '54,  '56,  '66,  '67,  '68,  '60,  and  '61, —she  must  be  considered  as  dan- 
gerous to  Europe,  &s  cholera  almost  threatens  to  become  acclimatized  there. 
Should  cholera  unfortunately  again  come  westwards  through  the  northern  route, 
I  fear  that  it  will  not  be  checked  through  Persia  or  Turkey  in  Asia,  but  that  we 
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shall  have  chiefly  to  depend  on  such  measures  as  may  be  taken  in  Russia,  on  its 
frontiers,  and  especially  on  the  Caspian  Sea,  and  upon  restrictions  in  the  Black 
and  Mediterranean  Seas.  Should  it  come  again  by  the  southern  route,  I  think 
that  more  success  may  be  expected.  The  measures  to  be  taken  in  the  He^jai  and 
the  long  quarantine  or  sequestration  at  El  Wesch  ought,  if  fairly  carried  out,  to 
preyent  the  extension  beyond  the  Hedjaz,  and  prove  an  effectual  barrier  to  its 
advance  to  Europe.  Failing  these  measures  of  prevention,  the  preservation  of 
Europe  must  depend  upon-  the  general  means  of  hygiene,  purification,  and 
restriction,  pointed  out  as  applicable  in  all  countries. 

**  I  have  not  been  able,  in  the  limits  of  this  paper,  to  enter  into  all  the  details 
of  the  discussion,  reports,  and  measures  proposed  by  the  International  Sanitary 
Conference ;  but  I  have  endeavored  to  show  you  the  verdict  which  it  has  given  on 
the  main  point  before  it.  I  will,  in  conclusion,  observe  that  the  advice  of  the 
Conference  is  not  to  trust  to  sanitary  measures  alone,  or  to  restrictive  measures 
alone,  but  to  rely  on  the  union  of  these  with  measures  of  disinfection.  It  is  prob- 
able that  neither  hygiene  nor  restriction  of  intercourse  will  bo  so  perfect  in  its 
execution  as  to  suffice  singly  to  combat  the  disease ;  but  in  the  combination  of  both,^ 
we  may  hope  that  the  shortcomings  of  the  one  may  be  remedied  by  the  workings 
of  4he  other." 
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THE  MEDICAL  SCIENCES, 


PART    I. 
PRACTICAL  MEDICINE,  PATHOLOGY,  AND  THERAPEUTICS. 


SECT.  I.— GENEEAL  QUESTIONS  IN  MEDICINE. 

Art.  1. — An  Hypersesthetic  Form  of  Chronic  Alcoholism. 

By  Prof.  Lbudet,  of  Rouen. 

{Archives  GinSrcUes  de  Midecme,  Janvier,  1867.) 

Prof.  Leudet,  in  a  memoir  on  chronic  alcoholism,  states  the  following  fftcts 
gathered  by  him  in  the  coarse  of  his  studies  upon  this  subject : — 

1.  That  individuals  who  drink  alcohol  to  excess  present,  at  a  period  of  that 
morbid  evolution  which  is  known  by  the  name  of  chronic  alcoholism,  a  collec- 
tion of  phenomena  called  the  hypercesthetic/onn, 

2.  This  hypersesthetic  affection  is,  from  Leudet's  experience  at  Bonen,  more 
common  than  is  generally  imagined. 

3.  It  consists  in  pain  varying  in  intensity,  generally  deep-seated,  now  and  then 
superficial ;  it  presents  itself  at  times  in  the  form  of  a  remarkable  exaltation  of 
the  sensibility  of  the  whole  trunk  and  of  the  limbs.  There  frequently  exists  at 
the  same  time  pain  along  the  spinal  column,  analgesia  or  anaesthesia  in  certain 
parts  of  the  skin,  impaired  motility,  weakening  of  the  muscular  power,  partica- 
larlj  in  the  lower  limbs,  cramp,  and  a  marked  exaltation  of  reflex  movements. 

4.  This  hypersesthetic  form  of  chronic  alcoholism  is  sometimes  followed  by 
paraplegia. 

5.  11)6  affections  just  enumerated  depend  upon  disease  of  the  spinal  cord. 

6.  They  are  liable  to  present  remarkaole  variation ;  when  they  cease  they  very 
frequently  leave  behind  a  state  of  infirmity  more  or  less  marked,  and  which  con- 
sisu  in  an  impairment  of  the  motility  of  the  lower  limbs. 


Abt.  2. —  The  Diarrhoea  of  Enteric  or  Typhoid  Fever. 

By  George  Johnson,  M.D.,  F.RC.P.,  Physician  to  King's  College  Hos- 
pital ;  Professor  of  Medicine  in  King's  College,  &c. 

(British  Medical  Journal,  March  16, 1867.) 

The  following  interesting  and  instructive  results  of  two  different  modes  of 
treating  the  diarrhoea  of  typhoid  fever  are  given  by  Dr.  Johnson  in  a  clinical 
lecture  delivered  at  King's  College  Hospital  :— 

**For  a  number  of  years,"  he  said,  "it  was  the  eeneral  practice  here— and,  in 
particular,  it  was  the  practice  pursued  by  Dr.  Todd— to  treat  this  form  of  diar- 
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rboea  by  repeated  doses  of  opiates  and  powerfnl  astringents.  When  tbe  stools 
vere  frequent,  it  was  a  common  practice  to  give  an  enema  of  starcb,  with  lauda- 
num, twice,  thrice,  and  even  oftener,  in  the  course  of  the  day ;  e^ch  enema  con- 
taining, perhaps,  twenty  minims  of  laudanum.  Other  astringents,  both  yegeta- 
ble  and  mineral — catechu,  logwood,  lead,  and  copper,  either  with,  or  without 
opium — were  often  given  by  the  mouth.  This  practice  was  certainly  attended 
with  very  unsatisfactory  results.  The  diarrhoea  in  those  days  was  commonly 
profuse  and  obstinate ;  the  bowels  became  painfully  distended  with  a  mixture  of 
air  and  liquid ;  and  then,  to  get  rid  of  the  distressing  tympanitis,  tbe  patient 
often  had  to  endure  the  depressing  torture  of  turpentine  stupes. 

'*Now  all  this  has  been  much  changed  during  the  last  few  years.  There  has 
been  bo  change  in  the  type  of  typhoid  fever ;  the  disease  is,  in  every  respect  the 
same  as  in  former  years.  There  is  the  same  intestinal  ulceration  ;  but  the  intes- 
tinal "symptoms  are  far  less  troublesome.  There  is  much  less  of  obstinate  diar- 
rhoea, much  less  of  distressing  tympanitis;  and  this  amelioration  of  symptoms 
is  coincident  with  a  complete  change  of  practice.  I  have  described  the  former 
mode  of  treatment  Our  practice  now  is,  as  a  rule,  to  leave  the  diarrhoea  alone, 
and  rarely  to  give  opiates  or  other  astringents  to  check  it  You  will  under- 
stand, of  course,  that  I  am  speaking  only  of  the  practice  in  my  own  wards.  It 
is  a  most  unquestionable  fact  that,  since  the  discontinuance  of  the  opiate  and 
astringent  treatment  the  diarrhoea  and  the  other  intestinal  symptoms  nave  been 
far  less  troublesome  to  the  attendants,  and  far  less  distressing  to  tbe  patients. 

"  And  it  appears  to  me  that  the  explanation  of  these  different  results  is  not 
difficult  In  most  cases  of  typhoid  fever  there  must  be  more  or  less  of  diar- 
rhoea, for  there  is  ulceration  of  the  bowel,  and,  as  a  consequence  of  this,  morbid 
secretions  are  poured  out,  which  irritate  the  bowel  and  have  to  be  expelled. 
This  is  obvious,  without  entering  upon  any  theoretical  considerations.  It  now, 
while  this  morbid  process  is  going  on  in  the  intestines,  repeated  opiates  are 
given,  either  by  the  mouth  or  by  the  rectum,  the  effect  is  certainly  not  to  stop 
or  to  check  the  ulcerative  process  in  the  bowel,  nor  to  prevent  the  pouring  out 
of  morbid  secretions  from  the  ulcerated  surfaces  ;  but  to  lessen  the  sensibility 
and  the  contractility  of  the  bowel,  and  so  to  retain  the  morbid  secretions  until 
they  decompose,  give  off  offensive  gases,  and  thus  become  a  fresh  source  of  irri- 
tation and  distress.  I  attribute  the  unfavorable  results  of  this  practice  mainly 
to  the  effect  of  the  opiates  in  preventing  or  retarding  the  expulsion  of  the  offen- 
sive secretions  from  the  bowel. 

**  Not  long  since,  some  of  you  had  the  opportunity  of  seeing  the  effect  of  dis- 
continuing the  astringent  treatment,  in  the  case  of  a  young  woman  who  was 
admitted  at  about  the  end  of  the  second  week  of  typhoid  fever.  She  had  been 
under  the  care  of  a  friend  and  former  pupil  of  my  own,  and  he  told  us  that  she 
had  been  treated  by  logwood  and  laudanum  every  six  hours,  yet  in  spite  of  this, 
the  diarrhoea  had  been  profuse  and  frequent  up  to  the  very  time  of  her  admission 
into  Twining  Ward.  1  directed  her  to  be  put  upon  the  usual  fever  diet,  and  to 
have  a  dose  of  colored  water  three  times  a  day.  The  troublesome  diarrhoea 
ceased  immediately ;  the  bowels'  acted  only  once  or  twice  a  day.  She  made  a 
good  recovery ;  and  my  friend  frankly  admitted  that  the  '  let  alone*  plan  had 
been  much  more  successful  than  his  opiate  and  astringent  treatment. 

"  In  our  endeavor  to  explain  the  undoubted  fact  that  the  intestinal  symptoms 
of  typhoid  fever  are  now  much  less  troublesome  than  in  past  times,  it  is  right 
to  mention  that  in  some  other  particulars  our  treatment  has  been  modified.  We 
now  give  much  less  medicine  of  every  kind  than  we  formerly  did ;  and,  in  par- 
ticular, we  avoid  the  risk  of  irritating  the  bowels  by  repeated  doses  of  mineral 
acids.  We  give  alcoholic  stimulants  more  sparingly  and  with  more  discrimina- 
tion. As  a  rule,  we  give  none  during  the  early  stages  of  the  fever;  when  I  am 
convinced  that  their  indiscreet  employment  often  increases  febrile  excitement 
cerebral  oppression,  and  gastro-intestinal  irritation.  In  short,  our  chief  reliance 
n^w  in  the  treatment  of  this  fever  is  upon  rest  in  bed,  with  good  nursing,  judi- 
cious feeding,  and  stimulants  when  necessary.  Our  fever  patients  are  fed  mainly 
upon  milk,  beef-tea,  eggs,  and  arrow-root 

**lf  you  refer  to  Trousseau's  C Unique  M^dicale  (tome  1.  p.  258),  you  will  find 
that  his  practice,  when  the  stools  of  typhoid  fever  are  frequent  and  abundant 
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is  to  gire  saline  purgatives— either  sulphate  of  soda  or  a  Seidlitz  powder.  This 
treatmeDt  he  thmks  especially  indicated,  when  the  diarrhoea  is  associated  with 
much  flatulent  distension  of  the  bowels,  and  in  sach  cases  he  repeats  the  dose 
several  times.  If,  after  this,  the  diarrhoea  continne,  he  gives  what  he  calls  ab- 
sorbent powders — nitrate  of  bismuth  in  combination  with  chalk,  and  in  some 
cases  small  doses  of  nitrate  of  silver — but  he  makes  no  mention  of  opium  as  a 
remedy  in  this  class  of  cases. 

"  when  the  intestines  become  much  distended  by  a  mixture  of  air  and  liquid, 
the  relief  which  follows  evacuation  of  the  bowels  is  often  great  and  permanent 
This  may  sometimes  be  effected  by  a  laxative  enema,  but  in  most  cases  more 
surely  by  a  table-spoonful  of  castor  oil  combined  with  a  few  drops  of  laudanum 
in  some  aromatic  water.  In  such  cases,  if  we  can  get  rid  of  irritating  secretions 
by  a«mild  evacuant,  we  are  acting  on  th&  principle  which  should  continually 
guide  us  in  the  treatment  of  typhoid  fever— namely,  to  ensure  as  much  as  pos- 
sible of  rest  for  the  diseased  intestine.  The  intestines  in  these  cases  may  be 
irritated  by  uncalled-for  drugs,  by  injudicious  feeding,  by  the  untimely  or  exces- 
sive administration  of  alcoholic  stimulants,  by  the  accumulation  of  morbid 
secretions  within  the  bowels,  by  muscular  exertion  on  the  part  of  the  patient, 
or  by  rough  pressure  over  the  abdomen  on  the  part  of  the  practitioner.  All 
these  known  sources  of  irritation  and  of  injury  ought,  therefore,  to  be  most 
carefully  avoided. 

"  In  conclusion,  let  me  say  emphatically  that,  when  peritonitis  is  threatened 
or  actually  present,  whether  the  result  of  perforation  of  the  bowel  or  of  the 
ulcerative  process  extending  deeply  into  the  tissues,  our  main  reliance  is  upon 
absolute  rest,  light  hot  fomentations  over  the  abdomen,  and  opium  in  full  and 
frequent  doses.  I  have  seen  cases  apparently  the  most  desperate  recover  under 
this  plan  of  treatment ;  one  case  in  particular,  that  of  a  girl,  eleven  years  of 
age,  in  whom  all  the  symptoms  of  perforation  of  the  bowel  were  present.  In 
such  a  case,  when  recovery  takes  place,  however  sudden  and  severe  may  have 
been  the  onset  of  the  peritoneal  symptoms,  it  must  of  course  remain  doubtful 
ifhether  perforation  of  the  bowel  had  actually  occurred." 

We  here  append  a  note  which  appeared  in  the  Medical  Times  and  Gazette  of 
March  23d  :— 

77ie  BMrrhcca  of  Bntme  Fever. — The  last  number  of  our  contemporary,  the  British 
Medical  Journal,  furnishes  a  forcible  illustration  of  the  fact  that  doctors  disagree. 
Pr.  George  Johnson,  in  his  '♦  Clinical  Remnrks  on  the  Diarrhoea  of  Enteric  or  Typhoid 
Fever,*'  reviews  the  experience  obtained  by  his  quarter  of  a  century's  connection  with 
King's  College  Hospital,  and  compares  the  effect  of  two  different  mod^s  of  treatiug 
the  diarrhoea  of  typhoid  fever.  Without  entering  any  further  into  his  contribution, 
we  may  say  that  he  finds  his  results  of  the  treatment  of  typhoid  fever  much  better 
now  than  they  were  in  the  earlier  part  of  bis  experience :  *'  It  is  a  most  unquestiona- 
ble fact  that,  since  the  discontinuance  of  the  opiate  and  astringent  treatment,  the 
diarrhoea  and  the  other  intestinal  symptoms  have  been  far  less  troublesome  to  the 
attendants,  and  far  less  distressing  to  the  patients.'*  He  condemns  the  use  of  vege- 
table and  mineral  astringents,  avoids  the  risk  of  irritating  the  bowels  by  repeated 
doses  of  mineral  acids,  gives  alcoholic  stimulants  more  sparingly  and  with  more  dis- 
crimination than  formerly,  and  thinks  that,  so  far  from  seeking  to  restrain  the  diar- 
rhoea by  astringents,  we  ouRht  occasionally  to  exhibit  a  mild  laxative  to  get  rid  of 
irritating  secretions  from  the  bowels.  Dr.  Mnrehison,  per  contra,  in  some  clinical 
remarks  on  a  case  of  typhoid  fever,  after  saying  that  there  is  no  proof  that  the  reten- 
tion in  the  body  of  typhoid  stools  is  deleterious  to  the  individual,  avers  his  belief  that 
we  have  positive  proofs  that  diarrhoea  does  harm  in  typhoid  fever.  From  the  con- 
siderations be  lays  down.  Dr.  Murchison  concludes  that  the  best  line  of  practice 
consists  in  checking  the  diarrhoea  of  this  fever  as  much  as  possible,  and  he  recom- 
mends the  very  remedies  which  Dr.  Johnson  disapproves  I     Telle  est  la  vie! 
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Art.  3. — A  Case  in  which  Typhus  and  Pythogenic  Fever  coexisted,  com- 
plicated with  PleurO'Pneumoma, 

By  Montgomery  Albert  Ward,  M.B.,  M.Ch. 

{The  Medical  Press  and  Circular,  February  13, 1867.) 

The  qaestion  as  to  the  identity  or  non-identity  of  the  vinis  in  typhus  and 
pythogenic  fevers  has,  at  different  times  since  1840,  arrested  the  attention  of  all 
thinking  and  practical  physicians,  for  previous  to  this  period  they  were  consid- 
ered as  one  and  the  same  fever,  or  different  stages  of  the  same  fever.  Many 
able  arguments  have  been  advanced  by  the  supporters  of  each  side  of  the  quefi- 
tion,  and  even  at  the  present  time  it  remains,  to  a  certain  extent,  a  qucestio 
vexata. 

Dr.  Kennedy,  of  Dublin,  has  been  for  some  time  the  most  ardent  supporter  of 
the  identity  of  the  two  fever  poisons,  and  has  brought  forward  many  arguments 
to  prove  his  views,  which  have  been  admirably  answered  by  Dr.  Hudson,  in  the 
appendix  to  his  lectures  on  the  study  of  fever,  lately  published. 

llie  importance  of  the  subject  has  induced  Dr.  Ward  to  publish  the  particu- 
lars of  the  following  case,  which  occurred  in  his  private  practice  last  year,  and 
which,  he  thinks,  bears  not  a  little  on  the  point  at  issue : — 

May  12th,  1866,  1  was  Bummoned  at  twelve  o'clock  P.  M.  to  visit  Mr. ,  who  I 

was  informed  was  very  ill.  1  immediately  went,  and  subjoined  is  the  history  of  the 
case: — 

I  was  informed  by  his  family  that  Mr. (who  was  previously  a  fine,  strong, 

healthy  young  man,  aged  twenty-five)  had  been  in  the  habit  of  drinking  for  a  year  or 
so ;  that  for  the  last  six  weeks  his  appetite  had  been  gradually  failing,  and  his  family 
remarked  him  losing  flesh,  and  much  depressed  in  spirits.  This  day  week — yiz.,  Maj 
6th— he  was  returning  home  intoxicated  late  at  night,  when  be  fell  into  a  ditch  of 
dirty  water,  near  which  a  foul  sewer  emptied  itself.  Here  he  fell  asleep,  and  lay  all 
night  with  his  feet  and  legs  partially  submerged,  and  his  body  on  the  side  of  the  bank. 
In  this  condition  he  was  found  by  some  worsen  going  to  their  work  in  the  morning, 
who  aroused  him  up  and  brought  him  home,  when  he  was  put  to  bed.  He  remained 
in  bed  during  Sunday,  the  6th,  Monday,  the  7th,  and  on  Tuesday,  the  8th,  he  dressed 
and  got  up,  but  did  not  appear  to  be  at  all  well  to  his  friends,  for  he  complained  of 
being  very  cold,  and  sat  over  the  fire  all  day.  From  this  day  until  I  saw  him,  a  period 
of  four  days,  he  kept  his  bed,  having  got,  as  he  thought,  a  bilious  attack,  for  which 
he  took  some  purgaUve  medicines,  which  induced  a  slight  diarrhoea.  This  morning 
he  was  attacked  with  a  severe  diarrhoea  and  a  pain  over  the  abdomen ;  he  also  com- 

C'ned  of  a  slight  pain  beneath  the  left  nipple.  For  the  diarrhoea  his  family  gave 
some  brandy  and  laudanum.  Towards  evening  the  diarrhoea  increased  and  intense 
vomiting  set  in,  when  I  was  sent  for.  When  I  came  I  found  him  in  the  bed,  propped 
up  by  pillows  in  a  semi-sitting  posture.  During  the  last  few  hours  he  had  passed 
•ome  very  foetid  liquid  stools,  with  some  blood  in  them.  The  abdomen  was  very 
painful  and  tympanitic  on  percussion,  and  there  was  evident  gargouillement  over  the 
right  iliac  region.  On  placing  the  stethoscope  under  the  left  nipple,  where  he  com- 
plained of  a  severe  lancinating  pain,  1  heard  a  well-marked  friction  sound.  His  skhi 
was  hot  and  burning ;  pulse  120 ;  tongue  covered  with  a  white  creamy  fur,  and  red  at 
the  edges ;  countenance  dull  and  anxious ;  respirations  hurried  and  increased. 

As  the  vomiting,  pain  in  the  abdomen,  and  diarrhoea  were  the  most  urgent  symp- 
toms, I  ordered  him — 

R.  Plumbi  aoetatis,  gr.  xij. 
Pulveris  opii,  gr.  iss. 
Confect.  rosee,  q  s. 
M.  et  divide  in  pilulas  sex  capiat  unam  secundis  horls. 
]^.  SodsB  bicarb.  3J. 

Acidi  hydrocyanic!  dil.  nv,viy. 
Aquae  men  thee  viridis,  §viij. 
Misce.  Ft.  mistura  cvgus  capiat  unciam  tertiis  horis. 
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A  Urge  Hnaeed-meal  pooltioe  to  be  applied  oTer  the  abdomen,  and  another  over  the 
left  side  of  the  thorax. 

May  13th. — Diarrhcea  greatly  moderated ;  vomiting  still  oontinning,  ordered  ice  to 
be  sacked  throughout  the  day,  and  the  mixture  of  yesterday  to  be  continued. 

14th.  —The  bowels  were  only  moved  once  last  night ;  vomiting  entirely  ceased ;  no 

Siin  in  the  abdomen ;  he  complains,  however,  of  the  pain  in  the  left  side  very  much. 
is  breathing  was  greatly  oppressed,  and  there  was  a  short  cough.  On  examination 
I  found  that  there  was  effusion  into  the  left  pleural  sac,  and  for  the  first  time  to-day 
discovered  a  few  rose-colored  spots  over  the  abdomen.  Ordered  beef-tea  and  two 
glasses  of  port-wine  in  divided  portions ;  also  a  mustard  poultice  to  be  applied  over 
the  left  side  of  the  thorax.  Seeing  that  this  was  a  serious  case,  I  asked  for  a  con- 
sultation, which  was  granted. 

15th. — I  saw  him  in  consultation  this  day  with  my  friend  Dr.  Forrest,  who  made  a 
most  minute  and  searching  examination.  Since  last  night  the  effusion  into  the  left 
pleural  sac  had  greatly  increased,  and  the  rose-colored  spots  on  the  abdomen  had 
visibly  extended.  Dr.  Forrest  and  I  pronounced  it  to  be  a  case  of  typhoid  fever, 
eompUcated  with  pleuro-pneumonia.    Ordered : — 

B.  Calomel,  gr.  iv. 
Pulveris  opii,  gr.  ig. 
Saoch.  lactis,  9J* 
M.  et  divide  in  chartulas  xii.,  capiat  unam  terUis  horis. 

Emplastrum  cantharidis  10  inches  by  6,  over  the  left  side  of  the  thorax.  Beef-tea 
mnd  four  ounoes  of  wine. 

16th. — The  typhoid  spots  were  well-developed  to-day,  breathing  more  tranquil, 
effu8i#n  di8i4>pearing ;  continues  very  weak.  Former  treatment  continued,  with  the 
addition  of  a  large  blister  to  be  applied  to  the  posterior  part  of  the  left  side  of  the 
thorax.    Wine  increased  to  eight  ounces. 

17th. — ^Effusion  has  neariy  disappeared ;  pain  in  the  side  continuing;  cough  very 
troublesome,  expectorating  a  viscid  sputa  tinged  with  blood;  very  weak.    Ordered: — 

]^.  Ammonisd  carbonatis,  gr.  xxiv. 
Tinct  sciliss,  ^y. 
Syrupi  aurantii,  iss. 
Infusi  senegas,  ^iij. 
M.  Ft  mistura  capiat  unoiam  quartis  horis. 

Beef-tea  and  wine  to  be  continued. 

18th. — Slightly  delirious  last  night;  inclined  to  sleep  very  much,  and  very  hard  to 
be  aroused ;  complains  of  no  pain  in  the  side  ;  cough  much  better ;  tongue  very  dry, 
brown,  and  covered  with  sordes.  Some  maculsB  appear  scattered  over  the  body, 
interspersed  with  the  typhoid  rose-colored  spots. 

19th. — Profusely  maculated ;  wandering  all  night,  but  when  aroused  quite  sensible. 
His  family  wished  to  have  the  opinion  of  Dr.  Ledwich,  to  which  I  gladly  consented. 

20th  — I  saw  him  to-day  in  consultation  with  my  friend  Dr.  Ledwich,  who  at  first 
pronounced  it  to  be  a  well-marked  case  of  typhus  fever,  until  I  pointed  out  to  him 
tome  of  the  typhoid  spots  which  still  remained  interspersed  through  the  typhus  rash. 
It  would  be  tedious  to  your  readers  if  I  detailed  the  daily  symptoms  and  treatment  of 
this  case.  Suffice  it  to  say  that,  with  the  able  assistance  of  my  friend  Dr.  Ledwich, 
who  continued  in  attendance  along  with  me,  the  poor  fellow  appeared  to  be  getting  on 
very  well,  and  we  thought  that  he  would  have  pulled  through,  when,  on  the  morning 
of  the  2oth,  a  critical  perspiration  set  in,  and  he  succumbed  the  same  evening. 

The  foDowing  are,  Dr.  Ward  thinks,  the  points  of  interest  in  this  case : — 

First.  The  coexistence  of  the  pythogenic  and  typhus  virus. 

Second.  The  rarity  of  the  complication  of  pleuro-Dneomonia. 

Drs.  Marchison,  Hadson,  Anderson,  Todd,  and  otners,  have  in  a  few  cases 
observed  the  coexistence  of  these  morbid  poisons,  and  have  in  Dr.  Ward's  mind 
clearly  proved  their  non-identity.  That  tney  did  coexist  in  the  above  case,  he 
thinks  he  has  clearly  proved. 

This  young  man  was  employed  in  an  extensive  wine-merchant*s  oflBce  in  this 
city,  and  was  engaged  durinpf  the  greater  part  of  the  day  in  the  wine-vaalts, 
which  were  underground,  and  very  badly  ventilated.  Here  he  was  exposed  to 
the  temptation  or  constantly  tippling,  to  which  he  yielded,  and  which  subse- 
quently nndermined  his  constitution,  thereby  rendering  him  more  sasceptible  of 
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imbibing  a  yirolent  poison.  Dr.  Ward  believes  that  from  constantly  breathing 
the  foul  and  vitiated  air  in  these  vaults  he  contracted  the  typhus  poison,  and 
that  he  contracted  the  pythogenic  poison  on  the  night  of  May  5th,  when  be  lay 
all  night  in  a  ditch,  near  which  a  foul  sewer  opened.  This  is,  he  thinks,  what 
probably  took  place— at  least,  it  is  the  only  way  in  which  he  is  able  to  explain 
It,  after  a  close  investigation  into  the  history  of  the  case. 


Art.  4. —  Trichina  Disease, 
(The  Lancet,  January  19, 1867.) 

The  English  public  has  imbibed  a  thorough  dread  of  the  disease  which,  known 
as  **  trichiniasis,"  has  appeared  in  an  epidemic  form,  and  proved  so  markedly 
fatal  in  different  parts  of  the  Continent,  especially  of  late.  Kecent  observations 
would  seem  to  show  that  we  as  a  nation  enjoy  comparative  immunity  from  harm 
in  this  respect,  and  are  exposed  to  danger  chiefly  by  eating  food  prepared 
abroad.  Tne  facts  upon  which  this  opinion  is  based  are  given  by  one  of  the 
most  trustworthy  inquirers  of  the  day. 

At  a  meeting  of  the  Linnean  Society,  held  on  Thursday,  the  17th  inst.,  Dr. 
Cobbold,  F.R.  S.,  gave  the  results  of  a  series  of  experiments  with  Trichina 
spiralis.  He  had  succeeded  in  rearing  muscle-flesh  worms  in  several  dogs  and 
cats,  and  also  in  the  pig,  guinea-pig,  and  hedgehog.  He  had  likewise  obtained 
the  so-called  intestinal  form,  or  sexually  mature  trichina.  All  the  experiaients 
made  on  birds  produced  negative  results.  Birds  were  not  a  suitable  territory, 
it  was  said,  for  muscle  trichinse.  In  a  practical  point  of  view,  the  author  of  the 
paper  remarked  that  there  was  little  danger  to  tne  public  health  from  trichinia- 
sis in  England.  No  case  in  the  human  body  had  been  diagnosed  durin/^  life  in 
this  country.  English  swine  were  remarkably,  if  not  entirely,  free  from  the  so- 
called  trichina  disease.  Ordinary  precautions  would  suffice.  He  suggested 
caution  as  to  the  use  of  foreign  meat,  especially  prepared  meat,  such  as  German 
sausages.     He  deprecated  further  experiments  with  trichina  spiralis,  the  whole 

Ehenomena  of  the  development  of  this  species  being  now  thoroughly  understood 
y  helminthologists. 


Art.  5.^-On  the  Temperature  of  Cholera  Patients. 

By  Dr.  Gueterbock. 

(Virchow'B  ArchiVj  1867  ;  Gazette  Hebdomadaire,  No.  11, 1867.) 

Although  many  authors  have  sought  to  establish  the  changes  of  temperature 
which  are  presented  in  cholera,  it  is  astonishing  to  see  what  great  variations 
exist  between  the  different  results  that  have  been  given.  These  differences  are 
owing  partly  to  some  authors  having  observed  onlv  a  small  number  of  cases, 
and  partly  to  the  method  itself.  As  Dr.  Gueterbock  remarks,  cholera  is  one  of 
the  diseases  in  which  great  difficulties  are  presented  to  thermometrical  observa- 
tions ;  the  state  of  the  patient  and  many  other  conditions  complicate  the  exami- 
nation, particularly  when  the  observer  wishes  to  take  the  temperatures  of  the 
vagina  and  rectum.  Dr.  Gueterbock  has  studied  the  matter  in  about  90  patients, 
and  he  has  always  taken  the  temperature  in  the  rectum,  or  vagina,  as  well  as  in 
the  axilla.  He  has  given  the  results  in  many  well-compiled  tables,  in  which  the 
different  facts  are  classified  in  the  following  manner : — the  first  table  contains 
45  cases  of  cholera  with  a  fatal  termination  in  the  period  of  asphyxia ;  the 
second  contains  10  cases  of  cholera  followed  by  recovery,  and  also  slight  cases ; 
another  table  is  devoted  to  cases  of  cholera  followed  by  different  complications ; 
the  last  one  gives  the  comparative  temperatures  as  registered  before  death  and 
a  short  time  after. 

The  following  is  a  brief  r6sum6  of  the  principal  results  obtained  by  the  author. 
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At  first  he  shows  that  great  confidence  cannot  be  placed  in  the  state  of  the 
temperature  when  taken  in  the  axilla  alone.  From  the  examination  of  the  com- 
parative temperature  of  the  axilla,  rectnm,  and  vagina,  it  is  shown  that  the 
variations  may  oscillate  between  (P*9  C.  and  3^*7  0. ;  and  also  that  no  constant 
relation  exists  between  them.  For  instance,  in  31  cases  of  cholera  OHphtxique^ 
the  temperature  in  the  axilla  was  in  21  cases  below  37^  C,  whilst  out  oi  54  cases 
of  the  same  disease  in  which  the  temperature  was  taken  in  the  vagina  or  rectum, 
in  12  cases  only  was  it  below  the  normal  standard.  It  must  be  concluded  then 
that  the  temperature  taken  in  the  vagina  or  in  the  rectum  is  the  surest  and 
safest  index  of  the  general  temperature  of  the  body. 

From  an  examination  of  45  patients,  M.  Gueterbock  has  concluded  that  in 
the  algide  stage,  whilst  the  peripheral  parts  of  the  body,  as  the  head  and  limbs, 
are  remarkably  cold,  the  temperature  when  taken  in  the  natural  cavities  is,  in 
the  majority  of  cases,  increased ;  more  rarely  it  remains  normal ;  and  more  rarely 
still,  it  is  slightly  diminished,  without  any  explanation  of  these  differences  being 
firiven  by  the  manner  of  the  termination  of  the  disease,  or  by  causes  recognized 
before  or  after  death. 

The  temperature  was  diminished  in  6  cases  only  out  of  45,  and  in  these  from 
(P'5  to  1*^ ;  in  one  case  the  temperature  was  raised  as  high  as  42^  O!  In 
algide  cases  the  temperature  was  generally  increased  at  the  approach,  and  even 
at  the  time  of  death,  but  it  did  not  appear  to  rise  after  deatn,  and  sometimes 
there  was  no  increase  at  the  last  moment.  These  results,  so  opposed  to  the 
ideas  generally  accepted,  the  author  has  deduced  from  observations  on  12 
patients  made  a  short  time  before  death,  during  the  agony,  and  within  the  hoar 
that  followed. 

If  the  period  of  reaction  be  uncomplicated,  there  is  generally  no  increase  of 
heat,  but  there  is  frequently  a  slight  lowering  of  the  internal  temperature  corre- 
sponding to  an  elevation  in  the  extremities.  But  variations  of  temperature  are 
frequently  observed  if  complications  supervene ;  inflammatory  attacks,  such  as 
exanthema  and  pneumonia,  cause  an  elevation  of  temperature,  but  in  no  com- 
plication is  this  elevation  so  marked  and  so  rapid  as  in  that  of  parotitis ;  in  one 
case  of  this  affection  the  temperature  of  the  axilla  was  39^*8  C,  and  in  a  fatal 
case  of  parotitis  complicated  with  erysipelas,  it  was  as  high  as  410-2  0.  When 
during  convalescence  a  rapid  or  considerable  elevation  was  observed,  a  careful 
examination  of  the  patient  nearly  always  discovered  the  pathological  cause. 


Art.  6. —  The  Prevention  of  Cholera. 

(The  Lancet,  February  16, 1867.) 

Amongst  the  many  papers  lately  published  on  this  point,  there  is  one  which 
really  deserves  notice.  It  is  by  Herr  I.  GUnther,  and  was  published  in  Leipzig 
nnder  the  title  of  '*  Die  indische  Cholera  in  Sachsen."  It  describes  the  progress 
of  the  cholera  in  Saxony,  and  shows  how  the  house  of  correction  in  Zwickau 
was  preserved  from  invasion  of  the  epidemic,  while  in  the  immediate  neighbor- 
hood there  was  no  less  than  250  cases  of  cholera,  of  which  119  were  fatal, 
lliere  were  as  many  as  1286  prisoners  in  the  house  of  detention,  yet  there  was 
not  a  single  case  of  cholera  within  its  walls.  This  result  Herr  GUnther  attri- 
butes to  the  following  hygienic  measures,  which  were  rigidly  carried  out : — 
1.  Complete  and  daily  disinfection  of  all  the  waterclosets,  and  immediate  re- 
moval of  all  excrementitious  matters,  after  thev  had  been  disinfected  thoroughly 
with  sulphate  of  iron,  carbolic  acid,  &c.,  and  covered  with  powdered  mineral 
charcoal.  2.  Suitable  diet  given  to  the  prisoners.  3.  Clothmg  the  prisoners 
in  such  a  manner  as  to  prevent  all  exposure  to  cold.  4.  Constant  examination 
of  the  general  condition  of  health  of  the  prisoners.  5.  Exerting  a  moral  influ- 
ence over  the  prisoners  in  order  to  avoid  unnecessary  dread  of  the  epidemic. 
The  above  instance  is  certainly  a  remarkable  one,  and  argues  strongly  in  favor 
of  the  •'  contagious  theory"  of  cholera. 
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Art.  T. — Cholera. 

By  Alex.  Lane,  M.  D.,  Surgeon  Royal  Navy. 

{.Medical  Press  and  Circular y  March  20,  1867.) 

In  some  remarks  on  African,  West  Tndian,  and  other  fevers  and  diseases, 
Dr.  Lane  says,  in  speaking  of  cholera,  that  whether  it  is  called  pure  Asiatic, 
English,  Irish,  or  French,  the  producing  poison  is  essentially  the  same,  differing 
only  in  degree  of  violence ;  for  that  poison  which  produces  cholera  will  produce 
no  other  disease  whatever,  therefore  the  cholera  poison  is,  like  all  other  poisons, 
svd  generis,  and  acts  almost  specifically  upon  the  organs  of  nutrition,  and  is 
also  very  peculiar  in  its  action.  He  does  not  know  a  disease  which  is  not  pro- 
duced by  some  specific  poison.  Where  the  circulation  is  impeded  there  will  be 
disease,  but  in  general  cases  you  expect  a  general  issue;  yet  in  this  case, 
though  general,  it  appears  that  it  will  attack  uie  stomach  and  rectum,  and  a 
portion,  or  perhaps  the  whole,  of  the  colon,  and  leave  the  intermediate  portion 
alone.  The  modes  of  treatment  are  so  various,  as  a  specific  has  not  yet  been 
found  out,  that  it  is  really  difficult  to  make  a  selection.  The  cases  which  came 
under  his  observation  m  India  were  about  the  usual  type;  however,  they 
yielded  to  opium  and  brandy,  with  external  stimulants  and  rubefacients.  The 
physicians  he  met  with  in  India  were  certainly  loud  in  their  praises  of  opium, 
out,  as  they  said — and  he  perfectly  coincided  with  them — that  opium,  to  be  use- 
ful, must  be  given  in  lar^e  and  powerful  doses,  and  also  in  a  liquid  form,  in 
consequence  of  its  immediate  action  upon  the  coats  of  the  stomach ;  and  should 
a  dose  be  rejected,  there  should  be  no  Hesitation  about  the  second  or  third  repe- 
tition— in  fact,  repeated  as  often  as  necessary. 


Art.  8. — On  the  Urine  in  Cholera. 

By  A.  BoRDiBR. 

{Archives  GSnSrcdes  de  Midecine,  F6vrier,  1867.) 

M.  Bordier,  in  a  memoir  detailing  his  experience  of  the  cholera  epidemic  of 
1866,  when  he  served  under  Dr.  Gubler,  at  the  Hdpital  Beaujon,  refers  to  some 
interesting  facts  concerning  the  changes  in  the  urine  before  and  during  the 
period  of  reaction. 

The  uriTie  before  the  period  of  reaction, — As  soon  as  the  urine  is  passed,  it 
18  found  in  all  cholera  patients  to  be  albuminous.  M.  Gubler  considers  this 
albuminuria  to  result  from  a  parenchymatous  nephritis,  ansdogous  to  that  occur- 
ring in  scarlatina.  The  albumen  is  not  always  apparent  under  the  influence  of 
heat,  a  phenomenon  which  takes  place  also  when  the  intestinal  evacuations  are 
examined,  and  is  attributed  to  a  change  in  the  molecular  state  of  the  albumen. 
Besides  the  albuminous  cloud  formed  by  the  addition  of  nitric  acid,  there  ap- 
pears also,  in  severe  cases,  a  brown  disk,  likened  very  justly  by  Mr.  Gubler  to 
the  color  of  mahogany ;  this  tint  passes  successively  through  all  the  interme- 
diate shades  to  that  of  blue,  which  it  always  reaches,  and  tnen  the  bottom  of 
the  glass  is  covered  by  a  layer  of  an  indigo-blue  tint,  soluble  in  ether,  and 
almost  entirely  composed  of  pure  carbon. 

This  blue  color  in  the  urine  is  not  peculiar  to  cholera;  it  is  always  produced 
when  hffimatosis  is  incomplete,  and  generally  in  severe  fevers,  when  oxidation 
is  imperfectly  accomplished. 

The  urine  durir^  the  period  qf  reaction, — ITie  urine  which,  during  the 
algide  period,  presented  signs  of  imperfect  oxidation,  in  the  stage  of  reaction 
contains  considerable  quantities  of  urea  and  uric  acid,  substances  rich  in 
oxygen.  Prom  an  analysis  of  Dr.  Chalvet.  it  is  proved  that  the  quantity  of 
urea  is  more  than  double  that  contained  in  normal  urine.    Albumen  is  still  pre- 
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sent  thongli  only  for  a  short  time,  and  in  small  qaantity ;  but  a  very  carious 
phenomenoo  sogq  presents  itself,  the  presence  of  sugar  in  the  nrine.  The 
thirst  from  which  in  preceding  stages  tne  patient  had  suffered  again  appears, 
and  the  body  is  covered  with  boils.  Glycosuria  is  a  constant  phenomenon  in 
the  stage  of  reaction,  and  is  present  as  frequently  as  albuminuria  is  in  the  pre- 
ceding stage.  M.  Bordier  believes  that  this  change  in  the  urine  is  due  to  that 
paralysis  of  the  vaso-motor  nerves  which  characterize  this  period — a  paralysis 
which  acts  upon  the  liver  as  well  as  upon  other  viscera,  and  causes  there  passive 
dilatation  of  the  bloodvessels,  and  consequently  an  increased  flow  of  blood, 
whence  results  the  increased  activity  of  its  functions.  It  is  to  paralysis  of  the 
vessels  of  the  liver  that  M.  Scheff  attributes  ordinary  glycosuria.  In  all  in- 
stances of  this  change,  whatever  be  its  cause,  it  is  curious  to  witness,  amongst 
all  the  signs  of  an  increased  combustion  of  the  material  of  the  body,  the  pre- 
sence of  so  much  sugar,  when,  as  always  occurs  in  ordinary  glycosuria,  it  is 
generally  diminished  in  quantity  whenever  a  febrile  attack  supervenes. 


Art.  9. —  Treatment  of  Cholera, 

By  Austin  Flint,  M.  D.,  Fellow  of  the  New  York  Academy 
of  Medicine. 

{Pnndples  and  Practice  of  Medicine^  2d  edit.) 

Dr.  Flint  states  in  his  very  valuable  and  elaborate  treatise  on  the  principles 
and  practice  of  medicine,  that  "  the  treatment  of  epidemic  cholera  is  to  be  con- 
sidered as  applicable  to  the  different  stages— viz.,  before  collapse,  during  the 
collapsed  stage,  and  after  reaction.  Prior  to  collapse,  the  paramount  object  is 
the  arrest  of  the  intestinal  effusion.  This  effusion  is  the  first  appreciable  link 
in  the  chain  of  morbid  sequences,  and,  if  promptly  arrested  before  it  has  pro- 
ceeded so  far  as  to  affect  seriously  the  blood  ana  circulation,  the  patient  is  usu- 
ally safe.  The  remedy  on  which  most  dependence  is  to  be  placed  in  effecting 
this  object  is  opium.  Some  form  of  opiate  is  to  be  given  promptly  in  doses 
sufficient  to  effect  the  object.  The  form  of  opiate  is  to  be  chosen  with  reference 
to  promptness  of  action,  and  the  probability  of  its  being  retained.  Opium,  in 
substance,  is  unsuitable,  from  the  comparative  slowness  with  which  it  is  ab- 
sorbed. Laudanum,  the  acetated  tincture,  or  an  aqueous  preparation,  are  to  be 
preferred.  But  the  article  which  I  have  been  led  to  regard  as  the  most  eligible 
IS  a  salt  of  morphia,  administered  by  placing  it  dry  upon  the  tongue.  In  the 
endeavor  to  effect  the  object  of  treatment  in  this  stage,  moments  are  precious, 
for  there  is  always  danger  that,  if  the  object  be  not  promptly  effected,  the 
patient  will  fall  into  a  collapsed  state.  The  opiate  should,  therefore,  be  given 
at  once  in  a  full  dose.  A  grain  of  a  salt  of  morphia  is  rafely,  if  ever,  too  large 
a  dose  for  an  adult.  A  physician  should,  if  possible,  remain  with  the  patient. 
If  the  first  dose  be  quickly  rejected,  a  second  should  be  instantlv  given.  The 
doses  are  to  be  repeated  at  intervals  of  from  half  to  three-fourths  of  an  hour, 
until  the  dejections  and  borborygmi  cease.  If,  owing  to  th6  occurrence  of 
vomiting,  the  administration  by  the  mouth  be  ineffectual,  it  should  be  given  by 
the  rectum ;  and  in  cases  in  which  the  symptoms  are  urgent,  both  modes  of 
administration  should  be  resorted  to.  The  system,  even  in  this  stage  of  the 
disease,  is  not  readilv  affected  by  opiates  thus  given.  In  view  of  the  import- 
ance of  the  object,  if  it  be  necessary  in  order  to  effect  it,  some  risk  of  inducing 
narcotism  is  justifiable ;  but  if  the  administration  be  in  the  hands  of  the  phy- 
sician, and  the  effects  of  the  doses  watched  with  care,  danger  from  this  source 
may  generally  be  avoided.  The  practical  point  is  to  employ  the  remedy  freely 
ana  promptly  so  as  to  effect  the  object,  bearing  in  mind  the  fact  that  the  delay 
of  half-an-nour  or  an  hour  is  often  fatal.  Relymg  upon  the  opiate  it  is  best  not 
to  add  other  remedies,  lest  by  increasing  the  bulk  of  the  doses  they  will  be 
more  likely  to  be  rejected.  A  full  dose  is  preferable  to  small  doses  frequently 
repeated,  because  the  effect  within  a  short  space  of  time  is  greater,  and  the 
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remedy  is  more  likely  to  be  retained.  Aside  from  the  rejection  of  the  remedy, 
Tomiting  is,  if  possible,  to  be  prevented  in  view  of  its  perturbatory  effects.  The 
patient,  in  this  stage,  should  be  restricted  to  a  very  small  quantity  of  water, 
or  spirit  and  water,  given  at  short  intervals,  or  to  small  pieces  of  ice.  Perfect 
qnietade  is  important  He  should  not  be  permitted  to  get  up  to  go  to  stool, 
and  he  should  be  urged  to  resist,  as  much  as  possible,  the  desire  to  evacuate 
the  bowels.  Frictions,  the  warm  bath,  sinapisms,  &c.,  in  this  stage,  are  of 
doubtful  expediency. 

I  have  repeatedly  succeeded  in  arresting  the  disease  by  this  plan  of  treatment, 
and  when  arrested  before  proceeding  to  the  stage  of  collapse,  the  recovery  is 
nsually  speedy.  Regulated  diet,  rest,  with  perhaps  a  tonic  remedy,  suffice  for 
the  cure.  The  bowels  should  be  allowed  to  remain  constipated  for  several  days, 
and  then,  if  movements  do  not  spontaneously  occur,  simple  enemas  will  pro- 
bably be  sufficient;  if  not,  a  little  rhubarb  or  some  other  mild  laxative  may  be 
given.  I  believe  no  other  plan  of  treatment  promises  more  than  this,  but  it  is 
not  to  be  expected  that  it  will  always  prove  successful.  It  will  fail,  or  rather 
it  is  not  available,  when,  owing  to  the  persistent  vomiting  and  frequent  purging, 
the  remedy  is  not  retained  sufficiently  long  to  eifert  its  effect ;  and  it  is  not 
available  when,  owing  to  the  great  rapidity  of  the  transudation,  the  state  of 
collapse  occurs  so  quickly  that  there  is  not  time  enough  to  obtain  a  remedial 
effect.    These  difficulties  are  equally  in  the  way  of  success  from  any  remedies. 

In  the  stage  of  collapse,  the  plan  of  treatment  indicated  prior  to  this  stage 
may  prove  not  only  ineffectual,  but  hurtful.  It  is  still  an  object  to  arrest 
intestinal  transudation  if  it  continue,  but  to  employ  opiates  very  largely  for 
this  object,  may  not  be  judicious  with  reference  to  the  recuperative  efforts  of 
the  system.  The  symptoms  in  this  stage  are  due,  mainly,  to  the  damage  which 
the  blood  has  sustained  in  the  loss  of  its  constituents  from  the  transudation 
which  has  already  taken  place.  Opiates  should  be  given,  and,  owing  to  the 
remarkable  degree  of  tolerance  under  these  circumstances,  they  may  be  given 
in  considerable  doses,  but  much  care  should  be  observed  not  to  induce  narco- 
tism. Astringent  remedies,  if  the  stomach  will  retain  them,  may  be  added, 
such  as  tannic  acid,  the  acetate  of  lead,  bismuth,  &c.  If,  however,  these  or 
other  remedies  provoke  vomiting,  they  will  be  likely  to  do  more  harm  than 
good.  Remedies  to  allay  vomiting  may  be  tried — viz.,  the  hydrocyanic  acid, 
creasote,  and  chloroform. 

In  a  large  proportion  of  cases,  after  collapse  has  taken  place,  little  can  be 
done  with  much  hope  of  success.  Even  if  the  vomiting  and  purgiujE^  cease,  re- 
covery may  not  follow.  The  blood  may  have  been  damaged  irremediably.  Un- 
der these  circumstances  it  is  plain  that  active  treatment  ean  effect  nothing. 
Recovery,  however,  in  a  certain  proportion  of  cases,  takes  place,  and  under  a 
great  variety  of  treatment.  The  object  of  treatment  in  the  collapsed  state, 
aside  from  the  arrest  of  vomiting  and  purging,  is  to  excite  and  aid  the  efforts 
of  nature  in  restoring  the  circulation,  together  with  the  functions  dependent 
thereon.  The  measures  to  be  employed  for  this  object  are  external  heat,  stimu- 
lating applications  to  the  surface,  diffusible  and  other  stimulants,  and  alimenta- 
tion. 

The  application  of  heat  may  be  made  by  means  of  warm  blankets  or  bottles 
of  hot  water  placed  near  the  body.  The  more  active  modes  of  applying  heat 
are  of  doubtful  propriety.  I  have  never  seen  benefit  from  the  warm  bath,  or 
the  application  of  steam  or  hot-air.  It  is  not  desirable  to  excite  perspiration, 
and,  if  perspiration  occur,  it  should  be  wiped  away  with  warm  dry  cloths.  Vio- 
lent friction  does  more  harm  than  good.  The  surface  may  be  gently  stimulated 
with  sinapisms,  or  the  tincture  of  capsicum.  Diffusible  stimulants,  in  the  form 
of  spirits  and  water,  should  be  given  as  freely  as  the  stomach  will  bear,  always 
recollecting  the  risk  and  the  evils  of  inducing  vomiting.  It  will  be  most  apt  to 
be  retained  if  given  in  small  quantities  at  a  time,  and  often  repeated.  If  vomit- 
ing be  provoked  by  either  drinks,  remedies,  or  aliment,  more  or  less  injury  is 
done.  The  ethers,  stimulants  such  as  capsicum,  the  essential  oils,  cardamom, 
ginger,  &c.,  are  appropriate  if  they  be  grateful  to  the  stomach  and  retained. 
Concentrated  nourishment  essence  of  meat,  chicken-broth,  and  milk — is  to  be 
given  in  small  quantities  at  a  time,  provided  the  stomacfi  will  retain  it     It  is 
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donbtless  desirable  to  introdace  liquid  into  tbe  Rystem  as  far  as  possible.  The 
ooly  objection  to  the  free  ingestion  of  water  is  the  risk  of  provolciug  vomiting. 
Small  lamps  of  ice  shoald  be  freely  allowed.  If  the  patient  emerge  from  the 
collapsed  state,  the  indications  are  to  support  the  system  by  the  moderate  use 
of  stimulants,  and  by  alimentation ;  to  restore  the  function  of  the  kidneys  bj 
diuretic  remedies  and  mucilaginous  drinks,  bearing  in  mind  that  uremia  is 
among  the  dangers  of  this  stage ;  to  restrain  diarrhoea,  if  it  occur,  by  anodynes 
and  astringents ;  to  strengthen  by  tonics,  and  to  palliate,  by  appropriate  reme- 
dies, the  various  symptoms  which  may  arise. 

In  the  months  of  September  and  October,  1 866,  when  epidemic  cholera  pre- 
vailed to  some  extent  in  the  city  of  New  York,  injections  of  brandy  and  a 
strong  tea-infusion  were  used  considerably  with  apparent  efficacy  in  arresting 
the  evacuations  and  preventing  collapse.  The  proportions  used  were  half  an 
ounce  of  brandy  and  two  ounces  of  the  tea-infusion ;  the  injections  being  re- 
peated every  half-hour,  every  hour,  or  after  longer  intervals,  according  to  circum- 
stances. 


Art.  10. — IniermiUent  Fever. 

By  Austin  Flint,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medi- 
cine in  the  Bellevae  Hospital  Medical  College,  and  in  tbe  Long  Island 
Hospital. 

(Principles  and  Practice  of  Medicine^  2d  edit.) 

Dr.  Flint,  in  speaking  of  the  treatment  of  intermittent  fever,  in  his  treatise 
on  medicine,  says  that  the  hypodermic  injection  of  a  solution  of  qninia  ma^  be 
resorted  to  in  cases  of  ordinary  intermittents,  when  the  remedy  is  not  retained 
either  by  the  stomach  or  rectum.  This  mode  of  administration,  moreover,  has 
the  advantage  of  economy  as  regards  the  quantity  of  the  remedy  required ;  late 
experimental  observation  appearing  to  show  that'the  eflPect  is  three  times  greater 
when  thus  administered  than  when  taken  into  the  stomach.  The  effect  is  also 
more  quickly  induced.  It  is,  however,  in  cases  of  pernicious  intermittent  and 
remittent  fever  that  the  hypodermic  injection  of  a  solution  of  quinia  promisee 
to  prove  of  special  value,  by  reason  of  the  certainty  and  promptness  with  which 
cinchonism  may  be  induced  by  this  mode  of  administration.  After  the  paroz- 
.ysms  are  interrupted,  the  remedy  should  be  continued  in  small  doses,  from  two 
to  four  grains  daily,  for  a  considerable  period.  If  ansBmia  exist,  a  chalybeate 
should  be  conjoined — the  citrate  of  iron  and  quinia  is  an  eligible  preparation. 
Relapses  are  prevented  bv  this  after-treatment.  The  diet  should  be  nutritious, 
and  a  little  wine  with  meals  is  advisable.  Cathartics  are  to  be  avoided ;  given 
before  the  interruption  of  -the  paroxysms,  they  conflict  with  that  object.  If 
there  be  constipation,  it  should  be  remedied  by  mild  laxatives  or  enemas. 


Art.  11. — Infantile  Rheumatism  and  Chorea. 

By  Dr.  Henri  Roqer. 
[Archives  O^nSrales  de  MMecine,  Janvier,  1867.) 

Dr.  Roger  concludes  an  elaborate  memoir  on  Chorea,  Rheumatism,  and  Dis- 
eases of  the  Heart,  with  the  following  propositions : — 

1.  Infantile  rheumatism. — Rheumatism  is,  contrary  to  the  ot)inion  generally 
accepted,  a  frequent  affection  in  young  patients.  It  does  not  attack  infants 
just  bom,  or  at  the  breast.  Its  occurrence  is  exceptional  before  the  third  year, 
and  it  is  seldom  observed  before  tbe  fifth ;  but  during  the  period  of  the  second 
dentition,  it  is  met  with  almost  as  frequently  as  in  adult  age.  In  infancy,  as  in 
other  periods  of  life,  cold,  combined  with  damp,  is  the  most  active  cause  of 
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Acnte  articular  rbeamatism.  Scarlatinal  rheumatism  is  nearly  always  bronght 
about  by  cold ;  its  special  and  habitual  characters  are  more  localized,  and  are 
limited,  iu  most  cases,  to  the  neck  and  hands ;  they  are  less  intense,  less  persist- 
ent, and  the  visceral  complications  are  less  frequent ;  the  occarrence  of  a  rhen- 
mato-scarlatinal  endocarditis  must,  however,  be  admitted. 

Acute  torticollis  is  an  affection  peculiar  to  children,  as  lumbago  is  to  adults. 

Vertebral  rheumatism  is  sometimes  observed,  and  may  in  some  cases  simulate 
spinal  meningitis. 

Severe  attacks  of  acute  general  rheumatism  seem  to  occur  less  frequently  in 
children  than  in  adults :  the  sub-acute  form  is  more  common ;  but  the  complica- 
tions are  quite  as  frequent,  and  often  more  serious,  because  of  the  smaller 
amount  of  resistance  in  young  patients  to  very  active,  complex,  or  prolong^ 
morbid  influences. 

A  slight  attack  of  rheumatism,  in  which  one  or  two  joints  are  but  lightly 
affected  with  simple  rheumatic  pains,  may  be  complicated  with  endo-pericarditis, 
an  affection  always  serious,  and  at  times  rapidly  fatal 

A  very  mild  rheumatism  may  also  be  the  starting-point  of  manifold  and  very 
serious  affections — as,  for  instance,  Roger  gives  a  case  where  a  slight  pain  in 
the  foot  was  followed  by  pulmonary  congestion,  endocarditis,  aortitis,  and 
chorea,  with  mental  disorders. 

The  cardiac  complications  are,  as  with  adults,  the  most  frequent ;  they  are  so 
to  such  an  extent  tnat  it  is  justifiable  to  assert  that  there  is  a  fixed  law  of  coin- 
cidence of  rheuma^ttsm  with  affections  of  the  heart :  if  the  rheumatic  child  escape 
this  visceral  complication  at  the  first  or  second  attack,  it  will  almost  certainly 
be  affected  at  the  third  or  fourth,  or  even  later.  In  some  cases  the  carditis 
commences  the  series  of  rheumatic  symptoms,  and  ori^nates  the.  diathesis. 
When  rheumatism  is  complicated  with  peri-  or  endocarditis,  pleurisy  very  fre- 
quently supervenes  on  the  left  side,  and  sometimes  on  both  left  and  ri^ht. 

Cerebral  rheumatism  is  less  frequent  and  less  severe  in  infants  than  in  adults. 
From  Roger's  observation,  it  is  never  present  except  in  cases  where  rhenmatism 
and  chorea  exist  together. 

In  forming  a  differential  diagnosis  of  articular  rheumatism,  the  physician  must 
take  into  consideration  growing  pains,  acute  rachitis,  and  abscesses  in  the 
neighborhood  of  the  epiphvses.  Tne  prognosis  must  be  derived,  as  at  all  other 
ages,  from  the  violence  of  the  rheumatism  and  of  the  accompanying  fever,  as 
well  as  from  the  character  of  the  complications,  with  this  reserve,  that  the 
mildest  rheumatic  attack  may  be  complicated  with  the  most  serious  events,  and 
end  in  death. 

Rheumatism  complicated  with  chorea, — A  complication  of  rheumatism,  and 
one  which  may  be  asserted  as  peculiar  to  childhood,  is  chorea.  St.  Yitus's 
dance  does,  in  fact  appear  very  often  in  children  who  have  previously  been 
affected  with  rheumatism,  and  this  coincidence  is  repeated  so  frequently,  that  it 
may  be  considered  as  an  expression  of  a  pathological  law. 

Dr.  Roger  gives  proof  or  the  close  relations  existing  between  chorea  and 
rheumatism,  by  detailing  6  cases  where  chorea  came  on  during  the  convalescence 
from  and  after  the  cure  of  rheumatism.  Four  cases  are  given  where  chorea 
and  rheumatism  existed  together,  and  others  where  St.  Vitus's  dance  alternated 
with  rheumatism ;  one  case  is  particularly  mentioned,  in  which  there  were  6 
attacks  of  rheumatism,  and  5  of  chorea. 

It  is  at  the  period  of  its  decline — that  is,  when  its  severity  has  passed  away — 
that  articular  rheumatism  in  young  patients  has  the  greatest  tendency  to  be 
complicated  with  chorea.  This  complication  is  more  common  in  those  vague 
and  mild  cases  where  the  rheumatic  aches  are  taken  for  growing  pains ;  it  is  the 
mild  forms  of  rheumatism  which  particularly  beget  chorea. 

There  is  a  kipd  of  antagonism  between  the  violence  of  the  phenomena  of  the 
two  affections  ;  very  acute  and  general  articular  rheumatism  is,  as  a  rule,  com- 
plicated from  its  commencement,  or  during  its  course,  with  cardiac  inflammation, 
and  not  with  chorea ;  and  chorea,  when  it  does  supervene,  is  partial,  not  very 
active,  and  of  short  duration.  On  the  other  hand,  it  is  the  milder  forms  of 
rheumatism  which  are  generally  complicated  with  the  most  severe  and  obstinate 
chorea.    In  certain  cases  where  the  two  affections,  both  of  which  are  liable  to 
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relapse,  alternate  or  combiDe,  the  intensity  of  the  phenomena  of  each  is  connter- 
balanced  in  a  remarkable  manner. 

The  knowledge  of  the  frequency  of  chorea  after  infantile  rheumatism  must 
modify  the  prognosis  of  the  latter  aisease,  the  rheumatic  infant  is  always  threat- 
ened directly  or  remotely  with  St  Vitus's  dance ;  in  the  same  way  a  choreic 
infant  is  always  liable  to  an  early  or  a  distant  attack  of  rheumatism,  and  again, 
both  of  these  affections  have  the  same  tendency  to  be  complicated  with  cardiac 
or  pulmonary  inflammation.  ' 


Akt.  12. — Acute  Bheumatism. 

{Medical  Times  and  Gazette,  March  30, 1867.) 

If  there  be  anything  unsatisfactory  in  medicine,  surely  the  treatment  of  acutQ 
rbeamatism  is  one :  it  is  almost  as  various  as  there  are  medical  men  to  make  it 
80,  yet,  curiously  enough,  the  results  are  nearly  identical  in  them  all.  Two 
patients  in  St.  Mary's  well  illustrate  this  point :  one,  under  Dr.  Handfield  Jones, 
nas  been  treated  by  alkalies  and  other  remedies  and  dieted  on  slops ;  the  other, 
nnder  Dr.  Sibson,  has  had  absolutely  no  medicine — not  even  a  placebo — and  has 
had  nourishing  food,  with  an  allowance  of  beer,  but  the  affected  joints  have  been 
carefully  kept  warm  with  cotton  wool,  and  absolute  rest  has  been  insisted  on. 
The  result  is,  that  both  coming  in  about  the  same  time,  both  bad  cases,  are  both 
now  well,  neither  with  any  cardiac  complication.  Dr.  Sibson  looks  upon  rheuma- 
tism as  a  disease  which  will  run  its  course,  the  same  as  scarlatina  (which,  by- 
the-by,  he  treats,  or  rather  does  not  treat,  in  the  same  way)  or  measles,  and  that 
it  is  useless  to  attempt  to  cut  it  short.  Alkalies,  as  impoverishing  the  blood, 
he  views  as  likely  to  retard  rather  than  aid  recovery. 


Art.  13. — Blister  Treatment  of  Bheumatmn. 

Cases  under  the  care  of  Dr.  Pbacook. 

(Medical  Times  and  Gazette,  January  19, 1867.) 

Dr.  Peacock  relates  the  following  cases  in  which  the  blister  treatment  proved 
particularly  useful : — 

Gasb  1. — Acute  Rheumatism;  Old  Mitral  Dieea$e:  Oreat  Aruemia:  Rapid  ReUrf 
from  Blisters :  The  Rheumatism  cured:  The  Cardiac  Disease  remaining  as  before, — C. 
M*C.,  aged  22,  a  widow,  with  one  child  a  year  and  9  months  old,  admitted  into  Eliza- 
beth's Ward,  8t  Thomas's  Hospital,  on  August  22d,  1866.  When  admitted  she  was 
laboring  under  symptoms  of  rheumatic  fever,  and  was  very  much  prostrated.  She 
stated  tbat  her  father  and  mother  were  both  dead,  the  former  having  died  about  sixty 
from  bronchitis,  the  latter  at  fifty-four,  of  bronchitis  and  dropsy.  She  bad  lost  one 
i^ier  after  her  confinement,  who  had  disease  of  the  heart  after  rheumatism ;  and  of 
three  others  who  were  still  living,  one  was  delicate  and  had  had  rheumatic  fever.  She 
had  never  had  any  brothers.  She  herself  had  always  been  delicate,  and  had  suffered 
from  palpitation  of  the  heart  for  six  years,  and  six  months  before  her  admission  she 
had  had  an  attack  of  inflammation  of  the  chest  She  was  of  a  very  fair  complexion, 
inth  light  hair,  and  very  pale  and  thin.  The  rheumatic  symptoms  under  which  she 
labored  commenced  three  days  before  admission.  When  admitted  she  had  great  pain 
iiid  some  swelling  in  both  ankles  and  the  left  knee  and  shoulder.  A  systolic  murmur 
was  heard  at  the  apex  of  the  heart,  and  there  was  considerable  constitutional  disturb- 
ance, with  much  prostration  of  strength.  She  was  directed  to  have  blisters  applied 
near  the  affected  joints,  to  take  two  grains  of  iodide  of  potassium  and  ten  of  bicarbo- 
nate of  potash  in  an  ounce  of  decoction  of  bark  three  times  daily,  and  to  have  four 
onnces  of  wine  in  the  day. 

^  Aug,  29th. — She  is  very  much  relieved.  The  skin  is  cool  and  moist,  the  pulse  108 
And  feeble ;  tongue  clean  and  moist.  There  is  still  some  swelling  about  the  ankles, 
hut  the  tenderness  is  much  less  both  about  those  joints  and  in  the  right  knee  and 
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fihoulder.  There  is  a  soft  systolic  marmar  audible  most  intensely  and  most  prolonged 
At  the  npex.  About  the  nipple  it  is  preceded  by  a  rougher  sound.  The  blisters  nil 
rose  well  nnd  discharged  ft-eely,  and  their  operation  was  attended  by  Immediate  and 
greut  relief  to  the  pnin. 

30th.— The  blistered  surfaces  have  quite  healed.  The  ankles  still  continue  slightly 
enlarged,  but  the  pain  and  tenderness  haTO  entirely  disappeared.  Pul^e  72,  quiet. 
She  is  very  weak  and  ansemio.  The  murmur  still  continues.  The  systolic  sound  is 
immediately  preceded  by  a  short  lyit  distinct  sound  of  a  somewhat  harsh  character. 
To  discontinue  the  former  medicines,  and  take  quinine  and  iron,  and  have  the  mixed 
diet  with  potatoes. 

From  this  time  she  steadily  improved,  except  that  on  one  occasion  she  bad  a  Tiolent 
attack  of  palpitation,  caused  by  excitement  at  seeing  a  child  dying  in  the  ward.  8he 
was  discharged  cured  of  the  rheumatic  symptoms  and  much  improved  in  general 
health,  but  with  the  mitral  affection  as  before,  on  Sept  20th. 

Casb  2. — Acute  Rheumatism:  Very  little  Relief  from  General  Treatment  continued  for 
Tefi  Daye:  Cheat  and  immediate  Ben^t  from  Blittere:  Entire  Cure, — C.  C,  aged 
twenty,  single,  in  service,  admitted  into  Elixabeth's  Ward  on  Sept.  28tb,  1766,  labor- 
ing under  symptoms  of  rheumatic  fever  of  three  days'  duration*  She  bad  had  a  cold 
for  about  a  month  before  the  commencement  of  the  rheumatic  symptoms,  and  did  not 
know  any  special  cause  for  her  seizure.  She  was  first  taken  with  pains  in  the  back, 
passing  to  the  shoulders  and  knees,  and  shortly  afterwards  became  feverish.  When 
admitted  she  was  suffering  severely  from  the  rheumatic  symptoms,  with  proportional 
constitutional  disturbance.  The  catamenia  had  been  absent  for  nearly  two  months. 
She  was  directed  to  have  the  bath,  to  take  two  pills  of  blue  pill  and  rhubarb,  and  Qj 
of  bicarbonate  of  potash  every  three  hours.  The  following  day  she  had  some  pain  in 
the  region  of  the  heart,  and  a  mustard  poultice  was  applied,  and  a  dose  of  calomel 
and  opium  given. 

On  Oct.  4th,  twenty  minims  of  vin.  colchici  were  directed  to  be  taken  in  the  carbo- 
nate and  sulphate  of  magnesia  mixture,  and  she  was  ordered  to  have  eight  grains  of 
Dover's  powder  each  night. 

On  Oct.  9th  Dr.  Peacock,  who  up  to  this  time  had  been  fh>m  home,  first  saw  the 
case  Up  to  this  time  there  was  little,  if  any,  improvement.  Her  pulse  was  quick 
(120  in  the  minute),  tongue  much  furred,  skin  warm,  very  moist,  and  the  perspiration 
had  a  very  sour  smell ;  she  was  suffering  extremely  from  the  rheumatic  pains,  and  the 
right  knee,  the  left  ankle  and  kuee,  and  the  two  shoulders  were  swollen  and  exces- 
sively tender,  and  she  lay  in  a  very  constrained  position,  and  could  not  bear  to  be 
moved.  The  heart's  sounds  were  without  murmur.  She  whs  directed  to  discontinue 
the  colchicum,  but  to  take  the  Dover's  powder  at  night,  and  as  the  bowels  were  con- 
fined, the  aperient  medicine,  and  to  have  blisters  applied  above  the  five  affected 
joints. 

12th.— All  the  blisters  rose  well  and  discharged  freely;  she  is  very  much  relieved ; 
tongue  still  furred,  but  less  so  than  betore ;  pulse  much  less  quick ;  skin  still  moist, 
but  the  acid  smell  is  almost  entirely  gone ;  the  joints  are  still  very  tender,  but  are  less 
swollen,  and  the  pain  is  somewhat  better,  except  in  the  left  shoulder;  she  has  slept 
more  comfortably  last  night ;  the  bowels  are  sufiSciently  acted  upon,  and  she  passes 
water  freely — quantity,  two  pints  in  24  hours ;  specific  gravity  1023  ;  very  acid ;  slight 
fiocculent  deposit,  partially  dissolving  on  application  of  heat,  and  entirely  on  addition 
of  nitric  acid. 

15th.— Expresses  herself  as  decidedly  better ;  her  tongue  is  clean,  though  slightly 
dry;  pulse  quiet,  64 ;  skin  comfortably  warm  and  moist;  she  sleeps  well  at  night, 
and  is  free  from  pain ;  there  is  still  some  swelling  and  tenderness  of  the  left  knee 
and  ankle,  and  of  the  right  shoulder ;  she  speaks  with  some  difficulty,  and  the  throat 
is  red  and  the  tonsils  swollen.  To  have  two  other  blisters  applied — one  below  the  left 
knee,  and  the  other  in  front  of  the  right  shoulder ;  the  mixture  to  be  taken  only  twice 
daily.  ' 

18th. — The  last  two  blisters  rose  well,  and  the  pain  and  tenderness  and  swelling  of 
the  joints  have  entirely  subsided;  tongue  nearly  clean,  but  somewhat  dry ;  pulse  quiet 
and  feeble,  76 ;  bowels  sufficiently  acted  upon.  To  continue  the  mixture  and  take  the 
quinine  and  iron  pills  twice  daily. 

22d. — She  was  not  quite  so  well,  having  a  recurrence  of  pain,  and  two  other  blis- 
ters were  applied — one  above  tlie  left  ankle,  the  other  above  the  corresponding  knee. 

On  the  28th  she  complained  of  pain  across  the  chest,  for  which  no  cause  was  de- 
tected, and  she  had  also  pain  in  the  extremities;  she  was  becoming. weaker,  and  thee 
pulse  was  increased  in  progress  and  irritable.     The  pills  were  directed  to  be  taken 
thrice  daily,  and  she  was  ordered  to  have  three  ounces  of  wine. 
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29tli. — She  is  much  better,  being  entirely  fVee  Arom  pain,  and  the  joints  are  not 
tender,  though  still  somewhat  stiff;  tongue  slightly  furred  and  dryish ;  pulse  feeble 
and  somewhat  irregtilar,  68 ;  the  throat  is  still  sore,  but  the  tonsils  are  less  enlarged. 
To  baTe  the  pills  increased  to  three  daily,  and  to  take  four  ounces  of  wine. 

From  this  time  she  steadily  improved,  being  entirely  free  from  pain,  and  the  joints 
completely  recoTering  their  mobility.  She  continued,  however,  to  speak  somewhat 
thickly,  and  the  tonsils,  more  especially  the  right,  were  still  enlarged.  This,  however, 
BubsidcKl,  and  she  was  discharged  cured  on  Nov.  22d. 


Art.  14. — Remarks  on  Haemorrhagic  Bhenmatism, 

By  Dr.  Perroud,  of  the  H6tel-Dieu,  Lyon. 

(Journal  de  M6decine  de  Lyon,  D6cembre,  1866 ;  Oazette  Hebdomadaire, 

No.  5,  1867.) 

"Although  examples  of  hflemorrhajric  rheumatism  or  rheumatic  purpura 
have  been  given  by  Legroux,  Worms,  Ferrand,  Constantin,  Paul,  and  Blachez, 
cases  of  this  disease  are  yet  but  few.  M.  Perroud  reports  three  fresh  cases,  of 
which  the  following  is  a  recapitulation : — 

**  In  the  first  case,  a  man  a^ed  thirty-five,  who  had  been  already  suffering  from 
several  attacks  of  acute  articular  rheumatism,  was  affected  with  general  and 
sub-acute  rheumatic  pains  in  the  joints,  which  persisted  for  five  months. 
Durin?  his  convalescence  an  eruption  of  small  connaent  ecchymose?  appeared 
in  the  lower  limbs,  and  then  extended  to  the  trunk  and  right  arm. 

*'  Soon  after  albumen  appeared  in  the  urine,  and  then  anasarca ;  there  was  no 
epistaxis,  no  tendency  to  nsemorrhage  from  the  mucous  membranes,  no  adyna- 
mia, but  simple  general  debility  with  discoloration  of  the  skin.  The  rheumatic 
pains  disappeared  in  a  short  time,  and  the  anasarca  and  petechias  increased  and 
afterwards  disappeared  without  having  had  the  smallest  influence  upon  the 
rheumatism  itself." 

"  In  the  second  case,  a  man  aged  twenty-two  years,  who  had  been  generally 
healthy,  although  of  a  weak  constitution,  was  attacked  with  acute  articular 
rheumatism,  which  went  through  the  usual  progress  of  this  affection,  but  was 
complicated  with  a  marked  tendency  to  haemorrhage.  'Jliese  haemorrhages 
presented  themselves  at  the  commencement  of  the  disease ;  they  occurred  from 
the  pituitary,  conjunctival,  and  buccal  mucous  membranes ;  they  were  presented 
m  the  form  of  extensive  ecchymoses  under  the  skin  and  into  some  of  the  ioints, 
as  evidenced  by  the  ecchymotic  tint  apparent  over  the  right  elbow  and  both 
feet;  and  by  articular  swellings;  in  addition  to  their  great  extent,  the  purpuric 
spots  presented  on  the  face  two  rare  and  remarkable  phenomena :  one,  the  pre- 
sence of  phlyctenule ;  the  other,  an  escharotic  withering  of  the  superficial  parts 
of  the  skin,  followed  by  separation  of  the  mortified  part,  and  subsequent  repa- 
ration of  the  wound ;  there  was  also  an  extensive  deep-seated  and  painful  swell- 
ing of  the  right  thigh,  caused  probably  by  intra-muscular  ecchymosis;  finally, 
there  was  in  this  case  hsematuria  and  concomitant  anasarca." 

I' In  the  third  case,  the  patient  was,  alter  a  chill,  attacked  with  headache  and 
shivering,  and  at  the  same  time  experienced  a  feeling  of  obstruction  in  the 
throat,  with  apparent  dysphagia.  Four  days  later,  pains  came  on,  which  com- 
menced in  the  knees,  and  extended  to  several  joints.  The  presence  of  acute 
articular  rheumatism  was  very  clear.  Towards  the  eighth  day,  petechiae  ap- 
peared upon  the  lower  limbs,  and  later  still,  hsematuria  accompanied  by  acute 
lambar  pains.  Albumen  was  found  in  t(ie  mine,  and  as  a  consequence  of  this 
anasarca  supervened,  and  finally,  amaurosis,  epileptiform  convulsions  and  coma  ; 
the  patient,  however,  ffot  well. 

'*  M.  Perroud  remarks  that  these  observed  cases  present  common  characters 
by  which  they  can  be  all  brought  together  into  one  pathological  division ;  in  the 
three  cases,  the  malady  put  on  at  first  the  form  of  acute  semi-articular  rheuma- 
tism, had  this  not  been  so,  there  might  have  been  hesitation  in  deciding  between 
hsmorrhagic  rheumatism  and  simple  purpura." 
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It  18  interesting  to  connect  these  facts  with  those  that  were  reported  by  M. 
Worms  in  1860,  and  by  M.  Blaches  in  1865.  Notwithstanding  tte  gravity  of 
the  affections,  it  is  evident  that  thoneh  the  purpura  may  be  considered  a  sign 
of  considerable  alteration  in  the  blood,  the  terminations  were  yet  satisfactory. 
In  conclusion,  there  is  to  be  remarked  the  aualogv  existing  between  the  second 
case  reported  above,  and  that  observed  by  M.  Worms  (UazeUe  Hebd,,  No.  30, 
1866),  in  which  eschars  were  described  as  having  been  present  over  the  ecchy- 
mosea. 


Art.  15. — Oouty  Depogits. 
(Medical  TimeB  and  Gazette^  March  30, 1867.) 

The  following  case  exemplifies  a  simple  method  of  treating  goutv  deposits  in 
the  small  joints  which  Dr.  Broadbent  nas  found  effectual  at  St  Mary's  Hospi- 
tal. This  is  to  wrap  the  hands  in  linen  or  flannel  dripping  with  water,  warm  or 
cold,  and  enclose  them  in  a  waterproof  bag  all  night  This  very  speedily  re- 
moves imflammatory  stiffness,  and  little  by  little  the  concretions  of  urate  of 
Boda  soften,  frequently  disappearing  entirely.  Dr.  Broadbent  has,  in  other  cases, 
applied  alkaline  solutions,  and  water  acidulated  with  nitric  acid,  to  one  hand, 
while  water  alone  has  been  applied  to  the  other,  and  has  come  to  the  conclusion 
that  water  is  the  agent  in  the  process  of  removal.  Urate  of  soda  is  soluble  in 
a  sufficient  quantity  of  water.  When  once  deposited  round  the  joints  it  is 
extra-vascular,  and  not  readily  acted  on  through  the  blood,  but  water  being 
absorbed  by  the  skin  effects  its  solution,  and  when  dissolved  it  is  carried  away. 

The  patient  now  under  observation  has  persevered  with  this  application  for 
more  than  six  months,  and  has  been  rewarded  by  great  improvement,  both  in 
the  appearance  and  usefulness  of  his  hands.  He  has  been  taking  iodide  of 
potassium  and  cod-liver  oil.  It  may  be  well  to  add  that  he  has  on  former  oc- 
casions had  the  same  internal  remedies  with  great  advantage  as  to  his  general 
health,  and  in  the  relief  of  sub-acute  gouty  attacks,  but  without  any  effect  on 
the  deposits. 


Art.  16. — On  Fatty  Degeneration  of  the  Diaphragm. 

By  Qeorgb  W.  Calender,  F.  R.  C.  S.,  Assistant-Surgeon  to  St  Bar- 
tholomew's Hospital. 

[The  Lancet,  Jan.  12, 1867.) 

The  following  cases  came  under  Mr.  Callender's  observation  some  years  ago 
1855-58— whilst  he  held  the  appointment  of  Demonstrator  of  Morbid  Anatomy 
at  Bt.  Bartholomew's  Hospital,  and  consequently  whilst  it  was  his  duty  to 
make  the  medicd  post-mortem  examinations.  He  publishes  them  now  because 
he  is  not  infrequently  hearing  of  cases  of  death  from  supposed  fatty  heart,  but 
in  which  cases  the  earliest  symptoms  have  been  conspicuous  for  the  remarkable 
disturbance  and  embarrassment  of  the  breathing  as  distinguished  from  signs  of 
failure  of  the  cardiac  action. 

Ca8b  1.— My  attention  was  first  drawn  to  the  occurrence  of  fatty  degeneration  of 
the  diaphragm  by  the  following  circumstances:  J.  M.,  a  female,  aged  fifty-nine 
years,  married,  was  admitted  into  St  Bartholomew's  Hospital  on  the  80th  of  Decem- 
ber, 1856,  under  the  care  of  Dr.  Hue.  There  was  nothing  in  her  condition  to  indi- 
cate the  speedy  termination  of  her  life,  for  she  complained  only,  in  addition  to  a  slight 
bronchial  inflammation,  of  beiog  faint  and  ill,  without  being  able  to  refer  to  any  spe- 
cial symptoms.  She  was  exceedingly  fat,  her  breathing  was  shallow,  and  her  respi- 
rations rapid.  The  bronchial  affection  was  quickly  recovered  fTom,  and  she  was  on 
the  eve  of  leaving  the  hospital,  when,  on  the  eleventh  day  after  her  admission,  she 
was  found  by  the  night-nurse  **  struggling  for  breath,''  and  died  almost  imme- 
diately. 
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I  ezamiiked  her  body  eighteen  boon  after  death.  Although  an  abundance  of  adi- 
poee  tissue  existed  wherever  fat  is  nsnallj  present,  the  Toluntary  muscles  retained 
a  natural  appearance.  The  heart  and  liver  were  far  advanced  in  fatty  degeneratioB» 
as  also  was  the  diaphragm,  to  an  examination  of  which  I  was  guided  partly  by  the 
obscure  circumstances  attending  her  death  and  the  story  of  the  embarrassed  breath- 
ing, and  partly  by  the  pale  and  mottled  appearance  of  the  muscle  as  seen  thron^^ 
the  covering  of  peritoneum.    The  other  organs  and  vessels  of  the  body  were  naturaL 

Gasb  2.--Some  time  later  the  following  case  came  under  my  notice : — S.  P.  M.,  a 
female,  aged  fifty  years,  single,  was  admitted  into  St.  Bartholomew's  Hospital,  on 
January  1st,  1867,  under  the  care  of  Dr.  Hue,  suffering  from  rheumatisp  of  three 
weeks'  duration,  the  present  being  her  first  attack.  Inflammation  of  the  pericardium, 
as  well  as  of  the  endocardium,  required  especial  treatment  She  continued  without 
any  material  change  in  the  symptoms  until  the  fourth  day,  when,  at  half-past  two 
in  the  morning,  she  was  seised  with  orthopooBa,  with  sudden  and  great  depression 
as  though  from  some  severe  shock,  became  livid,  cold,  and  bedewed  with  a  clammy 
perspiration.  Within  an  hour  she  was  almost  puseless,  her  breathing  entirely  tho- 
rado,  and  so  noisy  that  nothing  could  be  determined  with  the  stethoscope.  Her 
abdomen  was  distended  with  flatus,  and  painful  on  pressure ;  its  walls  were  rigid 
and  motionless.  Sinking  rapidly,  she  died  the  same  morning  at  nine  o'clock.  Mr. 
Wood,  to  whose  kindness  I  am  indebted  for  this  history,  adds,  **  I  could  not  help 
feeling  that  her  mode  of  death  resembled  that  from  peritonitis  from  ruptured  intes- 
tine ;"  and  he  suggested  that  this  might  be  a  case  of  spoiled  and  fatty  diaphragm. 

On  making  the  post-mortem  examination,  twenty -four  hours  after  death,  the  body 
was  found  tolerably  well  nourished,  but  the  integument  was  of  a  dusky  purple^  as 
with  people  dead  from  engorgement  of  the  right  heart  and  lungs.  On  opening  the 
thorax  the  heart  was  seen  considerably  ^enlarged.  The  pericardium  was  adherent, 
as  also  were  the  pleurss  opposite  the  diaphragm  and  the  lower  parts  of  the  chest 
The  cavities  of  the  heart  were  dilated,  and  the  left  ventricle  was  also  hypertrophied 
rthick-walled).  The  cusps  of  the  mitral  and  of  the  aortic  valves  were  thickened  and 
ninged  with  deposits.  The  lungs  and  the  right  carities  of  the  heart  were  filled  with 
dark  fluid  blood.  The  folds  of  the  peritoneum  were  laden  with  fat,  which  tissue  was 
present  only  in  small  quantities  in  other  regions  of  the  body.  The  remaining  abdo- 
minal and  pelric  organs  presented  a  natural  appearance.  The  skull  and  its  contents 
were  natural. 

The  diaphragm  was  pale,  with  the  exception  of  those  portions  which  arose  from 
the  bodies  of  Sie  vertebra,  and  retained  their  ordinary  aspect  On  closer  inspec- 
tion, the  remainder  of  the  muscle  was  seen  to  be  mottled  with  pale-yellow  specks ; 
these  resembled  the  markings  often  noticed  in  the  muscular  walls  of  a  fatty  heart 
When  examined  under  the  microscope,  this  tissue  was  found  degenerated  into  fat,  thft^ 
granules  of  which  destroyed  and  took  the  place  of  the  muscular  structure.  The  hearb' 
was  the  seat  of  ordinary  fatty  degeneration ;  but  the  muscles  of  the  body,  anek,  at. 
the  interoostals,  the  pectorals,  and  the  psoas,  which  were  purposely  examined  after 
the  condition  of  the  diaphragm  had  been  observed,  were  quite  natural  in  appea»moe ; 
and  the  same  may  be  said  of  the  voluntary  muscles  generally  in  the  ca9ea  which 
remain  to  be  described.  A  .drawing  of  this  diaphragm  is  in  the  mu^ettpi.  of  the 
hospital. 

Casb  8. — ^In  this  instance,  death  resulted  from  a  combination  of  oaases,  but  tha 
disease  of  the  diaphragm  had  made  considerable  progress.  AM.,  male,  aged  fifity- 
three  years,  was  admitted  into  the  hospital,  under  the  care  of  Dr.  Hue,  on  March 
18th,  1857.  It  was  learned  from  his  friends  that  evidence  of  ^^st  mischief  had 
existed  for  seven  months.  The  day  before  his  entering  th^.  hospital  symptoms  of 
coma  were  first  noticed ;  they  rapidly  became  confirmed  and. persistent  When  seen, 
the  patient  was  in  a  profound  coma,  which  continued  until  daath.  Treatment  availed 
nothing. 

The  body  was  greatiy  emaciated,  and  the  muscles  generally  were  pale,  but  other- 
wise  natural.  The  arachnoid  was  opaque,  and  raised  from  the  pia  mater  by  a  quan-> 
tity  of  serous  fluid.  The  brain  bad  its  ventricles  greatiy  dilated  and  filled  with  clear 
fluid,  but  there  was  no  evidence  of  tubercular  deposits  on  their  lining  membrane. 
The  lungs  were  laden  with  tubercles,  and  were  ri^<tted  with  cavities.  The  heart  was 
pale,  flabby,  and  the  seat  of  fatty  degeneration.  The  diaphragm  presented  appear- 
ances like  those  of  the  heart,  the  crura  being  the  parts  least  affected^  The  yellow 
.mottiing  and  the  granular  fatty  change  in  the  fibres  were  distinctiy  mariced.  AU  the 
other  organs  presented  a  natural  appearance. 

Cask  4. — In  September  of  the  same  ycMS,  J-  A.»  a  male,  aged  fiftj^t^ro,  died  ii^oxie 
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of  Dr.  Farre's  wards  fh>m  eztraTasatioii  of  blood  into  the  pons,  medalla,  ems  cerebri 
and  crura  cerebelli  of  the  right  side,  with  a  history  of  apoplexy  of  twenty-four  honr^ 
duration.  Here  also,  in  brief,  the  arteries,  heart,  diaphragm,  and  liver  were  spoiled 
by  fatty  degeneration. 

It  would  be  useless  to  enumerate  other  cases  similar  to  those  Just  related.  The 
following  history  and  post-mortem  examination  is,  howeter,  interesting  as  differing 
in  many  respects  from  those  thus  far  referred  to. 

Case  5. — E.  C,  female,  nged  thirty-two  years,  was  admitted  on  Feb.  12th,  1856, 
into  one  of  Dr.  Burrows's  wards,  having  suffered  for  Atc  months  f^om  the  ordinary 
symptoms  pf  phthisis.  From  time  to  time,  and  more  frequently  of  late,  she  had  been 
subject  to  attacks  of  urgent  dyspnoea,  attended  with  pain,  such  as  that  supposed  to 
characterixe  angina  pectoris. 

She  was  laboring  under  one  of  these  when  she  was  brought  to  the  hospital.  She 
held  her  hand  to  her  heart  region,  was  unable  to  lie  down,  and  her  breathing  was 
entirely  carried  on  by  the  upper  part  of  the  chest  (superior  intercostal).  A  cough, 
short  and  abrupt,  was  evidently  affected  by  her  inability  thoroughly  to  expand  the 
thorax.  Her  abdomen  was  retracted  and  fixed.  Despite  stimulants,  her  breathing 
became  more  and  more  labored,  the  pain  persisting,  and  she  died  seventeen  hours 
after  her  admission. 

The  body  was  emaciated.  The  muscles  were  pale,  but  their  tissue  was  natural. 
The  several  organs  and  viscera  were  natural,  except  the  following :  The  right  heart 
was  dilated,  and  both  it  and  the  left  heart  were  affected  with  fatty  degeneration.  The 
bloodvessels  were  atheromatous.  The  diaphragm  presented  the  following  appearance: 
Its  muscular  tissue  was  pale  and  wasted ;  it  was  flabby,  and  easily  torn.  On  looking 
closely  at  it,  a  number  of  minute  yellow  specks  were  seen  scattered  throughout  its 
tissue ;  for  the  most  part  arranged  one  after  the  other  in  little  lines,  which  took  the 
course  of  the  muscular  bundles.  Most  noticeable  around  the  central  tendon,  this 
change  became  less  marked  towards  the  crura ;  and  in  the  latter  appeared  to  have 
made  but  little  progress.  The  diaphragm  was  firmly  adherent  by  the  pleurae  to  the 
lungs,  which  in  their  turn  were  fixed  by  adhesions  to  the  remainder  of  the  walls  of 
the  chest.  It  was  in  the  portions  speckled  as  above  describe^l  that  the  fatty  decay 
had  made  the  greatest  advance.  The  lungs  were  filled  with  tubercles,  in  various 
stages. 

Cask  6. — Another  case  was  that  of  a  charwoman,  aged  twenty-two,  but  old  beyond 
her  years ;  the  mother  of  several  children ;  a  broken-down,  ill-nourished  creature. 
She  was  brought  to  the  hospital  on  the  rooming  of  Jan.  12th,  1868,  and  was  admitted 
into  Dr.  Bnrrows's  ward.  It  was  ascertained  that  she  had  suffered  from  a  cough  for 
three  weeks ;  that  she  often  broke  out  into  a  cold  perspiration,  with  faintness,  and 
urgent  dyspnoea.  She  was,  when  first  seen,  in  a  dying  state.  Respiration  hurried, 
shallow,  and  entirely  thoracic ;  abdomen  tender,  retracted,  and  rigid ;  pulse  120,  very 
feeble.  Despite  stimulants,  she  died  four  hours  after  her  admission,  complaining 
almost  to  the  last  of  the  great  faintness,  and  of  the  embarrassed  breathing. 

On  making  a  pott-mortem  examination,  it  was  found  that  she  had  extensive  aortic 
disease,  with  a  fatty  and  dilated  heart  (foramen  ovale  patent),  and  a  large  congested 
liver.  The  diaphragm,  like  the  heart,  was  the  seat  of  fatty  degeneration.  This 
change,  whilst  it  involved  all  that  portion  connected  with  the  ribs  and  the  tendinous 
arches,  was  absent  from  the  crura. 

That  the  muscle  which  works  next  hardest  to  the  heart,  and  under  conditions 
somewhat  resembling  its  mode  of  action,  should  be  liable  to  suffer  from  a  similar 
degeneration  of  tissue,  is  sufficiently  evident;  indeed  all  which  has  been  proved 
and  argued  for  the  one  may  with  equal  justice  be  said  of  the  other.  The  unlike- 
ness  of  the  mode  of  death  occurrinp^  chiefly  from  fattv  diaphragm  as  compared 
with  that  from  a  fatty  heart  lies,  as  it  seems  to  Mr.  Callender,  in  the  distress  and 
difficulty  of  breathing  which,  from  the  onset,  attends  the  former — a  condition 
noticed  only  secondarily,  if  at  all,  with  the  latter. 
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Art.  17. —  Contribidions  to  the  Treatment  of  Infantile  Syphilis, 

By  Dr.  Richard  FdRSXER,  Dresden. 

(Deutaches  Archiv  /.  Klin,  Med,,  ii.  2;  Schmidt's  JahrbUcher,  1867.) 

Dr.  FSrster  presents,  in  a  table  compiled  by  himself,  the  result  of  the  treat- 
ment of  68  sypnilitic  children.  As  it  conld  not  be  precisely  made  out  in  some 
cases  whether  the  disease  were  acqnired  or  hereditary,  he  makes  use  of  the  term 
infantile  syphilis,  and  divides  the  children  treated  by  himself  into  two  classes : — 

1.  Children  under  the  age  of  six  months. 

(a)  Those  who  at  the  commencement  of  the  treatment  were  still  at  the 

breast. 
{b)  Those  who  at  the  commencement  were  no  longer  at  the  breast. 

2.  Children  above  the  age  of  six  months:  all  of  whom  had  discontinued 
suckling. 

The  general  results  were  as  follows : — 

Out  of  68  children  (28  bovs,  40  girls,  the  ages  varying  from  that  of  twelve 
days  to  four  and  a  half  years),  45  recovered,  a  little  over  66  per  cent. ;  23  died, 
about  34  per  cent.,  nearly  one-third.  Four  children  were  treated  for  one  relapse ; 
one  child  for  a  second  relapse.  The  treatment  of  the  relapse  generally  occupied 
less  time  than  the  treatment  of  the  first  attack. 

The  result  of  the  treatment  of  young  children  presented  a  very  remarkable 
dependence  upon  the  nature  of  their  food.  Out  of  the  36  children  under  the 
age  of  six  months,  who.  at  the  commencement  of  the  treatment,  and  in  most 
eases  during  the  whole  time,  were  at  the  breast,  only  6  died — one-sixth ;  and 
among  these  is  included  a  premature  birth.  On  the  other  hand,  out  of  18  chil- 
dren, all  under  the  age  of  six  months,  who  from  the  beginning  of  the  treatment 
were  supported  by  artificial  food.  13  died,  more  than  two-thirds. 

These  figures,  according  to  F^rster,  tell  so  plainlv  against  artificial  nourish- 
ment, as  affecting  infantile  syphilis  in  a  very  unfavorable  manner,*that  it  is  a  mat- 
ter for  surprise  that  this  point  has  not  been  brought  more  prominently  forward. 
Fbrster  also  auotes  Wertheimher,  who  points  out  that  **  the  natural  breast-food 
is  an  essential  condition  of  the  cure  of  syphilis  in  youn^  children,''  and  declar^3 
that,  from  his  experience  of  hereditary  syphilis  in  children,  it  is  imperatively 
necessary  for  the  mother  herself  to  suckle  the  child.  The  treatment  consisted, 
in  most  cases,  in  the  administration  of  the  proto-iodide  of  mercury.  Additional 
remedies  were  applied  in  21  cases :  in  12  calomel  was  given  internally,  or  the 
red  oxide  of  mercury  ointment  applied  externally ;  in  3  cases  preparations  of 
iodine  were  combined  with  the  mercury.  In  2  cases  only  was  mercury  not  given. 
Nitrate  of  silver,  and  zinc  and  steel,  were  frequently  added. 

The  dangers  said  to  attend  the  use  of  the  proto-iodide  of  mercury  have« 
according  to  Forster,  been  very  much  exaggerated,  and  it  appears  from  his 
experience  that  the  limits  of  its  applicability  are  tolerably  wide.  He  insists, 
however,  upon  the  fact  that  the  remedy  is  to  be  given  generally  in  small  doses ; 
as  from  ^^th  to  ^th  of  a  grain  twice  in  the  day,  occasionally  with  a  little  opium. 
Forster  remarks  that  under  the  influence  of  the  proto-iodide  the  diarrhoea  which 
complicates  syphilis  diminishes.  Very  severe  purging,  however,  he  states, 
contraindicates  this  remedy.  The  assertion  that  salivation  is  caused  by  this 
preparation  is  not  well  founded ;  in  these  cases  no  instance  of  it  was  observed. 
The  whole  amount  of  the  preparation  given  to  each  child  varied  in  different 
cases  from  2 J  to  8  grains ;  the  average  quantity  being  5^  grains.  Out  of  51 
children  treated  by  the  proto-iodide  alone,  a  third  died.  The  period  during 
which  this  preparation  alone  was  administered  varied  in  the  whole  number  of 
cases  from  2J  to  13  weeks.  Ilie  whole  treatment  lasted  generally  a  little  over 
8  weeks.    The  shortest  period  was  2i  weeks ;  the  longest,  33. 
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Art.  18. — On  Manifestations  of  Syphilis  in  the  Lungs  and  Intestines, 

By  Dr.  Meschede. 

(Archivf,  Pathol,  Anat,,  Dec.  1866;  Archives  O^nirales  de  Midedne, 
Mare,  1867.) 

Carl  Bommey,  aged  thirty-six  years,  laborer,  came  nnder  the  notice  of  Dr. 
Meschede  in  May,  1858,  and  was  then  suffering  from  inveterate  constitutional 
syphilis.  Two  years  nreviously  he  contracted  a  chancre,  and  the  usual  syphi- 
litic affections  soon  followed.  From  October,  1857,  to  February,  1858,  he  had 
been  subjected  to  several  courses  of  anti-syphilitic  treatment 

When  seen  for  the  first  time  by  Dr.  Meschede  he  was  much  emaciated,  and 
his  general  condition  was  very  unsatisfactory.  On  both  legs  were  presented 
syphilitic  ulcers,  which  had  undoubtedly  succeeded  to  a  neglected  eruption. 
The  backs  of  the  hands  were  covered  by  numerous  roseolous  stains ;  mucous 
tubercles  eidsted  over  nearly  the  whole  extent  of  the  mouth.  The  patient  com- 
plained very  much  of  gastrodynia,  which  had  troubled  him  for  two  months. 

The  roseolous  spots  and  the  ulcerations  were  speedily  removed  by  external 
applications,  but  the  gastrodynia  resisted  every  remedy:  bismuth,  nitrate  of 
saver,  opium,  valerian,  &c.,  were  ordered,  but  to  no  purpose.  The  patient  got 
worse  and  worse,  and  on  May  5th,  1860,  died  from  pleuro-pneumonia  of  the 
right  side. 

The  body  was  opened  on  May  7th,  1860.  In  the  small  intestines  were  found 
54  ulcers,  varying  in  length  from  one  to  six  centimetres.  The  bases  of  the 
ulcers,  which  in  tdmost  every  instance  involved  the  muscular  coat  of  the  intes- 
tine, were  formed  of  granulations  stained  with  black  pigment ;  over  some  ulcers 
fibrous  cicatrices  had  formed ;  small  fibrous  nodosities  were  found  in  the  peri- 
toneal lining  at  these  parts  where  the  membrane  corresponded  to  the  ulcers,  and 
here  also  the  serous  and  muscular  coats  were  thickenea.  These  lesions  did  not 
extend  beyond  Ihe  ileo-csecal  valve ;  the  mucous  membrane  of  the  duodenum 
presented  signs  of  chronic  inflammation,  and  the  pylorus  was  considerably 
thickened ;  the  edges  of  the  liver  were  atrophied,  the  parenchyma  of  the  omin 
was  pale,  and  the  acini  presented  in  their  centres  pigmentary  deposita.  The 
spleen  was  softened. 

In  the  right  pleural  cavity  was  found  serous  fluid  and  also  much  false  mem- 
brane ;  the  inferior  lobe  of  the  right  lung  was  camefied ;  the  two  upper  lobes 
were  cedematous,  and  presented  marked  siffus  of  pneumonia.  Irregularlv  dis- 
seminated through  the  tissue  of  the  right  lung  were  found  a  number  of  knot- 
like deposits,  e«ch  of  these  was  of  the  size  of  a  small  nut,  had  a  gelatinous 
structure,  and,  in  fact,  resembled  in  nearly  every  particular  those  morbid  pro- 
ducts generally  described  under  the  name  of  gummata. 


Aet.  19. — Cases  of  Local  (Edema :  their  Nervous  or  Mechanical  Origin. 
{Medical  Times  and  Gazette,  February  9, 1867.) 

A  very  curious  case  recently  under  observation  in  Guy*s  Hospital  is  one  of 
oedema  of  the  arms  and  hands  alone,  unaccompanied  by  dropsy  of  any  other 
part.  This  patient,  of  whom  the  notes  were  taken  by  Mr.  W.  B.  Lewis,  was 
under  the  care  of  Dr.  Moxon. 

H.  P.,  aged  thirty-five,  was  admitted  into  Stephen  "Ward.  He  is  a  laborer, 
and  has  been  much  exposed  to  cold  and  wet.  About  two  weeks  since  a  swell- 
ing appeared  on  each  shoulder,  accompanied  by  slight  pain.  This  lasted  for 
three  or  four  days,  when  it  gradually  subsided,  but  only  to  return  in  the  arms. 

On  admission,  it  was  found  that  there  was  great  oedema  of  the  upper  limbs 
from  the  shoulders  downwards,  even  to  the  backs  of  the  hands.    There  was  not 
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the  slightest  swelling  of  the  ftice  or  of  the  legs,  and  there  was  no  ascites.  The 
most  carefnl  examination  of  the  chest  failed  to  yield  any  evidence  whatever  of 
disease  of  the  heart  or  langs.  No  thickening  of  any  of  the  large  veins  conld 
be  detected,  nor  enlargement  of  the  jsnperficial  veins.  The  two  arms  were 
abont  equal  in  size.  They  pitted  deeply  on  pressure,  bat  the  skin  was  some* 
what  tense.    The  urine  was  of  normal  quantity,  and  contained  no  albumen. 

The  cause  of  the  dropsy  in  this  case  appeared  a  mystery.  It  was  difficult  to 
suppose  that  it  could  arise  from  obstruction  to  the  veins,  for  the  head  and  neck 
not  being  swollen,  the  only  veins  which  could  have  accounted  for  the  condition 
would  have  been  the  two  subclavians. 

Dr.  Mozon  ordered  him  a  mixture  containing  nitre  and  tincture  of  digitalis 
in  infusion  of  broom.  He  was  allowed  to  have  full  diet  Under  this  treatment 
the  swelling  rapidly  subsided,  and  in  six  days  after  his  admission  it  had  entirely 
disappeared.  There  remained  for  a  time  a  slight  stiffness  in  the  muscles,  and 
particularly  in  the  tendons  of  the  fingers.  He  was  discharged  on  the  twelfth 
day.  cured. 

The  difficulty  of  accounting  for  this  case  by  attributing  it  to  any  local 
changes  in  the  veins  or  other  structures  would  probably  lead  many  to  class  it 
with  those  which  Professor  Laycock  has  ascribed  to  the  influence  of  the  nervous 
svstem.  Indeed,  it  probably  goes  much  further  to  support  Dr.  Laycock's  views 
than  many  of  those  on  which  he  himself  relied.  An  observation  made  by  Dr. 
Hilton  Fagge  in  the  post-mortem  room  at  Guy's,  in  1865,  shows,  however,  that 
the  nervous  system  is  not  necessarily  concerned  in  the  production  of  all  drop- 
sies which  appear  capriciously  distributed.  A  patient  came  into  the  hospital 
with  aortic  and  mitral  disease,  in  whom  the  left  arm  and  hand  were  markedly 
more  (edematous  than  the  corresponding  parts  on  the  right  side.  The  left 
breast,  also,  was  fuller,  and  the  left  side  of  the  face  more  swollen.  After  death, 
besides  the  valvular  disease,  the  pericardium  was  found  to  be  adherent  by  loose 
cellular  tissue,  and  there  were  remains  of  old  pleurisy  on  the  left  side.  The 
inflammatory  action  had  also  extended  to  the  tissues  in  the  anterior  mediasti- 
num, above  the  aorta,  and  in  front  of  it.  All  these  parts  (including  the  thymus, 
which  was  unusually  distinct)  were  imbedded  in  firm  fibrous  tissue.  The  left 
innominate  vein,  in  particular,  was  surrounded  by  this  material,  so  that  its  walls 
were  rigid.  It  contained  a  clot,  black  and  soft  in  the  centre,  but  firm  on  the 
surface,  and  adherent  to  the  lining  membrane.  This  clot  extended  upwards  into 
the  left  jugular  and  left  subclavian  veins,  and  downwards  so  as  to  project  into 
the  commencement  of  the  superior  cava.  The  lower  part  of  the  clot  was 
brown,  adherent,  thin,  and  hollowed  out  in  the  centre,  so  that  the  blood  had 
evidently  been  able  to  pass  through  that  part  of  the  vein. 


Art.  20. — A  Case  of  General  Ochronosis  of  the  Cartilages  and 
Cartilaginous  Tissues. 

By  RuD.  ViRCHOw. 

(Archivf  Pathol,  Anat.,  Dec.  1866.) 

In  a  post-mortem  examination  of  a  man  who  had  been  admitted  into  the  hos- 
pital at  Berlin,  for  an  injury  to  the  head,  and  who  was  afterwards  aflecled  with 
ascites,  hydrothorax,  and  pulmonary  oedema,  the  following  remarkable  appear- 
ances were  presented : — 

On  opening  the  thorax,  it  was  noticed  that  all  the  costal  cartilages  were 
stained  black,  as  if  they  had  been  saturated  with  ink.  The  same  staining  was 
noticed  in  the  intervertebral  disks,  in  the  cartilages  of  the  lar^x  and  bronchi, 
in  those  of  the  nose,  and  in  the  cartilaginous  part  of  all  the  joints.  The  color 
was  not  quite  the  same  in  all  the  cartilages  affected ;  in  those  of  the  joints — as 
of  the  knee,  for  example — it  was  not  so  deep  as  in  the  costal  cartilages,  but  the 
tint  increased  in  intensity  as  it  approached  the  osseous  tissue,  and  at  the  line  of 
union  between  the  cartilage  and  the  bone  it  was  quite  black. 
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These  differences  in  tint  were  noticed  particularly  in  the  cartilagres  of  the 
trachea,  in  which,  however,  the  color  was  less  intense  superficially  than  in  the 
centre.  Very  thin  sections  of  the  cartilaginous  substance  presented  a  brown 
color,  proving  that  the  deep  black  was  but  a  condensation  of  brown  layers.  On 
microscopic  examination,  it  was  seen  that  the  cartilaginous  tissue  was  uniformly 
stained  a  brown  tint. 

Yirchow  states  that  these  phenomena  were  without  doubt  due  to  imbibition. 
At  first  it  was  thought  that  the  staining  was  the  result  of  a  long-continued  use 
of  nitrate  of  silver  as  an  internal  remedy.  But  nothing  could  be  found  in  the 
antecedents  of  the  patient  to  support  this  view.  It  was  observed,  besides,  that 
those  tissues  which  in  structure  approach  somewhat  to  cartilage,  such  as  liga- 
ments and  tendons,  presented  the  same  staining,  which  was  deeper  in  the  centre 
than  at  the  peripheiy.  The  same  appearance  was  noticed  in  the  tendons  of  the 
quadriceps  extensor  muscle  of  the  thigh  and  of  the  muscles  of  the  gluteal 
region,  also  in  the  semilunar  cartilages.  The  internal  coat  of  the  arteries  also 
presented  the  same  dark  color. 

By  chemical  examination  no  silver  nor  metal  of  any  kind  could  be  discovered. 
A  pigmentary  substance  was  extracted  similar  to  hsematosine,  and  to  the  com- 
pounds derived  from  it;  it  was  insoluble  in  sulphuric  acid,  which,  however, 
increased  the  intensity  of  the  color. 

These  facts  led  Virchow  to  suppose  that  the  staining  was  due  to  an  imbibition 
of  the  coloring  matter  of  the  blood.  The  deeper  tint  of  the  articular  cartilages, 
at  their  line  of  union  with  the  osseous  tissue,  could  be  erxplained  by  the  fact 
that  at  this  point  the  vascular  system  is  the  most  developed.  In  the  same  way 
the  staining  of  the  internal  coat  of  the  arteries  could  be  explained,  and  also  that 
of  the  costal  cartilages,  the  color  of  which  was  lightest  in  the  central  parta, 
which  are  the  least  vascular. 

The  suprarrenal  capsules  were  not  altered  in  this  case,  but  it  should  be  men- 
tioned that  the  arteries  had  undergone  atheromatous  degeneration.  The  s^o- 
vial  membranes  were  unusually  vascular.  The  knee,  together  with  other  joints, 
presented  those  changes  which  are  generally  seen  in  drv  arthritis.  'J'he  carti- 
lages of  the  larynx  were  almost  completely  ossified,  and  the  costal  cartilages 
were  twisted  in  a  manner  somewhat  similar  to  what  occurs  in  rickets.  In  all 
parts  of  the  affected  cartilages  the  cells  could  be  seen  under  the  microscope 
enlarged  and  multiplied,  a  condition  which  indicated  chronic  irritation  of  this 
tissue.  Virchow  proposes  to  call  this  affection  ochronosis.  He  compares  this 
pathological  condition  with  that  which  exists  normally  in  the  rete  mucosum  of 
the  cuticle,  in  the  hair,  and  in  the  choroid  coat  of  the  eye.  He  states  that  a 
brown  staining  of  the  cartilages  of  the  chest  and  bronchi  is  sometimes  noticed 
after  death  in  old  people,  and  he  considers  the  present  case  to  be  a  more  striking 
example  of  the  same  pathological  change. 


Art.  21. — On  the  Injluence  of  the  Sewing-Machine  on  Female  Health, 

By  J.  Lanodon  H.  Down,  M.  D.  Lond.,  Physician  to  the  Earlswood 
Asylum,  and  Assistant-Physician  to  the  London  Hospital. 

(British  Medical  Journal^  January  12, 1867.) 

In  this  very  interesting  paper.  Dr.  Down  says :  "  It  has  fallen  to  my  lot  to 
meet  with,  at  the  out-patient  department  of  the  London  Hospital,  a  large  and 
rapidly-increasing  number  of  patients  who  have  discarded  the  labor  of  the 
sempstress,  and  assumed  the  business  of  the  machinist ;  and  I  have  been  for 
some  time  struck  with  the  similarity  of  symptoms  which  many  of  them  present. 
So  marked  have  been  some  of  the  features,  and  so  frequent  has  been  the  coinci- 
dence of  the  symptoms  with  the  use  of  the  sewing-machine,  that  I  have  been 
in  the  habit  of  pointing  out  this  relation  to  the  students  who  have  attended  my 
practice,  and  have  regarded  the  use  of  the  machine  and  the  symptoms  to  some 
extent  as  cause  and  effect. 
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''  These  patients  for  the  most  part  complain  of  palpitation  of  the  heart ;  of 
palpitation,  not  depending  on  exertion,  bat  frequently  troubling  them  at  night, 
when  they  assume  the  horizontal  position.  They  speak  of  severe  pain  in  the 
back,  the  pain  extending  down  the  thighs.  Their  pupils  are  usually  dilated, 
and  not  very  responsive  to  the  stimulus  of  light.  They  complain  of  supra- 
orbital headache,  of  a  feeling  of  giddiness,  and  a  sensation  of  cobwebs  floating 
before  their  eyes.  The  eyes  have  diminished  lustre ;  and  beneath  the  orbits 
the  skin  presents  a  darkened  hue.  They  nearly  all  complain  of  great  debility, 
and  it  is  manifest  that  there  is  existing  a  mental  as  well  as  a  physical  hebetude, 
as  betokened  by  the  slowness  with  which  questions  are  answered,  and  the 
statuesque  manner  of  the  patient ;  they  frequently,  after  the  examination  of 
the  pulse  at  the  wrist,  allow  the  arm  to  remain  flexed  for  a  short  time  in  a 
fiemi-cataleptic  condition.    Leucorrhoea  exists  in  nearly  all  the  cases. 

"  Further  inquiry  being  prosecuted,  I  found  that  those  cases  which  presented 
the  most  marked  features  of  disturbed  health,  were  in  the  habit  of  working  the 
ma(*hine  sent  out  by  one  manufacturing  house,  and  that  the  machines  were  so 
constructed  that  the  motion  was  imparted  by  a  treadle  worked  by  the  alternate 
up  and  down  movement  of  the  legs,  and  were  heavy  in  their  construction,  being 
adapted  for  coarse  work.  The  symptoms,  which  were  thought  to  be  associated 
with  machine-working  in  general,  were  not  observed  among  those  who  used 
machines  of  a  lighter  structure,  which  were  worked  by  the  flexion  and  exten- 
sion of  both  feet  simultaneously.  I  found,  however,  that  the  first  kind  of  ma- 
chine was  the  one  in  more  frequent  use  among  those  who  employed  machinist 
labor,  and  that,  consequently^  a  far  larger  number,  who  used  the  former,  fell 
niider  my  observation. 

'^  While  prosecuting  inouiries,  and  endeavoring  to  ascertain  the  cause  of  the 
frequent  association  of  the  before-mentioned  symptoms  with  sewing-machine 
work,  I  was  struck  with  the  similarity  of  some  of  the  effects  presented  to  those 
which  my  observations  at  Earlswood  had  taught  me  to  connect  with  habits  of 
masturbation.  Aided  by  this  suggestion,  I  was  not  long  in  discovering  that  the 
series  of  symptoms  met  with  amon^  machinists  was  not  due  to  machine  labor 
per  se^  but  to  immoral  habits,  which  had  been  induced  by  the  erethism  which 
the  movement  of  the  legs  evoked.  In  several  cases  the  patients  admitted  the 
£act,  and  they  recovered  health  on  discontinuing  the  macnine  work,  using  cold 
affusion,  resorting  to  out-door  exercise,  and  takmg  bromide  of  potsissium,  with 
gaits  of  iron. 

**  In  three  cases  the  patients  were  so  convinced  of  the  disturbing  influence  of 
machine-labor  on  their  health,  that  they  resolved  on  adopting  the  work  of 
domestic  servants,  and  on  not  returning  to  an  employment  which  they  felt 
would  tend  to  a  weakened  power  of  will,  and  injury  to  health  and  morals  as  a 
sequence.  They  had  sufficient  firmness  to  abstam  from  practices  which  they 
were  assured  were  the  cause  of  their  illness,  but  they  were  afraid  to  rely  on 
their  own  power  against  the  abnormal  erethism  which  machine-labor  induced. 

'*  It  will  be  gathered  from  what  has  been  adduced  that,  if  machines  are  em- 
ployed, those  should  be  selected  where  the  motor  power  is  efifected  in  a  manner 
not  liable  to  produce  local  hypersemia. 

^  It  is  not  my  purpose  to  discuss  the  plan  which  has  been  proposed  of  inter- 
fering surgically  with  the  integrity  of  the  female  organs.  Only  one  case  has 
come  under  mv  observation  where  operative  measures  had  been  employed,  and 
the  result  in  that  case  was  not  such  as  to  lead  me  to  expect  much  physical  or 
moral  good  from  resort  thereto. 

'*  In  the  majoritv  of  cases  where  the  mental  power  has  not  been  shattered, 
physical  and  moral  treatment  is  of  avail.  In  some  cases,  the  sudden  awakening 
to  the  fact  that  the  existence  of  the  practice  can  be  discovered  by  others,  calls 
to  their  aid  a  resolution  which  breaks  the  chains  of  habit,  and  efifects  a  com- 
plete en  re." 
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SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(▲)    NBRT0U8  SYSTEM. 

Art.  22. — Case  of  Aphasia. 

Bj  Charlbs  R  Fbanoib,  M.  D.,  late  Officiating  First  Physician,  Medical 
College  Hospital,  Calcutta. 

{The  Indian  Annals  of  Medical  Science^  Janaarj,  1867.) 

The  following  case  of  aphasia  possesses  a  peculiar  interest,  as  being  uncom- 
plicated with  paralysis,  or  any  possible  source  of  error  in  diagnosis ;  and  as 
pointing,  apparently,  to  an  origin  which.  Dr.  Francis  belieyes,  has  not  yet  been 
assigned  for  it — viz.,  malaria. 

"Mrs.  Y.,  an  East  Indian,  aged  twenty-four,  was  admitted  into  the  Medical 
College  Hospital  on  the  4th  November,  1866,  perfectly  speechless.  Her  gene- 
ral health,  it  was  stated,  was  excellent;  and  she  looked  fairly  well,  though 
somewhat  unnaturally  sallow  perhaps :  the  tongue  had  a  bilious  stain  upon  it, 
towards  the  base,  and  there  was  diarrhoea.  Bhe  had  not  been  brought  to  the 
hospital  on  account  of  this,  however,  but  to  have  her  speech  restored.  She 
was  perfectly  intelligent,  and  quite  understood  alT  that  was  said  to  her.  This 
was  evident  by  the  expression  of  her  face,  and  by  her  vestures.  But  she  had 
lost,  to  a  great  extent,  the  memory  of  words,  or  if  not  the  memory,  the  co-ordi- 
oating  power  necessary  to  express  them.  Thus,  she  knew  well  enough  what  a 
8poon  was  when  it  was  shown  to  her,  but  she  could  not  write  the  word  on 
paper,  for  she  could  not  apparently  recollect  it  I  held  a  spoon  before  her,  and 
asked  if  it  was  a  knife?  She  laughed,  and  shook  her  head.  Was  it  a  fork? 
a^ain  a  negative  shake  of  the  head.  What  is  it,  then  ?  What  is  it  used  for  ? 
She  explained  its  use  by  a  gesture,  making  a  movement  as  if  she  were  taking 
something  up  with  it  from  a  plate,  and  then  put  it  to  her  mouth.  It  was  quite 
evident  that  she  knew  it  was  a  spoon.  But  when  a  pencil  and  a  sheet  of  note- 
paper  were  put  into  her  hand,  and  she  was  requested  to  write  the  name  down, 
she  could  not  at  once  do  so.  She  prepared  to  write  it,  but  the  preparations 
were  so  slow,  that  I  was  convinced  she  felt  unequal  to  the  task.  She  would 
look  at  the  spoon  attentively  for  a  moment  or  so,  and  then  suddenly  bring  her 
pencil  to  bear  upon  the  paper.  But  she  formed  no  letter,  and  a^ain  looked  at 
the  spoon,  with  no  better  result  At  last  after  a  long  contemplation,  she  began 
briskly  to  write  the  word,  which  it  seemed  had  dawned  upon  her ;  still  she 
could  not  get  beyond  S.  Eventually,  after  further  desperate  attempts  to  ex- 
press the  rest  of  the  word,  she  succeeded,  and  very  hurnedly  wrote  down  after 
the  S  poon.     She  hurried  over  it,  fearful  apparently  of  again  forgetting  it 

"  It  was  the  same  with  bread,  butter,  and  pork ;  but  when  a  glass  tumbler 
was  held  up  before  her,  she  immediately  wrote  glass.  (The  single  word  glass, 
with  the  natives  of  India,  is  intended  to  express  a  tumbler  made  of  glass,  so  that 
the  usual  word  was  given  in  this  instance.)  When  asked  to  spell  her  own  name, 
she  wrote  it  at  once,  without  hesitation,  Margaret;  but  when  pressed  to  write 
the  surname,  she  could  not.  That  she  had  apparently  quite  forgotten.  When 
she  recovered  her  speech,  she  said  how  much  sne  had  been  annoyed  at  her  ina- 
bility to  write  the  proper  words.  Her  behavior  in  the  hospital  was  very  becom- 
ing. She  would  sit  working  the  greater  part  of  the  day,  and  would  occasionally 
hold  rational  conversations  with  others,  though  always  by  gestures. 

"  During  the  attack,  which  lasted  for  seven  days,  it  was  suggested  that  she 
might  have  had  a  quarrel  with  her  husband  (who,  by  the  way,  is  a  deaf  mute), 
and  that  she  bad  feigned  speechlessness.  But  this  could  not  be  ascertained, 
nor  did  there  appear  any  motive  whatever  for  her  simulating  loss  of  speech,  to 
say  nothing  of  the  improbability  of  a  patient  of  this  description  being  able  to 
connterfeit  an  aphasic  condition.    Hysteria  was  also  suggested  as  a  cause,  and 
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it  was  proposed  to  galvanize  her,  which  was  done  at  one  of  my  iporning  visits, 
bat  withoat  any  effect.  In  the  evening  of  the  same  day  she  suddenly  began  to 
retch ;  and,  after  one  or  two  attempts  to  vomit,  called  out  to  the  nnrse.  On 
the  following  morning  I  held  a  conversation  with  her  in  English  and  Hindustani, 
and  one  of  the  students  conversed  with  her  in  Bengali.  She  was  quite  herself 
again ;  and  all  trace  of  the  aphasia  had  left  her.  She  remained  perfectly  well 
for  ten  days,  and  then  had  an  attack  of  quotidian  intermittent  fever,  with  severe 
headache  across  the  temple,  which  remained  for  some  time  after  the  fever  had 
left  her. 

**  HiUory. — ^The  present  attack  was  associated  with  malarious  fever.  She 
had  been  sleeping  two  nights  before  her  admission  into  hospital  on  the  roof  of 
the  house  on  which  she  lived,  and  had  woke  up  feverish  and  speechless.  This  is 
her  third  attack.  The  former  occurred  about  the  same  time  in  the  year — viz., 
October.  She  had  one  in  October,  1864,  and  one  in  the  same  month  in  1865. 
On  each  of  these  occasions  she  remained  speechless  for  more  than  twenty  days, 
and  recovered,  as  she  has  done  now,  spontaneously.  In  both  her  former  attacks 
she  was  under  native  treatment.  Does  not  know  whether  there  was  then  any 
amnesia.    Her  power  of  giving  expression  to  her  ideas  was  not  tested." 

Upon  the  above  case,  which  resembles  the  first  five  cases  recorded  in  Dr. 
Bazire's  translation  of  Trousseau's  Clinical  Medicine,  Part  I.  pages  218  to  222, 
Dr.  Francis  remarks  that  the  history  of  each  of  the  attacks  would  appear  to 
point  to  malaria  as  a  cause ;  and  it  is  not  improbable,  he  thinks,  that  more 
extended  observation  will  show  that  there  may  be  malarious  aphasia,  as  there  is 
malarious  epilepsy. 


Art.  28. — The  Treatment  of  Epilepsy, 
By  John  Chapman,  M.D.,  M.R.C.P. 

(Medical  Times  and  Oaaette,  April  27, 1867.) 

At  a  meeting  of  the  Medical  Society  of  London,  on  March  18th,  Dr.  Chap- 
man read  a  paper  entitled  "The  Treatment  of  Epilepsy :  Principles  and  Prac- 
tice." After  adverting  to  the  physiological  discoveries  of  Marshall  Hall, 
Bernard,  Brown-S6quard,  and  others,  by  aid  of  which  the  true  pathology  of 
convulsive  affections  has  been  to  a  great  extent  developed,  and  showing,  as  has 
been  stated  by  Dr.  Brown-S^quard,  that  '*  epilepsy  seems  to  consist  in  an  in- 
creased reflex  excitability  of  the  cerebro-spinal  axis,  and  in  a  loss  of  the  control 
that  in  normal  conditions  the  will  possesses  over  the  reflex  faculty,"  he  observed 
that  the  only  rational  and  scientific  treatment  of  the  disease  must  consist  (1)  in 
discovering  and  removing  all  causes  of  eccentric  irritation,  and  (2]  in  exertmg 
a  sedative  influence  on  the  nervous  centres  primarily  implicated,  eitner  by  direct 
action  on  those  parts,  or  indirectly  on  the  principles  of  derivation.  He  pointed 
out  how  the  pathology  of  epilepsy  ju^  mentioned  is  totally  at  variance  with  the 
theory  of  muscular  contraction,  and  the  pathological  doctrines  based  upon  it, 
put  forward  by  Dr.  Bland  Radcliffe,  who  teaches  that  convulsive  and  spasmodic 
affections  generally  are  consequences  and  symptoms  of  a  delicacy  of  nervous 
energy  in  the  nervous  centres  presiding  over  the  muscular  system,  and  that 
therefore  the  most  successful  treatment  of  those  affections  consists  in  strength- 
ening the  nervous  system  by  every  possible  means.  Dr.  Chapman  described  the 
effects  of  applying  heat  and  cold  over  the  nervous  centres  by  means  of  spine 
bags,  and  snowed  that  those  effects  were  diametrically  opposite  in  character  to 
what  they  ought  to  be,  if  Dr.  Bland  Radcliffe's  hypothesis  were  correct  For 
example,  if  ice  be  applied  along  the  spine,  it  is  fairly  presumable  that,  should  it 
act  upon  the  nervous  centres  at  all,  it  would  exert  upon  them  a  sedative  influ- 
ence. Now,  assuming  Dr.  Radcliffe's  theory  to  be  true,  such  an  influence,  by 
lessening  the  domination  of  the  nervous  over  the  muscular  system,  would  facili- 
tate muscular  contraction,  and  predispose  the  muscles  to  assume  a  spasmodic 
or  convulsive  condition ;  whereas,  as  a  matter  of  fact,  ice  applied  along  the 
spine,  so  far  firom  producing  any  such  result,  actually  arrests  spasms  or  convul- 
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Bions  if  already  present  Dr.  Ohapmaa  stated,  moreover,  that  heat,  on  the  con- 
trary, if  applied  along  the  spine,  is  actually  condacive  to  spasmodic  action,  and 
mentioned  several  cases  in  which  the  involuntary  mnscles  of  the  vascular  system 
are  made  to  contract  by  this  method.  Dr.  Chapman  expressed  his  concurrence 
in  the  opinion  entertained  by  most  ph^icians  having  any  considerable  experience 
in  the  treatment  of  convulsive  affections,  that,  of  all  drugs  used  for  the  purpose, 
bromide  of  potassium  is  by  far  the  most  efficacious.  He  cited  evidence  to  prove 
that  its  action  on  the  nervous  system  is  that  of  a  powerful  sedative,  and  espe- 
cially that,  as  demonstrated  by  Dr.  Hammond,  of  New  York,  it  diminishes  the 
amount  of  blood  in  the  brain.  He  argued,  therefore,  that  inasmuch  as  Dr. 
Bland  Radcliffe,  when  treating  convulsive  affections,  places  his  chief  reliance  on 
bromide  of  potassium,  he  practically  abandons  his  peculiar  theory  of  muscular 
motion,  and  the  whole  pathological  structure  built  upon  it,  and  thus  virtually 
recognizes  the  truth  of  the  opposite  doctrine.  After  urging  certain  objections 
to  the  continued  use  of  bromide  of  potassium  in  doses  sufficiently  large  to  exert 
a  beneficial  influence  in  cases  of  epilepsy.  Dr.  Chapman  showed  the  peculiar  ad- 
vantages of  acting  especially  on  the  nervous  centres  chiefly  implicated  in  that 
disease,  and  stated  that  this  could  be  done  more  effectually  by  use  of  the  spinal 
ice-bag  than  by  any  other  means.  Perhaps  the  most  interesting  part  of  this 
paper  was  that  in  which  he  explained  how  the  numerous  affections  frequently 
associated  with  epilepsy,  and  contributing  to  usher  in  the  attacks,  may  be  treated 
successfully  by  his  peculiar  method.  He  maintained  that^cerebral  ansemia,  cere- 
bral plethora,  pulmonary  congestion,  nausea,  vomiting,  habitual  constipation, 
functual  disorders  of  the  uterus,  as  well  as  of  the  male  genito-urinary  organs, 
and  coldness  of  the  feet — that  very  frequent  concomitant  of  epilepsy — may  all 
be  treated  successfully  by  modifying  the  temperature  of  some  part  of'^the  spinal 
region. 


Art.  24. — Epilepst/. 

By  Austin  Flint,  M.  D.,  Professor  of  the  Principles  and  Practice  of 
Medicine  in  the  Bellevae  Hospital  Medical  College. 

(Principles  and  Practice  of  Medicine,  2d  edition.) 

Under  the  head  of  epilepsy,  Dr.  Flint  says  of  the  various  remedies  which 
have  been  considered  as  curative  those  within  late  years  and  at  the  present  time 
in  most  repute  are  the  following :  the  nitrate  and  other  preparations  of  silver, 
preparations  of  zinc,  digitalis,  opium,  the  narcotic  extracts,  more  especially 
Delladonna,  and  the  bromide  of  potassium.  The  nitrate  of  silver  has  long  been 
a  remedy  for  epilepsv,  and  its  occasional  efficacy  rests  on  abundant  testimony ; 
commencing  with  a  fraction  of  a  grain  three  times  daily,  the  dose  may  be  gradu- 
ally increased  to  three  or  four  grains.  To  avoid  permanent  blneness,  an  effect 
of  the  prolonged  use  of  this  remedy,  it  should  be  suspended  for  a  time,  after 
having  been  continued  for  two  or  thre&  months.  The  oxide  of  silver  is  less 
likely  to  produce  discoloration  of  the  skin,  but  is  less  powerful  as  a  remedy. 
The  chloride  of  silver  is  preferred  by  Dr.  Perry,  of  Philadelphia.  Of  the 
preparations  of  zinc,  the  oxide  has  been  found  curative  by  different  observers. 
The  mode  of  administration  advised  by  Herpin,  who  claims  that  in  his  hands  a 
cure  was  effected  b^  this  remedy  in  26  of  42  cases,  is  to  give  at  first  from  six  to 
eight  grains  daily  in  divided  doses  after  each  meal ;  the  quantitv  given  daily  is 
to  be  increased  by  two  grains  each  week,  until  it  reaches  forty-nve  grains,  this 
quantity  to  be  continued  for  three  months.  The  remedy  is  not  to  be  discon- 
tinued after  the  cessation  of  the  fits.  Babinia^on  prefers  the  sulphate  of  zinc, 
and  has  carried  the  Quantity  given  per  diem  for  several  weeks  in  succession  to 
thirty-six  grains,  without  producing  nausea.  The  phosphate  of  zinc  is  recom- 
mended by  Dr.  Barnes.  The  valerianate  of  zinc  is  an  eligible  preparation. 
The  ammoniated  copper  has  been  found  curative.  Of  twelve  cases  treated 
exclusively  with  this  remedy  by  Herpin,  four  were  cured ;  the  dose  is  half  a 
gi^in,  increased  gradually  to  four  or  five  grains.    The  sulphate  of  copper  has 
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also  been  employed  saccessfully.  The  efficacy  of  dijritalis  is  attested  by  8barkey, 
CreinptOD,  Oormackt  and  Corrigan.  The  infnsion  is  the  preparation  to  be  pre- 
ferred; the  quantity  given  daily  is  to  be  increased  to  the  amount  which  is 
tolerated,  and  continued  steadily  for  several  months.  Opium  is  among  the 
remedies  recommended  as  sometimes  curative,  but  the  evils  of  the  habitual  use 
of  this  drug  are  to  be  considered.  Trousseau  is  an  ardent  advocate  of  bella* 
donna,  as  capable  of  effecting  a  cure  in  a  certain  proportion  of  cases,  and  fre- 
quently ameliorating  the  condition  of  epileptics  when  it  fails  to  prove  curative. 
His  mode  of  administration  is  to  begin  with  a  small  dose  of  the  exti^t  (gr.  l-o| 
ODce  daily,  which  is  to  be  continued  for  a  month  without  increase  ;  at  the  ena 
of  each  month  the  dose  is  to  be  doubled,  until  as  large  a  dose  as  can  be  con- 
veniently borne  is  reached.  The  tolerance  of  the  remedy  differs  in  different 
cases.  After  the  disease  is  perceptibly  modified,  the  doses  are  diminished  in 
the  same  manner  as  they  were  increased.  Atropine  may  be  employed  in  lieu  of 
belladonna,  the  mode  of  administration  being  similar.  With  the  use  of  bella- 
donna or  atropine.  Trousseau  frequently  combines  the  employment  of  nitrate  of 
silver,  copper,  and  the  lactate  of  zinc. 

The  bromide  of  potassium  has  recently  come  into  vogue  as  a  remedy  in 
epilepsy.  Since  the  first  edition  of  Dr.  Flint's  work  was  written,  he  has  known . 
of  several  cases  of  epilepsy  in  which  this  remedy  has  prevented  the  recurrence 
of  the  paroxysms.  His  colleague,  Prof.  Barker,  has  found  it  successful  in  pre- 
venting the  paroxysms  in  a  number  of  cases.  He  is  accustomed  to  prescribe  it 
in  doses  of  tnirty  grains  three  times  daily,  and  to  insist  upon  its  continuance  for 
a  long  period. 


Art.  25. — Epileptiform  Neuralgia:  Epileptic  Seizures:  Improvement 
under  the  Influence  of  large  Doses  of  Morphia. 

Under  the  care  of  Dr.  Ramskill. 

(British  Medical  Journal,  January  5, 1867.) 

The  following  interesting  case  of  that  fortunately  rare  form  of  neuralgia 
which  has  been  termed  epileptiform  by  Trousseau,  from  its  analogy  to  epilepsy 
in  the  suddenness  and  violence  of  the  paroxysms,  was  recently  under  the  care 
of  Dr.  Ramskill. 

This  complaint  derives  a  painful  interest  from  the  fact  that,  as  yet,  no  cure 
has  been  found  for  it ;  and,  after  his  extensive  and  prolonged  experience,  Trous- 
seau makes  the  sad  avowal  that  he  has  never  known  a  single  instance  of  the 
disease  get  perfectly  well.  If  it  cannot  be  radically  cured,  however,  it  can,  at 
least,  be  alleviated;  and  opium  is  the  great  remedy  to  oppose  to  it  But,  in 
order  to  do  good,  it  should  be  used  largd  manu.  The  quantity  of  this  drug 
taken  by  some  of  Trousseau's  patients  is  really  marvellous.  Thus,  he  tells  us 
that  an  old  lady  from  Antwerp  took  as  mucn  as  one  drachm  of  sulphate  of 
morphia  in  one  day,  and  that  she  consumed  in  one  year  48i.  worth  of  crude 
opium.  There  is  no  doubt  that  there  are  certain  conditions  of  the  organism 
which  apparently  resist  the  influence  of  this  potent  drug  in  a  most  extraordinary 
manner,  and  are  yet  wonderfully  benefited  by  it.  In  such  cases  we  should  be 
guided  in  its  administration  by  this  maxim  of  the  great  Sydenham :  **  Remedii 
dosis  et  repetendi  vices  cum  symptomatis  magnitudine  omnino  sunt  conferendsB." 

Subjoined  is  the  history  of  this  case : — 

C.  Y.,  aged  thirty,  married,  the  mother  of  three  children,  the  youngest  of 
whom  is  nine  years  old,  came  under  Dr.  Ramskill's  care,  at  the  National  Hosr 
pital  for  the  Paralyzed  and  Epileptic,  at  the  end  of  August,  1866.  She  is  thin, 
of  medium  size,  with  sandy  hair,  and  the  expression  of  ner  face  is  indicative  of 
mtense  suffering.  Her  previous  health  has  been  bad,  on  the  whole,  for  the  Jast 
eight  years,  but  from  no  special  complaint ;  she  has  had  no  miscarriages,  and 
there  is  no  history  of  syphilis ;  she  has  never  suffered  from  cutaneous  eruptions 
or  from  ulcerated  sore- throat,  although  she  talks  of  having  had  an  abscess  in 
her  throat.    Her  husband  is  healthy.     Her  present  complaint  dates  from  the 
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eecond  week  in  Janaary,  1866.  She  ascribes  it  to  grrief  at  losing  ber  three 
sisters,  at  very  short  intervals  of  one  another ;  and  especially  at  the  shock  she 
had  on  seeing  one  of  them  die  of  puerperal  convulsions.  There  is  no  history  of 
epilepsy  in  her  family.  Her  present  complaint  set  in  suddenly,  with  violent 
excruciating  pain  at  the  top  of  her  head,  over  the  area  of  distribution  of  the 
ophthalmic  oranch  of  the  fifth  nerve.  This  pain  came  on  in  paroxysms  at  all 
times,  and  made  her  scream  out  from  its  violence,  and  throw  herself  down  on 
the  floor  if  she  happened  to  be  standing  at  the  time.  She  was  not  convnlsed, 
and  did  not  lose  her  senses  for  the  first  month  or  six  weeks.  At  that  time,  a 
surgeon  removed  the  stump  of  her  left  upper  canine  tooth,  in  hopes  that  the 
cause  of  the  neuralgia  would  thus  be  got  nd  of.  But  no  relief  was  obtained ; 
and  shortly  afterwards  she  became  subject  to  convulsive  seizures,  daring  which 
she  struggled  violently,  ground  her  teeth,  but  did  not  bite  her  tongue,  and  was 
totally  unconscious.  She  had  two  or  three  such  attacks  in  the  course  of  the 
day,  and  nearly  every  day,  every  one  of  them  supervening  on  a  series  of  sharp 
paroxysms  of  pain.  In  March,  one  of  her  upper  incisor  teeth  was  removed,  as 
the  pain  in  her  head  was  brought  on  when  it  was  touched,  but  no  relief  followed 
the  operation.  Up  to  the  time  when  she  came  to  the  Hospital  for  the  Paralyzed 
and  Epileptic,  she  was  never  free  from  pain  night  or  day.  In  the  intervals 
between  the  paroxysms,  she  had  a  feeling  of  weight  or  pressure  in  the  head. 

She  was  an  out  patient  at  first ;  but  was  admitted  as  an  in-patient  about  the 
middle  of  September.  The  top  of  her  head,  where  she  complained  of  pain,  was 
exquisitely  tender,  and  the  least  touch  brought  on  a  most  fearful  paroxysm  of 
pain.  There  was,  however,  no  swelling  to  be  detected  at  that  spot.  There  was 
great  tenderness  on  pressure  over  both  tibiaB  also,  and  along  the  ulnar  portion 
of  the  forearms ;  but  nowhere  could  any  thickening  of  the  periosteum  or  any 
node  be  detected.  Her  intellect  was  unaffected;  all  her  senses  were  perfect; 
she  complained  of  no  diminution  of  power  in  any  of  her  limbs ;  and  she  was  not 
troubled  with  sickness  or  nausea,  or  with  giddiness.  Her  bowels  were  regular, 
and  micturition  natural. 

Suspecting  that  syphilis  might  be  at  the  bottom  of  the  case,  Dr.  Ramskill 
determined  on  trying  the  effects  of  a  full  course  of  iodide  of  potassium,  and 
accordingly  gave  the  patient  ten  grains  of  the  drug  three  times  a  day.  At  the 
end  of  a  fortnight,  no  improvement  having  been  obtained,  the  dose  was  increased 
to  fifteen  grains  three  times  a  day;  but  again  no  abatement  in  the  violence  of 
the  pain  was  procured.  On  the  contrary,  the  epileptic  seizures  increased  in 
frequency,  and  came  on  in  batches.  Bromide  of  potassium,  in  scruple  doses, 
was  then  substitut'Cd  for  the  iodide,  and  persevered  in  for  a  fortnight ;  but  this 
drug,  which  possesses  such  a  marked  influence  in  controlling  epileptic  seizures 
in  general,  failed  in  this  case  to  relieve  the  pain,  and  therefore  to  get  rid  of  the 
seizures  apparently  depending  on  the  violence  of  the  cranial  pain. 

Dr.  Ramskill  then  thought  of  the  treatment  by  large  and  gradually  increasing 
doses  of  morphia  recommended  by  Trousseau  in  cases  of  epfleptiform  neuralgia, 
to  which  the  present  seemed  to  belong,  and  began  with  half-grain  doses  of  the 
drug  three  times  a  day.  The  quantity  was  increased  after  a  few  days  to  three- 
auarters  of  a  grain  and  then  to  one  grain  three  times  a  day.  From  the  third 
day  after  this  treatment  was  begun,  some  improvement  followed ;  and  after  a 
week,  the  patient,  who  had  until  then  been  unable  to  eat  solid  food  because  any 
attempt  at  mastication  would  bring  on  a  paroxysm  of  pain,  asked  for  meat 
The  convulsive  seizures  became  less  violent  and  less  frequent,  and  she  has  been 
now  free  from  them  for  the  last  ten  days.  The  morphia  treatment  was  begun 
on  December  11th,  and  the  patient  is  at  present  taking  one  grain  of  the  alkaloid 
four  times  a  day.  Dr.  Ramskill  is  determined  to  push  it,  and  to  gradually  in- 
crease the  dose,  in  proportion  as  the  patient  gets  accustomed  to  the  medicine. 

The  poor  woman  is  loud  in  her  thanks  for  the  relief  she  has  at  last  obtained 
after  so  many  months  of  intense  sifffering.  Unfortunately,  as  Trousseau  himself 
declares,  this  treatment  is  merely  palliative,  and  the  neuralgia  disappears  for  a 
▼ariable  period  only,  and  again  returns. 
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Art.  26. — Beport  of  a  Qase  of  Paralytic  Insanity  successfully  treated. 

Bj  William  Domett  Stone,  M.  D.,  F.  R.  C.  S.,  Eng.  (Exam.) 

(The  Lancet,  Febrnary  2d,  1867.) 

The  fonowing  highly  mstrnctive  and  most  interesting  case  is  put  on  record  by 
Dr.  Domett  Stone : — 

'*  The  case  here  recorded  is  one  of  general  paralysis  with  insanity,  which  came 
under  my  observation  some  time  since,  when  medical  superintendent  of  a  Innatic 
asylnm.    I  nse  the  term  'general  paralysis'  in  preference  to  that  of  *  general 

Saresis ;'  concurring  with  Dr.  Blandford  that  as  the  meaning  of  the  word  vafmfA% 
oes  not  accord  with  the  symptoms  of  the  disease  more  than  that  of  the  verb 
icofoxvo,  it  is  better  to  retain  the  latter  until  we  succeed  in  coining  a  word  which 
will  describe  the  disease  accurately. 

•*  It  has  been  asserted  that  this  form  of  insanity  is  the  most  deadly  disorder 
that  attacks  man.  Only  nine  cases  of  recovery  are,  I  believe,  recorded ;  and  it 
appears  extremely  doubtful  whether  these  could  be  legitimately  classed  as  gene- 
ral paralytics  ;  for  Dr.  Blandford,  in  a  lecture  recently  delivered  at  St  George's 
Hospital,  remarked — '  So  fatal  is  this  disease,  that  no  one  as  yet  has  recorded 
a  case  of  recovery.'  Esquirol — ^perhaps  the  highest  authority  on  mental  diseases 
— ^pronounced  it  to  be  incurable,  wnich  opinion  has  been  endorsed  by  most 
psychologists  of  the  present  day.  Such  being  the  case,  I  submit  that  it  is  the 
duty  of  every  man  to  publish  the  history  and  treatment  of  any  case  he  may  have 
the  good  fortune  to  see  happily  followed  by  a  successful  issue.  This  must  be 
my  explanation  and  apology,  if  there  need  be  any,  for  placing  the  following  case 
in  extenso  before  the  profession.  Subjoined  are  the  notes  which  were  taken 
immediately  after  the  patient's  admission  and  during  his  stay  in  the  asylum. 

^'F.  G.,  single,  aged  twenty-six,  medium  height  and  build,  sallow  complexion, 
and  nervous  temperament.  Supposed  cause  of  insanity  stated  on  the  order  of 
admission,  *  unknown.'  It  apneared  that  on  the  twelfth  day  prior  to  his  being 
brought  to  the  asylum  he  had  a  fit,  probably  an  epileptic  seizure,  whilst  walk- 
ing in  the  street,  and  fell ;  when  picked  up  he  was  found  to  be  insensible,  and 
was  thereupon  conveyed  to  one  of  the  metropolitan  hospitals,  where,  after  the 
lapse  of  a  short  time,  he  revived,  and  left.  On  his  return  to  his  lodgings  his 
landlady  noticed  that  *  he  did  not  appear  himself ;'  and  on  the  following  day, 
'  owing  to  his  strange  conduct  and  peculiar  manner,'  his  landlady  thought  *  he 
must  be  going  out  of  his  mind.*  Her  suspicions  were  still  more  aroused  on  the 
third  day,  when  she  saw  him  washing  a  dozen  or  more  pairs  of  perfectly  new  kid 
^oves,  and  when  she  heard  that  he  bad  been  seen  to  give  money  promiscuously 
to  persons  in  the  streets,  and  had  '  by  pressing  it  upon  people'  got  rid  of  60». 
witnin  a  very  short  time.  His  general  demeanor  struck  her  as  being  very 
strange.  His  friends  were  now  communicated  with,  and  for  a  few  days  an 
attendant  upon  the  insane  was  placed  over  him. 

** Appearance  on  admission  into  the  a^sylum, — Restless;  talkative;  incohe- 
rent in  nis  language ;  in  exuberant  spirits ;  very  quick  in  his  movements ;  pecu- 
liar gait ;  tremulous  tongue ;  expression  of  countenance  pinched ;  slight  impedi- 
ment in  his  speech ;  has  some  difficulty  in  articulating ;  speech  resembles  that 
of  a  drunken  man.  Is  laboring  under  delusions  of  the  most  exaggerated  nature, 
especially  with  regard  to  money  matters:  asserts  that  he  is  worth  l,000,000t, 
and  that  in  the  course  of  a  few  days  he  firmly  belives  he  shall  make  5,000,000/. 
by  collecting  all  the  tobacco  that  is  growing  in  the  Green-park,  and  by  selling 
it  at  an  immense  profit  Says  that  he  expects  to  realize  a  still  larger  fortune 
by  introducing  to  the  Austrian  military  service  a  uniform  made  invulnerable  by 
chestnuts.  Positively  affirms  his  name  to  be  that  of  one  of  the  most  popular 
vocalists  of  the  day:  says  that  he  is  engaged  to  sing  at  St  James's  and  St 
if  artin's  Halls,  and  at  the  Oxford  in  Fatist  and  May  Queen  ;  and  adds  that  his 
voice  brings  him  in  5000/.  a  day.    Complains  of  slight  headache  and  giddiness ; 


Digitized  by 


Google 


S8  PRACTICAL    MEDICINE,  ETC. 

pulse  qnick  and  weak,  about  85  in  the  minute ;  tongue  furred  ;  bowels  consti- 
pated ;  skin  dry ;  appetite  good.  Ordered,  for  the  remainder  of  the  day,  a  light 
diet ;  to  take  before  going  to  bed  a  tepid  bath  and  a  brisk  purge  —  blue-pill  and 
colocynth. 

"  Second  day. — Bowels  opened  this  morning  shortly  after  taking  an  ounce  and 
a  half  of  senna  mixture.  Did  not  sleep  well  Appears  drowsy,  though  at  times 
sings,  plays  on  the  piano,  and  shouts.  Restless  and  '  snappish'  to  all  about  him 
with  the  exception  of  myself,  to  whom  he  professes  great  friendship.  Occasion- 
ally makes  use  of  obscene  language.  Has  during  the  day  collected  a  great 
number  of  stones,  and  picked  a  quantity  of  grass.  Says  the  former  are  agates, 
diamonds,  and  other  precious  stones ;  and  the  latter  tobacco.  And  adds,  if  I 
w^ill  permit  him  to  keep  them  in  his  bed-room  he  will  make  my  fortune.  Per- 
mission granted  on  the  understanding  that  he  keeps  them  in  a  box,  which  I 
have  promised  him  for  that  purpo^. 

*''J'hird  day.— Slept  better  laf«t  ni^ht;  not  so  drowsy  as  he  was  yesterday. 
Has  been  ?ery  restless  all  day,  running  in  and  out  of  the  house,  occasionallv 
singing,  playing  on  the  piano,  shouting,  jumping,  playing  billiards,  reading  aloud, 
short  paragraphs  from  the  newspapers,  collecting  more  stones  and  grass.  Makes 
very  fair  meals.  Ordered  five  minims  of  tincture  of  sesquichloride  of  iron  to  an 
ounce  of  water  twice  a  day. 

*'  Seventh  day. — Remains  in  nearly  the  same  state.  Expression  of  counte- 
nance appears  haggard ;  has  a  peculiar  glare  with  his  eyes ;  the  expression  is 
that  so  often  depicted  in  the  countenance  of  the  masturbationist.  As  it  has 
occurred  to  me  that  the  patient  might  be  given  to  this  baneful  and  pernicious 
habit,  have  giving  strict  injunctions  to  his  attendant  to  watch  him  narrowly. 

**  Thirteenth  day. — Mental  state  and  bodily  condition  about  the  same.  In- 
formed by  the  attendant  this  morning  that  my  patient  had  been  seen  on  the 
previous  ni^ht  masturbating.  1  accordingly  spoke  to  him  this  morning  on  the 
subject ;  pointed  out  to  him  the  usual  sequence,  and  frankly  told  him  that  he 
had,  no  doubt,  been  accustomed  to  practise  this  habit  for  some  time ;  that  I 
firmly  believed  his  present  condition  could  be  traced  to  it ;  told  him  that  in  mv 
opinion  his  friends  were  quite  right  when  thev  told  him  he  was  mad  (to  which 
fact  I  may  mention  he  had  several  times  alluded) ;  that  if  he  gave  up  the  habit 
he  might  probably  recover,  but  that  if  he  persisted  in  it  he  would  soon  die. 
Surprisinff  to  relate,  he  listened  most  attentively  to  my  admonition,  and  appeared 
impressed  with  what  1  had  said,  but  denied  that  he  had  ever  been  guilty  of  the 
act.  Imagining  that  I  had  found  some  clue  to  the  cause  of  this  '  hopeless  form 
of  disease,'  1  determined  on  giving  this  patient  all  the  attention  I  could  bestow. 
I  had  him  narrowly  watched,  kept  him  as  much  as  posible  in  my  presence,  took 
him  out  frequently,  and  tried  every  means  at  my  command  to  keep  his  mind 
occupied,  and  thus  divert  it  from  the  path  it  had  taken.  Ordered  the  patient  to 
take  extra  meat  diet ;  to  suck  two  eggs  every  morning,  which  I  haa  been  in- 
formed by  Dr.  Henry  Stevens,  late  of  St.  Luke's  Hospital,  he  had  found  bene- 
ficial in  many  cases ;  and  gave  the  following  medicine  : — Syrup  of  hypophos- 
phate  of  iron,  one  drachm,  with  cod-liver  oil,  one  drachm,  twice  a  day — viz.,  after 
breakfast  and  dinner ;  and  a  pill  of  extract  of  nux  vomica,  quarter  of  a  grain; 
sulphate  of  zinc  and  phosphate  of  iron,  of  each  one  grain,  every  night. 

"Sixteenth  day. — Improving;  looks  decidedly  better;  sleeps  better;  has 
ceased  to  collect  rubbish  and  stones ;  is  not  so  restless.  Finding  the  patient 
very  communicative  this  morning,  I  thought  it  a  favorable  opportunity  for 
a^ain  broaching  the  matter  of  onanism;  at  first  he  did  not  appear  disposed  to 

five  me  a  hearing,  and  expressed  a  wish  to  go  for  a  walk.  On  my  promising 
im  that  he  should  go  out  provided  he  gave  me  ten  minuter'  attention,  he  reluc- 
tantly consented.  In  the  course  of  my  remarks  1  told  him  that  I  knew  for  a 
fact  that  he  had  recently  masturbated.  Upon  hearing  this,  which  I  asserted 
with  some  stress,  he  admitted  his  guilt,  and  added,  *  \V  ho  has  not?'  1  pointed 
out  to  him  again  and  again  the  result  of  such  a  practice ;  admitted  that  it  was 
perhaps  difficult  to  resist  the  temptation,  and  assured  him  that  as  his  ^neral 
nealth  improved  so  his  moral  courage  would  increase,  and  if  he  would  only 
fight  against  the  enemy  he  would  ultimately  overcome  it.    It  was  evident  my 
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words  bad  made  an  impression  apon  him.  and  from  that  hour  I  cherished  the 
hope  that  he  would  give  np  the  habit  and  probably  recover. 

*'  Eighteenth  day. — A  marked  improvement  in  his  general  health  and  mental 
state.  Has  not  so  many  delusions  ;  the  stone  and  tobacco  fallacies  no  longer 
exist.  Tongue  clean  ;  bowels  regular ;  skin  moist ;  a  good  full  pulse ;  appetite 
hearty.    To  go  on  with  the  medicine. 

'* Twenty-second  day. — Continues  to  improve  in  every  respect;  is  at  times 
'peevish/  and  requests  to  know  why  he  is  kept  in  an  asylum  and  not  allowed 
to  go  home.  Goes  out  frequently.  Objects  to  take  the  cod-liver  oil,  asserting 
that  it  causes  diarrhoea ;  it  is  therefore  omitted. 

" Thirtieth  day. — Went  to  church  yesterday;  behared  well  throughout  the 
service. 

"Thirty-fourth  day. — Is  increasing  in  weight ;  general  health  good;  mental 
state  improving;  delusions  are  disappearing.  He  now  laughs  at  some,  and 
says  he  can  hardly  believe  that  he  has  had  those  that  are  imputed  to  him. 
Still  persists  that  he  has  '  hit  upon  a  plan' — the  chestnut  scheme— by  which  a 
uniform  can  be  made  invulnerable,  but  says  it  is  not  very  dear.  Maintains  that 
his  voice  is  magnificent,  and  firmly  believes  that  when  he  leaves  the  asylum  he 
will  be  overwhelmed  with  engagements  to  sing  in  public,  which  he  shall  most 
undoubtedly  do. 

"  Fortieth  day. — Has  promised  to  return  to  the  cod-liver  oil ;  the  pills  to  be 
taken  every  night ;  to  continue  the  iron. 

**  Forty-sixth  day. — Occasionally  writes  letters,  but  of  an  incoherent  nature. 

"  Fiftieth  day. — The  chestnut  delusion  he  now  laughs  at.  Still  asserts  that  his 
voice  is  the  finest  in  the  kingdom,  and  that  it  will  bring  him  in  thousands  a  year. 

**  Fifty-third  day. — Persists  that  he  has  a  fine  voice  (which  he  certainly  has), 
but  adds  he  has  no  intention  of  singing  in  public — pooh  poohs  the  idea  of 
making  money  by  it. 

"  Fifty-sixth  day. — Has  been  frequently  visited  by  friends ;  pronounced  by 
some  to  be  well,  but  by  others  to  be  still  '  rather  peculiar.' 

**  Fifty-ninth  day. — It  is  now  impossible  to  detect  any  symptoms  of  aberra- 
tion of  intellect  Writes  frequently  to  his  friends,  and  expresses  his  thanks  for 
the  kindness  he  has  received  during  the  time  he  has  been  in  the  asylum. 
Promises  to  remain  *  as  a  guest'  for  a  few  days. 

"  Sixty-first  day. — Pronounced  '  well'  by  his  most  intimate  friends,  who  have 
known  him  for  years ;  and  some  of  whom,  I  may  add,  are  members  of  the  medi- 
cal profession,  whose  opinions  therefore  should  have  great  weight. 

"  Sixty-third  day. — Discharged  cured. 

**That  excessive  mental  work  with  insufficient  nourishment,  and  sexual  excess, 
either  separately  or  combined,  will  cause  paralytic  insanity  \k  universally  admit- 
ted. That  the  subject  of  this  case  had  overtaxed  his  brain,  and  had  always 
been  neglectful  as  regards  his  diet,  was  affirmed  by  his  friends ;  that  he  was 
addicted  to  self-abuse  is  an  indisputable  fact.  We  ma^  therefore  reasonably 
conclude,  I  think,  that  the  co-existence  of  these  gave  rise  to  F.  G.'s  insanity; 
of  this  there  exists  no  doubt  in  my  mind.  Is  it  surprising,  then,  that  absti- 
nence from  mental  work,  with  nutritious  diet,  constant  exercise,  varied  amuse- 
ments, and  the  diversion  of  the  patient's  mind  from  some  subjects  and  the 
drawing  his  attention  to  others,  together  with  medical  treatment,  should  have 
had  such  a  salutary  effect,  and  have  finally  most  happily  contributed  to  the 
patient's  restoration  to  health?" 


Aet.  27. — On  the  Temperature  of  Paralyzed  Parts, 

By  M.  H.  FoLBT. 

(Oaxetie  Hebdomadaire,  No.  12, 1867.) 

M.  Polet  has  drawn  the  following  conclusions  from  a  great  number  of  observa- 
tions which  are  given  in  detail  in  a  long  and  elaborate  essay  upon  the  tempera- 
ture of  paralyzed  parts : — 
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(1.)  In  the  great  majority  of  cases  hemiplegia  is  from  its  commencement 
accompanied  by  an  elevation  of  the  temperature  of  the  paralyzed  side ;  calorific 
eqnilibrium  persists  very  rarely,  and  diminntion  of  temperatnre  is  scarcely  ever 
met  with.  MM.  Pr6v*ost  and  Cottard  have  mentioned  one  instance,  but  in 
this  case  the  thermometer  was  applied  to  the  hand. 

(2.)  The  nsnal  elevation  of  the  mercnrv  is  easily  made  ont;  it  may  vary 
between  Aths  and  f^o^^^^  of  &  degree,  bat  seldom  exceeds  more  than  one  degree. 
M.  Folet  nas  not  observed  it  to  reach  so  far,  even  in  the  axilla.  M.  Charcot 
has  asserted  that,  in  the  comparative  temperature  of  the  hands,  there  may  be 
dififerences  of  3,  4,  and  even  9  degrees.  Jftut  the  hands  do  not  present  so  many 
guarantees  for  preciseness  in  thermometrical  observations  as  the  axilla,  for 
they  are  so  easily  cooled  by  external  influences,  that  even  in  their  normal  state 
a  difference  in  temperature  varying  from  ^  to  1  degree  may  sometimes  be  ob- 
served between  them. 

(3.)  The  presence  or  absence  of  muscular  rigidity  has  not  been  observed  to 
have  had  any  marked  influence  upon  the  thermometer. 

(4.)  Various  causes  may  for  a  time  reduce  the  thermometric  dififerences,  and 
even  reverse  them.  In  a  case  where  phlebotomy  was  performed  upon  a  paralyzed 
arm  the  temperature  was  lowered ;  but  on  the  following  day  it  was  the  sound 
arm  that  was  found  to  be  cooler  than  its  fellow. 

(5.)  The  difierence  of  temperature  may  be  present  in  all  cases  of  hemipleda 
symptomatic  of  the  various  cerebral  lesions,  as  apoplexy,  softening,  &c.  In 
whatever  part  of  the  enoephalon  the  lesion  was  situated  increased  temperature 
of  the  opposite  side  was  always  noticed  by  M.  Folet,  but  a  sufficient  number  of 
cases  have  not  yet  been  observed  to  enable  him  to  decide  whether  the  seat  of 
the  lesion  influences  in  any  way  the  amount  of  the  difference. 

(6.)  The  cure  of  the  paralysis  restores  the  thermometric  equilibrium.  When 
the  paralysis  persists,  the  period  of  duration  of  the  elevation  varies  extremely 
in  different  cases.  Whilst  in  certain  patients,  especially  in  those  who  have  not 
been  attacked  suddenly  with  hemiplegia,  it  may  not  continue  longer  than  two 
months,  it  may  in  other  individuals  persist  for  many  years.  However,  in  cases 
of  hemiplegia  of  long  standing,  a  time  arrives  sooner  or  later  when  the  thermo- 
metric equilibrium  is  restored;  this  occurs,  M.  Folet  thinks,  at  the  commence- 
ment of  consecutive  atrophy. 

(7.)  Well-marked  paralytic  atrophy  is  accompanied  by  a  variable  depression 
of  the  temperature. 

(8.)  When  after  long-continned  hemiplegia,  connected  with  persistent  excess 
of  heat  on  the  afifected  side,  the  other  half  of  the  body  is  paralyzed  in  its  turn, 
the  thermometric  equilibrium  is  either  re-established,  or  an  increase  of  tempera- 
ture may  be  manifested  on  the  side  recently  paralyzed. 

(9.)  With  regard  to  the  general  temperature  of  patients  attacked  by  cerebral 
hemiplegia  it  has  been  noticed  that,  as  a  rule,  it  is  not  increased,  and  does  not 
exceed  an  average  of  37"^  C,  except  in  the  last  hours  of  life,  when  it  may  reach 
38^.4  C,  and  even  39^.4  C.  This  extreme  elevation  of  temperature  in  subjects 
who  are  advanced  in  age  is  an  unfavorable  prognostic. 


Art.  28. — Chorea  Treated  by  Richardaon^B  Apparatus. 

(The  Lancet,  March  16, 1867.) 

An  interesting  case  in  which  chorea  was  successfully  treated  by  freezing  the 
skin  over  the  spmal  cord  has  lately  been  recorded  in  the  Oaeette  Uebdomadaire, 
and  tends  to  some  extent  to  support  the  ice  theorv  of  Dr.  Chapman.  A  little 
girl,  of  about  seven  years  old,  was  attacked  with  chorea,  and  presented  herself 
to  Dr.  Lubelski,  who,  having  tried  in  vain  the  usual  tonic  and  antispasmodic 
remedies,  determined  to  produce  "anaesthesia  of  the  spinal  cord''  by  means  of 
ether  spray.  The  instrument  used  was  the  variety  of  Richardson's  apparatus 
employed  by  dentists,  and  which  has  a  double  nozzle.  It  was  appliea  to  both 
sides  of  the  spinal  cord,  and  the  ether  spray  was  forced  upon  the  surface  for 
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•bout  three  or  four  minutes,  the  operation  beins:  twice  repeated.  The  result 
was  that  all  the  abnormal  movements  ceased,  and  the  nataral  powers  of  motion 
were  restored. 


Art.  29. — On  Paralysis  following  Dysentery, 
By  M.  Dblioux  db  Sayignao. 

[Oazette  des  HdpttauXy  No.  43, 1867.) 

M.  Delionx  de  Savignac  read  before  the  Imperial  Academy  of  Medicine  a 
memoir  on  the  forms  of  paralysis  that  accompany  and  fbllow  dysentery  and  dry 
colic,  and  on  their  treatment  by  nnx  vomica. 

After  referring  to  the  recent  observations  by  which  attention  has  been  directed 
to  the  paralysis  of  motility  accompanying  or  following  varions  acute  diseases, 
M.  Deliouz  de  Savignac  pointed  out  the  frequent  connection  of  paralysis  with 
dry  colic  and  dysentery,  many  cases  of  which  he  has  observed.  According  to 
the  author's  opinion,  this  paralysis  is  caused  by  an  extension  of  a  lesion  of  the 
spinal  cord  which,  in  these  two  diseases,  acts  upon  the  intestines ;  and  by  this 
intestinal  paralysis  he  explains  the  principal  phenomena  of  dysentery  and  the 
dry  or  nervous  endemic  colic  of  warm  climates,  between  which  two  aCTections  he 
considers  many  Connections  exist,  the  paralysis,  however,  does  not  act  in  pre- 
cisely the  same  way  in  bpth  cases. 

M.  Delioux  de  Savignac  refers  to  a  case  in  which  softening  of  the  cord  at  the 
cervical  and  lumbar  swellings  wa«  found  at  the  autopsy  of  an  in  dividual  who 
had  suffered  from  chronic  dysentery,  complicated  with  a  progressive  paralysis 
which  finallv  involved  the  muscles  of  the  thorax,  and  caused  death  by  suffoca- 
tion. He  thinks  that  this  case  favors  very  much  his  opinion  concerning  a  real 
lesion  of  the  cord  in  dysentery,  especially  when  this  disease  is  connected  with 
IMtralysis  of  the  limbs.  Two  other  cases  are  also  reported,  in  which  paralysis, 
similar  in  nature  and  rapidly  fatal,  followed  attacks  of  dry  colic  in  tropical 
redons. 

For  cases  of  this  kind,  M.  Delioux  de  Savignac  recommends  the  use,  both 

internal  and  external,  of  nux  vomica.    This  agent  has  been  useful  not  only  in 

the  paralysis  of  external  parts,  but  also  for  the  treatment  of  the  intestmal 

lesions  of  chronic  dysentery,  in  which  it  has  often  served  to  improve  the  con- 

.  dition  of  the  evacuations. 

The  author,  after  comparative  trials  of  the  two  therapeutic  agents,  prefers  nux 
vomica  to  electricity  in  the  treatment  of  the  paralysis  m  question;  he  attributes 
the  superior  efficacy  of  the  drug  to  its  special  influence  upon  the  spinal  cord, 
and  to  the  duration  of  its  effects. 

If  nux  vomica  and  electricity  both  fail,  the  author  recommends  the  use  of 
sulphurous  thermal  waters,  which  should  be  directed  with  much  caution  in  cases 
of  dysenteric  paralysis,  for  fear  of  increasing  the  severity  of  the  original  malady, 
or  causing  a  relapse.  Where  paralysis  follows  dry,  nervous,  or  lead  colic,  he 
especially  recommends  the  springs  of  Bar^^es,  which,  in  his  practice,  have  fre- 
quently exerted  a  happy  and  remarkable  influence  upon  cases  of  this  kind. 


Art.  30. — On  Impaired  Motility  after  Diphtheria. 

By  Dr.  Brenner,  Petersburg. 

(Petersb,  Med.  Zeitschri/t,  x.  4, 1866 ;  Schmidt's  Jahrbucher,  No.  1, 1867.) 

Brenner  distinguishes  three  forms  of  this  affection :  1st.  Simple  ataxie.  2. 
Paralytic  ataxie.    3.  True  paralysis. 

1.  Simple  ataxie  occurs  when  a  voluntary  muscle  loses  either  the  normal 
counterbalancing  on  the  part  of  its  antagonist,  or  the  normal  assistance  of  its 
associated  muscles.  This  may  depend  upon  disease  of  the  centre  of  co-ordi- 
nation, or  upon  any  impediment  in  the  paths  along  which  the  impulse  of  co- 
ordination is  carried.  The  preponderance  gained  by  a  single  muscle  in  this 
manner  gives  to  it  so  much  power  that  it  produces  under  the  influence  of  the 
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will  and  of  Faradisation  abnormally  excessive  movements  of  the  limbs.  There 
may  be  also  an  elevated  irritability  to  electrical  stimuli.  In  cases  of  this  kind 
the  symptoms  are  like  those  of  tabes  dorsalis. 

2.  ParcUvtic  cUaxie  consists  in  partial  paralysis,  with  a  nonnal  condition  of 
a  few  ma  soles,  or  in  irregular  paralysis  of  all  the  muscles  of  a  limb.  Those 
muscles  which  are  unaffected  or  but  slightly  impaired  in  function  preponderate 
over  those  which  are  extensively  or  completely  paralyzed.  This  preponderance 
will,  however,  diminish  in  course  of  time,  as  soon  as  all  the  muscles  are  involved 
in  the  progress  of  the  paralysis.  The  paralyzed  muscles  are  functionally  im- 
paired. 

3.  True  paralysis, — Here  all  the  signs  of  ataxie  are  absent  The  paralysis 
varies  in  degree. 

Dr.  Brenner  gives  examples  of  these  three  forms  of  disease.  His  treatment 
consisted  essentially  in  Faradisation  and  galvanism. 

The  prognosis  of  diphtheritic  paralysis  is  not  so  favorable  as  it  is  generally 
considered.  Many  cases  get  well  when  treated  by  tonics,  but  many  do  not,  and 
are  quite  incurable,  except  by  electrical  treatment  Even  the  cure  of  paralysis 
of  the  palate  is  accelerated  by  electricity.  It  is  necessary  that  all  cases  of 
diphtheritic  paralysis  should  at  once  be  treated  bv  this  agency.  In  paralysis 
of  the  palate,  artificial  deglutition  should  be  proanced  by  exciting  fhe  hypo- 
glossal nerve.    Nasal  speech  continues  longer  than  impaired  deglutition. 

The  remaining  paralyses  always  require,  after  the  reaction  from  the  electric 
and  galvanic  currents,  a  treatment  varied  with  such  efficacious  alterations  as 
may  be  indicated  from  time  to  time. 


(b)  RBSPIRATORT  STSTElf. 

Art.  31. — Chronic  Bronchitis. 

By  E.  Headlam  Gbbenhow,  M.  D.,  Fellow  of  the  Royal  College  of  Phy- 
sicians, Assistant-Physician  to  the  Middlesex  Hospital,  &c 

(The  Lancet,  February  16,  23,  March  9,  and  April  20, 1867.) 

In  speaking  of  this  exceedingly  common,  but  most  important  disease,  Dr. 
Greenhow  said,  in  a  clinical  lecture  delivered  at  the  Middlesex  Hospital — 

"  Bronchitis  is  essentially  an  inflammatory  affection  of  the  pulmonary  mucous ' 
membrane,  attended  by  more  or  less  of  flux  from  the  inflamed  surface.  Although 
it  is  always  manifested  by  similar  symptoms,  and  is  therefore  pathologically 
known  by  one  name,  it  is  by  no  means  of  uniform  character  in  different  per- 
sons, but  varies  much  in  extent,  intensity,  and  duration.  It  may  be  limited  to 
the  larger  branches  of  the  bronchial  tree,  or  it  may  extend  to  the  capillary 
tubes.  It  may  be  a  more  or  less  severe  acute  attack,  running  a  comparatively 
rapid  course,  and  ending  in  perfect  recovery ;  or  it  may  take  a  chronic  form, 
and  its  duration  be  indefinitely  protracted.  In  its  severer  forms  it  is  a  very 
fatal  disease,  especially  to  the  young,  the  delicate,  and  the  aged.  In  its  milder 
forms  it  is  attended  by  no  immediate  danger  to  life ;  but  as  a  bronchial  mem- 
brane which  has  once  been  inflamed  is,  for  a  longer  or  a  shorter  time  afterwards, 
very  prone  to  take  on  a  recurrence  of  inflammation  from  comparatively  slight 
causes,  even  a  mild  attack  of  bronchitis,  unless  judiciously  managed  and  care- 
fully watched,  may,  especially  in  persons  whose  health  is  otherwise  not  perfect, 
become  the  starting-point  of  a  chronic  bronchial  affection,  and  may  thus  lay  the 
foundation  for  life-long  delicacy  or  for  various  secondary  ailments. 

"  Although  the  general  symptoms  of  bronchitis  are  always  similar,  inasmuch 
as  it  is  alwavs  the  same  structure  which  is  the  seat  of  irritation,  this  irritation 
may  be  proauced  by  very  various  causes,  some  proceeding  from  without  and 
others  from  within  the  organism ;  some  accidental,  and  others  constitutional. 
One  cause  which  I  have  on  other  occasions  shown  to  produce  an  immense 
amount  of  bronchial  disease  in  certain  manufacturing  districts  of  this  country, 
is  the  inhalation  of  mechanical  irritants,  such  as  fine  grit,  dust,  or  fluff,  by  the 
operatives  employed  in  various  industries.    Exposure  to  cold  or  damp  is,  how- 
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erer,  ^nerally  regarded  as  the  most  freauent  exciting  canse  of  bronchitis. 
Sometimes  sach  ezposare  is,  in  fact,  the  only  cause,  as  wnen  an  attack  of  bron- 
chitifl  results  from  mlling  into  a  pond,  remaining  for  some  time  wet-shod,  getting 
chilled  or  wet  through  on  a  journey ;  or  else  from  exposure,  without  proper  pre- 
cautions, to  sudden  changes  of  temperature,  such  as  from  the  hot  and  dry  air 
of  a  crowded  church,  ball-room  or  theatre  to  the  cold  and  damp  atmosphere  out 
of  doors.  Nevertheless,  there  can  be  no  doubt  that  in  many  instances  such 
causes  only  excite  the  disease  when  a  strong  predisposition  to  it  already  exists, 
either  from  delicacy  of  the  bronchial  membrane,  consequent  on  previous  attacks, 
or  on  long-standing  local  irritation  from  the  inhalation  of  dust  or  of  over-dried 
air,  or  else  from  some  constitutional  derangement  of  health.  I  am,  moreover, 
well  assured  from  long  and  careful  observation  that  chronic  bronchitis  is  some- 
times the  direct  consequence  of  some  constitutional  vice  irrespective  of  exposure 
to  any  adequate  external  excitine  cause.  In  confirmation  of  this  opinion,  I 
may  remind  you  that  bronchitis,  although  certainly  by  far  most  prevalent  in  the 
colder  season  of  the  year,  is  by  no  means  peculiar  to  it,  and  that  it  recurs  peri- 
odicallv  in  summer  instead  of  the  more  usual  season  of  winter,  and  generally, 
on  sucn  periodical  recurrence,  is  associated  with  some  well-marked  constitutional 
disorder.  The  relations  between  chronic  bronchitis  and  various  other  ailments, 
local  or  constitutional,  may  be  those  either  of  cause  or  of  consequence :  as  when, 
on  the  one  hand,  bronchitis  produces  some  secondary  lesion  either  of  lungs  or 
heart,  or  some  more  remote  sequence,  such  as  disease  of  liver  or  kidneys ;  or  as 
when,  on  the  other  hand,  bronchitis  is  itself  the  secondary  result  of  some  con- 
stitutional vice,  such  as  gout  or  syphilis,  or  of  some  local  affection,  such  as 
cardiac  or  renal  disease. 

"Bronchitis  may  thus  be  either  a  primary  or  a  secondary  affection.  Primary, 
when  it  is,  so  to  speak,  the  starting-point  of  the  illness,  as  in  cases  where  a 
catarrh  contracted  from  exposure  passes  into  chronic  bronchitis,  or  when  bron- 
chial irritation  excited  by  the  inhalation  of  dust  develops  the  disease ;  secondary, 
in  those  cases  in  which  the  bronchial  affection  arises  out  of  some  constitutional 
tendency  or  some  other  previously  existing  ailment,  such  as  any  of  those  I  have 
just  named.  Again,  bronchitis  may  be  associated  as  a  complication  with  other 
diseases,  such  as  measles,  or  whooping-cough,  or  with  other  pulmonary  affections, 
BQch  as  phthisis  or  pneumonia.  In  order  to  avoid  misapprehension,  however,  I 
should  perhaps  add  that  I  have  only  quoted  the  above  as  examples,  and  by  no 
means  as  a  complete  catalogue,  of  the  diseases  with  which  bronchitis  is  intimately 
related. 

'*I  have  made  a  careful  analysis  of  all  the  cases  of  chronic  bronchitis  which 
have  come  under  my  care  during  the  last  three  months,  chiefly  in  the  out-patient 
department  of  the  hospital.  Bronchitis  being,  however,  often  a  mere  result  of 
the  wearing  out  of  the  machine  in  advanced  Hfe,  I  have  excluded  from  my  ana- 
lysis all  those  cases  which  could  properly  be  classed  under  the  head  of  senile 
bronchitis.  After  this  deduction,  there  remain  ninety-six  cases,  of  which  fifty- 
five  were  those  of  males,  and  forty-one  those  of  females ;  sixty-nine  of  the  num- 
ber being  between  the  ages  of  twenty  and  fifty  years.  The  points  more  parti- 
cularlv  attended  to  in  taking  the  history  of  the  several  cases  were — 

The  duration  of  the  disease. 

The  influence  of  season  on  its  accessions. 

The  previous  history  of  the  patients  as  regarded  other  diseases  or  exciting 
causes. 

The  existence  either  of  a  hereditary  or  an  acquired  tendency  to  any  form  of 
cachexia. 

The  actually  existing  complications. 
"I  need  scarcely  say  that,  in  many  cases,  reliable  information  on  one  or  more 
of  these  points  was  not  to  be  obtained,  but -notwithstanding  such  partial  failures, 
1  was  enabled,  on  the  whole,  to  collect  sufficient  information  to  serve  my  pre- 
sent purpose  of  showing  you  how  largely  the  origin  of  chronic  bronchitis  may  be 
referred  to  some  constitutional  condition,  and  a^ain,  how  frequently  the  first  at- 
tack of  this  disease,  and  therewith  the  disposition  to  subsequent  attacks,  may 
be  traced  back  to  some  preceding  illness. 
*'  On  analyzing  the  cases  with  reference  to  the  several  points  which  I  had  kept 
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in  view  wbfle  taking  them,  I  found,  in  the  first  place,  as  regards  the  duration  of 
the  disease,  that  a  very  large  proportion  of  onr  oat-patients  had  already  suffered 
from  several,  and  some  from  many,  attacks  previous  to  the  one  for  which  they 
came  under  my  care  during  the  present  season.  In  twelve  cases  only  was  the 
existing  attack  the  first,  or  even  the  second,  from  which  the  patients  had  suf- 
fered. In  forty-nine  of  the  remaining  cases  the  patients  have  been  subject  to 
attacks  of  chronic  bronchitis  for  periods  var^'ing  from  ^ve  to  twenty  years.  In 
some  instances  the  disease  had  commenced  in  childhood,  and  had  recurred  an- 
nually up  to  the  time  of  the  patient's  coming  under  observation.  In  a  few  cases 
there  was  never  entire  freedom  from  the  disease ;  in  a  few  others,  a^in,  it  was 
said  not  always  to  recur  annually,  but  occasionally  to  miss  a  year.  In  some  at 
least  of  these  cases,  however,  it  seems  probable  Uiat  the  attacks  were  milder, 
rather  than  altogether  absent,  in  certain  years,  for,  on  close  inquiry,  it  appeared 
that  the  patients  did  not  regard  as  an  accession  of  their  complaint  anytbiof 
short  of  an  attack  sufficiently  severe  to  disable  them  from  following  their  ususi 
avocations. 

"  As  regards  the  second  point — namely,  the  influence  of  season  on  the  deve- 
lopment of  the  periodical  accessions  of  the  disease,  it  was  found  that  winter 
was  exclusively  the  season  of  attack  or  exacerbation  in  fifty  cases ;  that  in  a 
few  cases  the  attacks  came  on  only  in  spring  and  autumn ;  in  a  few  others  in 
summer  as  well  as  in  winter ;  and  that  in  about  twenty  cases  the  patients  could 
scarcely  be  regarded  as  being  ever  free  from  their  ailment,  though  it  was  liable 
to  be  aggravated  by  every  undue  exposure  and  every  change  of  season. 

"  We  have  now  arrived  at  the  points  which  relate  to  the  previous  history  of 
the  patients,  and  to  the  existence  of  an  hereditary  or  acquired  tendencv  to  any 
form  of  cachexia,  and  these  include  branches  of  the  investigation  not  only  essen- 
tial towards  elucidating  the  etiology  of  the  disease,  but  also  practically  import- 
ant, in  a  degree  it  is  scarcely  possible  to  overrate,  with  reference  to  the  treat- 
ment of  every  individual  case.  How,  indeed,  shall  we  be  able  to  prescribe  for 
our  bronchitic  patients  to  the  best  advantage,  unless  we  cannot  only  ascertain 
the  existence  of  bronchial  irritation,  but  can  also  determine  whether  this  irrita- 
tion be  primary  or  secondary — whether  it  be  the  result  of  an  external  cause  or 
of  an  internal  condition  ?  Unfortunately,  for  one  reason  or  another,  it  was  im- 
possible in  a  considerable  number  of  cases  to  obtain  any  really  tmstworthj^  ac- 
count of  the  patient's  previous  history,  which  was  therefore  only  recorded  in  sixty- 
six  cases,  or  rather  more  than  two-thirds  of  the  whole  number.  In  thirty-six, 
or  considerably  more  than  half  of  these  cases,  the  patients  had  at  some  previous 
time  suffered  either  from  gout  or  rheumatic  fever,  or  from  some  form  of  gouty 
or  rheumatic  affection  ;  and  in  three  cases  I  ascertained  that  the  patients  had 
been  subjects  of  psoriasis  or  eczema,  which  are  frequently  the  results  of  a  gouty 
taint  in  the  constitution,  and  which  had  probably  existed  in  many  more  instances; 
for,  as  will  be  seen,  these  complaints  were  present  as  actual  complications  of 
the  bronchitic  disease  in  a  considerably  larger  proportion  of  our  oases.  Of  the 
other  twenty-seven  patients,  only  one  had  been  m  perfectly  good  health  previous 
to  the  illness  for  which  he  came  under  my  care  during  the  present  winter.  Four 
dated  the  commencement  of  their  tendency  to  bronchiUs  from  an  attack  of  one 
of  the  exanthematous  diseases ;  two  referred  it  to  a  previous  definite  attack  of 
infiammation  of  the  lungs ;  five  to  the  inhalation  of  dust  in  the  course  of  their 
industrial  occupations ;  and  only  five  actually  traced  it  to  exposure  or  any  of 
the  ordinary  causes  of  taking  cold.  In  the  remaining  ten  cases  the  patients 
had  long  been  liable  to  frequently-recurring  attacks  of  catarrh,  couffh.  or  dys- 
pnoea, but  were  unable  to  assign  any  cause  for  the  commencement  of  their  ail- 
ments, though  it  seemed  probable  that  in  several  the  bronchial  delicacy  had 
originated  in  an  attack  of  whooping-cough. 

**  Just  as  in  many  cases  we  found  it  impossible  to  obtain  trustworthy  reports 
of  the  patients'  previous  state  of  health,  so,  in  a  still  larger  proportion  of  cases, 
we  were  unable  to  collect  accurate  and  reliable  facts  regarding  the  family  his- 
tory, which  was  therefore  only  recorded  in  fifty-four  cases.  The  only  ftict  under 
this  head  to  which  I  intend  now  specially  to  direct  your  attention  is  the  fre- 
quency with  which  other  members  of  our  patients'  families  were  found  to  have 
habitually  suffered  from  some  other  form  of  pulmonary  disease,  or  from  gout. 
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In  eighteen  cases  there  was  a  distinct  hereditary  tendency  to  phthisis,  and  in 
twenty-nine  to  bronchitis  or  asthma.  In  thirteen  of  these  twenty-nine  cases 
some  other,  often  several  other,  members  of  the  patient's  family  had  also  suf- 
fered from  ffont — a  fact  which  is  important  to  foe  observed,  as  bearing  upon  the 
strong  tendency  to  bronchitis  in  a  person  of  goutj  constitution,  which  has 
already  been  brought  out  by  the  analysis  of  the  previous  history  of  sixty-six  of 
our  bronchitic  patients. 

"There  remains  only  the  last  point — namely,  that  respecting  the  ailments 
actnally  complicating  the  bronchial  affection  in  each  individual  case,  while 
under  observation ;  and  here,  as  the  evidence  was  before  us,  and  careful  obser- 
vation only  was  needed  to  ascertain  the  truth,  we  have  entirely  trustworthy  facts 
regarding  all  the  ninety-six  cases.  The  bronchitis  was  uncomplicated  in  thirty- 
nine  cases,  but  in  fifty-seven  cases,  or  three-fifths  of  the  wnole  number,  the 
bronchial  affection  was  associated  with  some  form  of  gouty  ailment,  or  some 
cardiac  disease,  or  some  other  lesion  of  the  lungs,  and  in  some  instances  two  or 
more  of  these  complications  were  found  in  the  same  patient  In  eleven  cases 
goat  was  present  in  its  regular  form,  and  in  five  there  were  arthritic  pains  and 
swellings,  of  the  form  commonly  called  rheumatic  gout.  Psorias  or  eczema 
was  present  in  eleven,  and  albuminuria  in  eight  cases.  I  have  already  told  yon 
that  psoriasis  and  eczema  are  often  of  gouty  origin — that  is  to  say,  that  they 
habitually  occur  in  persons  who  have  either  themselves  suffered  from  gout,  or 
in  whose  family  there  is  a  decided  gouty  taint ;  and  I  may  now  mention  that 
albuminuria  is  also  frequently  induced  by  a  gouty  state  of  the  system ;  and,  in 
hct,  co-existed  with  gout,  or  occurred  in  gouty  constitutions,  in  several  of  the 
eight  cases  here  referred  to.  It  is,  therefere,  no  matter  of  surprise  to  find,  as 
I  have  said,  as  indeed  many  of  you  have  had  an  opportunity  of  observing,  that 
cases  of  bronchitis  are  often  complicated  with  more  than  one  of  these  affections 
at  the  same  time — as,  for  instance,  with  gout  and  psoriasis,  or  with  gout  and 
albuminuria,  or  even,  as  in  one  remarkable  case  which  I  shall  relate  to  you,  with 
gont,  psoriasis,  and  albuminuria  all  together.  There  were,  however,  other  com- 
plications to  which  I  must  also  refer.  In  fifteen  cases,  nine  of  which  showed 
rheamatic  fever  in  their  previous  history,  the  bronchitis  was  associated  with 
cardiac  disease ;  in  nine  other  cases  with  emphysema,  and  in  three  with  phthisis. 
Bronchitis  is,  indeed,  a  frequent  attendant  on  phthisis;  but  I  have  excluaed  from 
the  cases  selected  for  my  present  purpose  all  ordinary  cases  of  phthisis,  and 
have  only  admitted  the  three  cases  last  mentioned,  because  in  each  of  them  the 
bronchitis  was  the  predominant  ailment,  being  general,  and  its  symptoms  well 
marked,  whereas  the  phthisis  was  of  limited  extent,  and  its  symptoms  by  no 
means  prominent.  You  will  recollect  that  we  found  a  distinct  history  of 
phthisis  in  the  families  of  eighteen  of  our  patients,  from  which  it  would  seem 
that  sometimes,  when  the  family  tendency  has  not  been  developed  in  the  form 
of  genuine  phthisis,  bronchitis  has  taken  its  place.  Of  this  fact  I  have  seen 
nany  examples  ;  but  I  have  also  seen  some  very  remarkable  cases  of  the  con- 
verse, in  which  a  bronchitic  parent  has  had  phtnisical  children,  and  it  will  per- 
haps not  be  out  of  place  here  to  mention  briefly  three  instances  of  this  which 
occur  to  me,  with  the  full  details  of  which  I  have  become  accurately  acquainted 
in  the  course  of  private  practice.  In  the  first  case,  b(fth  parents  lived  to  up- 
wards of  eighty  years  of  age;  but  the  mother  had  suffered  from  chronic  bron- 
ehitis  from  the  age  of  seventeen,  and  all  the  sons  of  the  marriage  died  of 
phthisis  between  the  ages  of  twenty-five  and *thirty-five  years.  In  another  case, 
the  father  died  of  typhus  at  sixty-four,  and  the  mother  survived  to  the  a^e  of 
seventy-eight,  though  she  had  suffered  very  long  fr*om  chronic  bronchitis,  of 
which  disease  she  ultimately  died ;  but  all  the  daughters,  with  the  exception  of 
one,  died  of  phthisis  before  the  age  of  thirty.  A  similar  history  attached  to  the 
third  family,  in  which  the  father  lived  to  the  age  of  eighty-six ;  the  mother  died 
at  seventy-three,  after  suffering  more  than  twenty  years  from  chronic  bron- 
chitis ;  but  all  their  daughters  died  phthisical  in  comparatively  early  life.  The 
frequent  occurrence,  on  the  one  hand,  of  bronchitis  m  members  of  phthisical 
families,  as  shown  in  my  analysis,  and,  on  the  other  hand,  of  phthisis  in  the 
oflspring  of  bronchitic  parents,  as  in  the  cases  I  have  just  related,  would  appear 
to  prove  that  the  tubercular  dyscrasia  may  be  a  cause  of  chronic  bronchitis, 
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quite  independently  of  the  existence  of  any  actnal  deposit  of  tabercle  in  the 
lungs. 

'*  With  reference  to  the  general  facts  elicited  by  the  above  analysis  of  the 
history  and  complications  of  ninety-six  cases  of  bronchitis,  I  should  not  omit 
to  tell  you  that  this  number  is  much  too  small  to  authorize  the  assumption  that 
similar  proportions  will  be  found  always  to  obtain  in  respect  of  the  etiology  of 
the  disease.  I  have  myself  prominently  brought  forward  the  fact  that  in  some 
manufacturing  districts  the  proportion  of  cases  of  bronchitis  arising  from  one 
external  cause — namely,  the  inhalation  of  dust — is  enormously  increased.  But 
I  am,  nevertheless,  fully  assured  of  the  substantial  truth  of  the  views  which  I 
have  ^ven  you  on  the  subject,  and  am,  moreover,  satisfied,  from  long  personal 
experience,  that  the  proportion  of  cases  of  bronchitis  arising  from  external 
causes  is  decidedly  smaller,  and  that  from  gouty  and  other  internal '  conditions 
of  the  system  is  decidedly  larger,  amon^  the  higher  classes  of  patients  whom  we 
meet  with  in  private  practice,  than  it  is  among  the  working  classes  who  form 
the  bulk  of  our  hospital  patients." 

Dr.  Greenhow  selected  several  illustrations  from  among  the  cases  included  in 
his  analysis.  The  first  was  an  example  of  simple  primary  bronchitis  arising 
from  exposure  to  cold  and  wet,  and  leaving,  apparently,  a  life-long  delicacy  of 
the  bronchial  membrane.  The  patient  derived  much  benefit  from  the  use  of  the 
compound  squill  draught  in  combination  with  tincture  of  hyoscyamus  and  spirit 
of  chloroform,  and,  as  soon  as  the  more  argent  symptoms  had  abated.  Dr. 
Greenhow  substituted  for  these  a  mixture  containing  diluted  nitrohydrochloric 
acid  and  compound  tincture  of  gentian  with  the  tinctures  of  larch  and  hyoscy- 
amus. Under  this  tonic  system  of  treatment  he  improved  verjr  greatlv  in  ul 
respects.  "  This  case  belongs,"  Dr.  Greenhow  said,  **  to  a  class  in  which  great 
benefit  may  be  derived  from  medical  treatment  during  the  exacerbations  or  the 
chronic  bronchial  affection,  and  in  which  much  may  be  done  by  care  and  proper 
management  to  retard  the  progress  of  this  latter ;  but  in  which  also  the  disease 
itself  has  been  too  long  and  too  firmly  established  to  give  us  much  hope  of  being 
able  to  effect  a  permanent  cure,  especially  in  persons  necessarily  liable  to  undue 
exposure.  I  have  little  doubt  that  on  the  first  such  occasion  our  patient  will 
suffer  a  fresh  aggravation  of  his  malady,  and  will  either  find  his  way  oack  to  us, 
or  seek  relief  at  some  other  hospital." 

In  persons  like  this  patient,  wno  have  long  been  subject  to  chronic  bronchitis. 
Dr.  Greenhow  said,  "  I  find  the  more  stimulating  expectorants,  such  as  squills, 
the  most  effectual.  But  in  almost  all  cases  of  chronic  bronchitis  a  time  arrives 
when  expectorants  cease  to  be  useful.  More  or  less  expectoration  indeed  con- 
tinues ;  but  the  secretion  is  of  the  nature  of  a  flux  from  tne  bronchial  membrane 
rather  than  the  result  of  irritation.  The  treatment  now  required  is  of  a  tonic 
character,  and  zinc,  iron,  or  quinine,  will  all  of  them  at  times  be  most  useful ; 
but  I  have  long  been  accustomed  to  prescribe  with  ^at  advantage  the  mineral 
acids,  especially  nitrohydrochloric  acid,  in  combination  with  a  vegetable  bitter, 
retaining  frequently  the  ipecacuanha  and  hyoscyamus.  In  old  chronic  cases 
attended  by  very  copious  expectoration,  such  balsamic  medicines  as  ammoniacum, 
copaiba,  Canada  balsam,  and  benzoin,  are  often  of  great  service ;  but  as  they 
are  at  the  same  time  apt  to  disagree  with  the  stomach,  and  as  the  digestive 
powers  in  such  cases  are  often  very  feeble,  I  have  for  the  last  eight  or  nine  years 
Seen  using,  in  their  stead,  the  tincture  of  larch,  which  has  no  such  tendency, 
and  which  I  have  found  at  least  equally  serviceable  in  regard  to  the  bronchial 
affection.  Its  effect  is  not  only  to  lessen  the  expectoration,  and  with  it  the 
cough  and  dyspnoea,  but  also  apparently  to  restore  the  debilitated  membrane  to 
a  more  healthy  tone,  and  render  patients  less  liable  to  catarrhal  attacks  at  every 
change  of  weather  or  season.  I  take  this  opportunity  of  cautioning  you  against 
the  indiscriminate  use  of  blisters  in  bronchitis.  Although  they  may  sometimes 
be  employed  to  great  advantage  in  the  chronic  form  of  the  disease,  they  must 
be  regarded  as  unsafe  remedies  unless  the  kidneys  be  perfectly  healthy.  In 
gouty  persons,  or  whenever  we  have  the  slightest  reason  to  suspect  any  tendency 
to  renal  disease,  the  use  of  blisters  is  hazardous,  on  account  of  their  liability  to 
produce  irritation  of  the  urinary  organs.  Probably  this  objection  may  apply 
less  strongly  to  the  use  of  liquor  vesicans  or  of  blistering-paper  than  to  the  old- 
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CeishioDed  blister ;  bat  it  is  more  pnident  in  doubtful  cases  to  abstain  altogether 
from  these  modes  of  counter-irritatioD. 

"  Usefal  as  medicinal  agents  andoubtedly  are  in  allaying  or  curing  attacks  of 
bronchitis,  I  need  not  tell  yon  that  whenever  the  bronchial  affection  is  even 
partially  referable  to  an  existing  external  canse,  no  permanent  good  can  be 
effected  without  the  removal  of  that  cause." 

Dr.  Greenhow  next  entered  on  the  consideration  of  secondary  bronchitis, 
more  particularly  upon  the  relations  between  chronic  bronchitis  and  the  gouty 
djBcrasia,  as  shown  in  the  remarkable  fact,  elicited  by  his  analysis,  that  in 
thirty-four,  or  more  than  one-third,  of  ninety-six  cases  of  bronchitis  a  distinct 
goaty  history  attached  either  to  the  patients  themselves  or  to  some  other  mem- 
bers of  their  families. 

First,  then,  as  regards  the  patients  themselves,  "  I  find  that  no  less  than 
fourteen  were  subject  to  attacks  of  acute  re^lar  gout  as  well  as  to  bronchitis, 
and  that  in  nine  of  these  cases  gout  co-existed  with  the  bronchitis  while  the 
patients  were  under  m^  care.  Eleven  others  had  suffered  from  chronic  ffout 
attended  by  the  formation  of  chalk-stones,  or  from  what  has  been  called  rheu- 
matic gout.  I  am  indeed  aware  that  some  of  our  most  eminent  authorities 
consider  regular  ffout  and  rheumatic  gout  as  entirely  different  complaints ;  but 
I  have  so  frequently  seen  rheumatic  gout  in  persons  some  of  whose  immediate 
relatives  suffered  from  regular  gout,  that  I  have  no  hesitation  in  regarding  them 
as  at  least  closely  allied  diseases.  In  the  cases  of  nine  other  patients  who  had 
not  themselves  shown  any  symptoms  of  gout,  it  was  ascertained  that  near  rela- 
tives, such  as  parents,  brothers,  or  sisters,  had  suffered  from  that  disease ;  and 
this  number,  probably,  by  no  means  represents  the  true  proportion  of  such  cases, 
for,  as  you  will  remember,  the  family  history  could  not  be  made  out  in  much 
more  than  half  the  ninety-six  cases  analyzed.  These  three  numbers,  however, 
fourteen,  eleven,  and  nine,  make  up  the  thirty-four  cases  which  I  mentioned  as 
showing  the  intimate  relation  between  a  gouty  constitution  and  chronic  bron- 
chitis. The  evidence  on  this  head  is,  I  think,  strengthened  by  the  fact  that,  in 
many  instances,  while  some  members  of  the  patients'  families  had  gout,  others 
had  bronchitis,  and  others  again  suffered  from  both  complaints. 

*'  In  many  cases  in  which,  from  active  and  temperate  habits  or  from  some 
other  cause,  an  hereditary  tendency  to  gout  has  not  been  developed  into  the 
characteristic  form  of  that  disease,  it  has  manifested  itself  in  the  form  of  chronic 
bronchitis. 

"In  support  of  these  views,  I  may  mention  that  I  have  frequently  known 
bronchitis  and  gout  alternate ;  an  obstinate  attack  of  bronchitis  subsiding  on 
the  occurrence  of  a  smart  fit  of  gout,  and,  though  less  frequently,  vice  versd — 
bronchitis  being  developed  on  the  subsidence  of  gout." 

Dr.  Greenhow  illustrated  his  remarks  on  this  subject  by  reading  several  in- 
structive cases,  which  he  classed  under  the  head  of  gouty  bronchitis. 

The  first  patient  whose  case  was  related  had  suffered  from  definite  attacks  of 
both  gout  and  bronchitis,  and  was  stated  to  have  been  subject  to  occasional  psori- 
asis, one  of  those  cutaneous  affections  which,  Dr.  Greenhow  said, "  are  of  common 
occurrence  in  persons  of  a  gouty  constitution.  •  According  to  my  view,  there- 
fore, that  chronic  bronchitis  is  frequently  due  to  that  same  constitution,  it  is  by 
no  means  surprising  that,  as  the  results  of  my  analysis  have  shown,  we  find  pso- 
riasis or  eczema  associated  with  bronchitis  in  a  considerable  number  of  cases. 
These  eruptive  diseases  often  co-exist  or  alternate  with  gout  in  an  individual 
bronchitic  patient;  but  they  are  also  sometimes  present  when  there  is  no  other 
proof  of  a  gouty  tendency  in  the  personal  history,  though  rarely,  I  think,  unless 
they  are  of  syphilitic  origin,  without  the  existence  of  some  evidence  of  gout  in 
the  patient's  family.  One  or  other  of  these  cutaneous  affections  existed  in 
eleven  of  my  patients  during  the  time  they  were  under  my  care,  and  of  these, 
eight  were  subject  to  regular  or  rheumatic  gout  in  their  own  persons,  and  there 
appeared  to  be  a  more  or  less  decided  gout^  taint  in  the  families  of  the  remain- 
ing three.  There  were  also  three  other  patients  who  stated  that  they  were  sub- 
ject to  psoriasis  or  eczema,  although  free  from  those  complaints  while  under  ray 
observation.  They  bad  not  themselves  suffered  from  gout,  and  were  unaware  of 
the  existence  of  that  disease  in  any  member  of  their  respective  families ;  but 
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the  skin  aflection  had  certaiDly  not  been  of  STpbifitic  origin  in  an j  of  the  tliree 
instances,  and,  from  the  character  of  the  bronchi  tic  STmotoms  and  the  general 
aspect  of  the  cases,  as  compared  with  those  in  whicli  the  psoriasis  co-existed 
with  the  bronchitis,  I  had  little  or  no  donbt  at  the  time  that  the  bronchial  and 
cntaneoos  affections  both  owed  their  origin  to  the  exist^ice  of  a  gonty  taint  in 
the  blood 
"  The  tme  relation  which  I  beliere  to  exist  between  chronic  bronchitis,  gont, 

Criasis,  albuminuria,  and  gravel,  is  that  they  all  depend  npon  a  common 
QoraJ  dyscrasia,  which  in  one  case  produces  gont,  in  another  gravel,  in  a  third 
psoriasis,  or,  as  in  the  cases  which  we  have  been  considering,  bronchitis  co-ex- 
isting or  alternating  with  one  or  more  of  these  other  ailments.  These  are  all, 
therefore,  examples  of  one  form  of  what  in  my  last  lecture  I  called  Secondary 
Bronchitis — that  is  to  say,  bronchitis  arising  out  of  some  internal  condition  of 
the  system ;  that  interned  condition  being,  as  we  have  seen,  in  all  these  cases, 
the  existence  of  the  humoral  dyscrasia  wmch  is  recognized  as  the  cause  of  gont. 
**  Regarding  the  treatment  of  this  form  of  secondarv  bronchitiB,  it  is  clear 
from  the  necessarily  complicated  nature  of  the  subject  that  I  cannot  pretend  to 
ffive  you,  especially  within  the  limits  of  this  lecture,  any  specific  directions  apart 
from  the  inoications  yon  will  not  have  failed  to  gather  from  my  own  treatment 
of  several  of  the  cases  discussed.  The  remedies  appropriate  to  the  bronchitis 
and  to  the  other  afiections  must  obviously  be  varied  and  modified  from  time  to 
time,  in  order  to  meet  the  constantly  varying  conditions  of  different  patients,  or 
of  the  same  patient  at  different  times ;  and  this  it  is  only  possible  to  illnstrate 
by  means  of  examples,  which  might  be  infinitely  multiplied  if  time  allowed.  The 
one  essential  point  towards  the  successful  treatment  of  all  such  cases  is  that 
you  should  constantly  bear  in  mind  the  presence  of  a  constitutional  cause  for 
the  local  affection,  and  not  rest  satisfied  with  directing  your  efforts  towards  the 
removal  or  alleviation  of  the  bronchitis,  but  endeavor  as  far  as  possible  to  com- 
bat the  dyscrasia  which  is  the  real  source  of  the  patient's  ailment.'' 


Art.  32. — On  the  Differential  Diagnosis  of  Pneumonia  and  Tubercu- 
losis, 

By  Prof.  Skoda. 

{Allg.   Wten,  Med.  Ztg,  1863 ;  Schmidt's  JahrbUcher,  1867.) 

Pulmonary  infiltration  can  be  diagnosed  with  certainty  by  percussion  and  aus- 
cultation of  the  thorax.  Other  assistance,  however,  is  required  for  obtaining 
an  exact  diagnosis  between  pneumonia  and  tuberculosis,  and  for  that  purpose 
Skoda  points  out  the  following  differential  signs : — 

1.  The  difference  of  the  courses  of  the  morbid  processes.  Pneumonia,  in  the 
great  majority  of  cases,  is  an  acute  disease ;  tuberculosis  is  but  rarely  so.  Whilst 
pneumonia  generally  attacks  individuals  who  are  healthy,  acute  tubercular  infil- 
tration very  rarely  appears  in  those  who  were  just  before  in  good  health,  but, 
in  most  cases,  in  those  suffering  from  chronic  tuberculosis. 

2.  The  general  bodily  constitution.  If  a  man,  of  a  so-called  phthisical  habit, 
be  suddenly  attacked  with  an  acute  disease,  a  suspicion  of  tuberculosis  is  always 
justifiable,  althoueh  the  patient  maybe  affected  with  pneumonia. 

3.  The  seat  of  the  disease  is  a  very  important  point.  If  the  patient  be  affected 
with  an  infiltration  in  the  lower  part  of  the  lung,  it  can  be  said  with  precision, 
if  he  had  been  just  previously  in  good  health,  and  with  great  probability,  if  he 
had  suffered  at  a  previous  period  from  tuberculosis,  that  the  case  is  not  one  of 
aoute  tuberculosis.  If  infiltration  take  place  in  the  apex  of  the  lung  in  a 
healthv,  robust,  and  strong  man,  this  may  be  considered  as  a  case  of  pneumo- 
nia ;  if,  on  the  other  hand,  infiltration  take  place  into  the  upper  part  of  the  lung 
of  an  individual  already  affected  with  chronic  disease,  the  probability  is  very 
great  that  the  case  is  one  of  tuberculosis. 

4.  Though  at  the  commencement  of  tuberculosis  and  pneumonia  the  feverish 
svmptoms,  the  cough,  and  expectoration  are  very  much  alike  in  both  diseases, 
this  is  not  the  case  with  the  stage  of  infiltration.    In  pneumonia  this  stage  is 
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developed  very  qnickly,  and  may  be  observed  on  the  first  day,  or  from  twenty- 
fonr  to  forty-eight  hours  after  the  commencement  of  the  fever ;  in  tuberculosis, 
on  the  contrary,  dyspnoea  presents  itself  late,  and  in  a  less  severe  form. 

5.  Pneumonia  generally  commences  with  feverish  symptoms.  The  fever  is  a 
continued  form,  or  it  may  be  marked  occasionally  with  very  slight  remissions. 
The  development  of  tuberculosis,  on  the  other  hand,  is  frequently  accompanied 
by  febrile  paroxysms  of  an  intermittent  character;  the  fever  is,  however,  some- 
times continued,  but  marked  with  considerable  remissions. 

Lastly,  whilst  ordinary  pneumonic  infiltration  disappears  without  leaving  any 
trace,  and  in  the  Tery  rare  cases  in  which  the  affected  lung  tissue  becomes 
actually  destroyed,  and  healing  is  only  completed  after  a  removal  of  lung  tissue, 
this  removal  is  at  least  compensated  by  a  very  active  formation  of  connective 
tissue ;  in  tuberculosis,  destruction  of  the  lung  tissue  is  the  rule.  The  disease, 
when  it  has  attacked  any  part  of  the  lung,  never  retrogrades,  the  cure  is  accom- 
plished either  through  wasting  of  the  parenchyma  or  through  the  formation  of 
cavities. 


Abt.  33. — A  Case  of  Pleurisy  treated  by  Thoracentesis  and  Injection 

of  Iodine, 

By  Dr.  GuYfiNor. 

(Mimoire^  de  la  8oci6ti  des  Sciences  M^dtcdles  de  Lyon.) 

"A  man,  thirly-four  years  of  age,  came  under  the  care  of  Dr.  Guy6not,  on 
June  13th,  1866,  for  pleurisy  on  the  left  side,  of  ten  days'  duration.  At  first  the 
inflammation  was  limited,  but  it  soon  extended  high  up  on  the  left  side.  Under 
treatment,  the  eff'usion  seemed  to  diminish  in  amount,  but  it  soon  came  on  again, 
and  to  such  an  extent,  and  accompanied  with  such  severe  .constitutional  symp- 
toms, that  it  was  thought  proper  to  perform  thoracentesis.  This  was  done  on 
July  I5th ;  no  bad  results  occurred,  and  fifteen  hours  after  the  operation  the 
inspired  air  extended  to  all  parts  of  the  chest  on  the  left  side.  But  from  the 
Ist  of  August  the  patient  had  daily  rigors,  at  first  slight,  afterwards  more 
marked.  As  the  general  health  became  disturbed,  and  the  fiuid  again  increased, 
a  second  tapping  was  performed,  Oct.  12th,  and  2^  pints  of  thick  pus  were 
withdrawn ;  M.  Guy^not  then  injected  30  grammes  of  tincture  of  ioaine,  and 
allowed  it  to  remain.  There  were  no  bad  results,  and  seven  days  after  there 
was  a  clear  sound  on  percussion  over  the  upper  two-thirds  of  the  left  side  of  the 
chest ;  whilst  the  patient  seemed  to  be  in  a  very  favorable  state,  painful  oedema 
made  its  appearance  in  the  left  leg ;  this  soon  went  away,  but  appeared  again 
in  the  other  limb.  Pus  collected  again  in  the  chest,  and  the  patient  died  on 
Nov.  15th. 

**  On  post-mortem  examination  the  pleura  was  found  much  thickened,  and  its 
tissue  was  hard  and  brawny ;  the  left  lung  was  pushed  backwards  against  the 
spinal  column,  and  was  covered  by  false  membrane ;  in  the  inferior  vena  cava 
and  right  popliteal  veins  were  large  softened  clots.  The  whole  Tenons  system 
was  fiUed  with  recent  clots  looking  like  currant  jelly.'' 

Dr.  Guy6not  thinks  that  the  conclusion  to  be  drawn  from  this  case  is,  that  it 
would  have  been  better  if  the  iodine  had  been  injected  after  the  first  tapping. 
He  thinks  that  the  operation  should  be  performed  earlier  than  it  usually  is ; 
and  that  the  iodine  injection  (much  more  harmless  than  is  generally  supposed) 
is  of  more  service  when  applied  to  serous  than  to  purulent  effasions. 
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Art.  34. — Case  of  Pleuritic  Effusion;  Paracentesis  Thoracis; 

Recovery, 

Fnder  the  care  of  Mr.  Henry  Ewbn,  F.R.  C.  S.,  Long  Sot  ton, 
Lincolnshire. 

(British  Medical  Journal,  April  27, 1867.) 

The  following  case  is  related  by  Mr.  Ewen  :— 

"  On  March  27th,  1866,  I  visited  Mr.  J.  F.,  aged  thirty-two.  He  had  been  ill 
about  three  weeks  when  I  saw  him,  and  had  been  exposed  to  wet  and  cold,  and 
much  fatigue.  His  illness  commenced  with  febrile  symptoms,  and  pains  about 
his  left  side,  for  which  sinapisms  and  turpentine  epithems  had  been  applied. 
His  countenance  was  anxious;  respiration  hurried;  pulse  130.  He  had  a  trou- 
blesome cough,  with  copious  muco-purulent  expectoration ;  there  was  loud 
bronchophony  below  the  clavicle  on  tne  right  side.  There  was  dulness  on  per- 
cussion throughout  on  the  left  side,  and  total  absence  of  respiratory  murmur. 
The  heart  was  displaced  and  pulsating  on  the  right  of  the  sternum. 

**  March  31st — The  patient's  condition  was  in  all  respects  the  same. 

"  April  9th. — There  was  no  improvement  A  grooved  needle  was  introduced 
just  below  the  inferior  angle  of  tne  scapula,  and  between  two  ribs  on  the  left 
side ;  and,  as  we  expected,  serum  escaped  along  the  groove.  A  trocar  and 
canula  was  then  introduced  at  the  same  spot,  and  fifty  ounces  of  serum  were 
drawn  off,  to  the  great  relief  of  the  patient.  A  compress  of  lint  and  adhesive 
plaster  were  applied  to  the  wound.  In  the  course  of  a  few  days  the  patient  was 
able  to  leave  his  bed,  and  his  improvement  was  gradual  and  steady ;'  so  that  in 
the  course  of  a  few  weeks  he  was  able  to  resume  bis  employment  I  saw  him 
in  October,  when  he  was  on  his  way  to  Bicker,  where  he  now  resides,  and  at 
that  time  his  health  was  fairly  established." 


Art.  35. — Whooping  Cough. 

Hospital    Oat-Patient    Practice. 

{The  Lancet,  April  27, 1867.) 

It  will  be  seen  that  the  experience  of  hospital  physicians  is  for  the  most 

Sart  against  the  curative  effects  of  any  remedy  in   this  complaint,  although 
ue  credit  is  accorded  to  the  relief  which  may  be  given  by  the  use  of  certain 
drugs. 

At  St.  Thomas's  Hospital  the  usual  prescription  for  a  child  of  four  years 
would  be  more  or  less  as  follows : — P.L.  Solution  of  acetate  of  ammonia,  half 
an  ounce ;  spirit  of  nitric  ether,  one  drachm ;  chloric  ether,  half  a  drachm ; 
oxymel  of  squills,  one  drachm  and  a  half;  syrup  of  tolu,  two  drachms ;  water  to 
two  ounces :  two  teaspoonfuls  every  six  hours.  In  addition  to  this  medicine,  of 
which  the  chloric  ether  is  the  permanent  element,  and  the  other  constituents 
the  variable.  Dr.  €^rvis  lays  much  stress  upon  the  use  of  the  chloroform  lini- 
ment, directing  that  it  is  to  be  rubbed  into  the  chest  both  anteriorly  and  poste- 
riorly night  and  morning.  Under  this  treatment,  and  with  the  usual  directions 
as  to  diet  and  regimen,  there  is  almost  invariably  considerable  improvement 
within  a  week,  and  very  frequently  within  ten  days  or  a  fortnight  the  "  whoop" 
has  quite  passed  off,  although  some  amount  of  cough  may  linger  for  a  little 
while,  and  require  appropriate  treatment  In  more  chronic  cases,  and  where 
there  is  little  or  no  bronchial  disturbance,  alum  is  substituted  for  the  saline  in 
combination  with  chloric  ether;  and,  as  in  the  other  class  of  cases,  the  chloro- 
form liniment  is  employed  externally.  If  in  cases  where  the  catarrhal  symp- 
toms have  subsided,  but  where  the  whoop  remains,  there  should  be  much 
debility,  the  combination  of  quinine  with  the  alum  and  chloric  ether  is  very 
advantageous.  If  symptoms  of  cerebral  irritation,  with  or  without  convulsions, 
should  occur,  Dr.  Gervis  has  repeatedly  obtained  the  greatest  advantage  from 
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small  doses  of  morpbia ;  and  this  both  in  cases  where  no  remedial  measures  for 
this  complication  have  been  previonsly  tried,  and  in  others  where  antiphlo^stic 
treatment — leeches,  calomel,  blisters — ^has  been  assiduonsly  bat  unavaihngly 
adopted. 

Dr.  Dickenson,  of  St.  Qeorge's  Hospital,  thinks  that  antimonials,  and  all  sach 
remedies  of  the  depressing  class,  appear  to  be  injarious  by  lowering  the  patient 
without  touching  the  disease ;  while  the  most  that  can  be  said  for  nitric  acid 
and  bromide  of  ammonium  is  that  where  they  are  given  in  small  doses  they  do 
DO  obvious  mischief.  When  the  spasmodic  cough  is  violent  and  threatening,  as 
is  apt  to  be  the  case  in  the  later  stages  of  the  disease,  medicines  which  act  as 
sedatives  may  be  given  with  advantage.  Opium  is  sometimes  useful  under  these 
circumstances,  sometimes  belladonna ;  hydrocyanic  acid  is  better  than  either. 
The  dilute  acid  of  the  Pharmacopoeia,  in  minim  or  half-minim  doses,  according 
to  the  age  of  the  child,  is  more  efifectual  than  anything  else  in  diminishing  the 
larvQgeal  spasm,  which  is  often  a  source  of  danger. 

Bronchitis  and  pneumonia,  which  frequently  occur  as  complications,  may  be 
treated  in  the  manner  which  is  proper  when  these  disorders  arise  under  other 
circumstances,  bearing  in  mind,  as  an  extenuating  circumstance,  that  the  patient 
has,  in  the  whooping-cough,  to  struggle  against  an  exhausting  disease. 

With  whooping-coagh,  therefore,  we  may  limit  our  endeavors  to  meetuig  com- 
plications, and  modifying  unfavorable  symptoms.  Probably  in  most  cases  all 
that  is  necessary  is  to  guard  the  patient  from  the  chance  of  catching  cold. 

At  King's  College  Hospital  the  simplest  expectorants  only  are  employed  by 
Dr.  W.  S.  Playfair.  When  the  disease  is  more  fully  developed  the  bromides, 
either  of  potassium  or  ammonium  (for  there  appears  to  be  no  marked  difference 
in  the  action  of  the  two  salts),  have  been  on  the  whole  more  frequently  used 
than  any  other  drugs.  They  have  been  generally  given  in  doses  of  a  grain  for 
each  year  of  the  chUd*s  age,  increasing  the  amount  gradually  if  thev  seem  to  be 
of  service.  The  next  most  useful  remedy  has  been  found  to  be  belladonna,  which 
is  generally  tried  when  the  bromides  have  failed.  In  the  more  advanced  stages 
of  the  disease,  and  in  very  feeble  children,  it  has  been  found  of  much  use  given 
in  combination  with  cod-hver  oil  and  syrup  of  iodide  of  iron.  Minute  doses  of 
hydrocyanic  acid,  generally  combined  with  some  preparation  of  bark,  are  some- 
times serviceable.  It  seems  to  act  best  in  the  same  class  of  cases  as  the 
bromides,  but  appears  to  be  less  generally  efficacious. 

At  the  Westminster  Hospital  Dr.  Gibb  prescribes  the  following  formula : — 
An  ounce  of  the  dilute  nitric  acid,  four  drachms  of  compound  tincture  of  carda- 
moms, and  enough  simple  syrup  to  make  a  six  ounce  mixture.  For  an  infant 
the  dose  is  a  teaspoonful  every  three  or  four  hours,  and  for  children  from  two  to 
five  vears  of  age  two  or  three  drachms  at  the  same  periods.  Occasionally  he 
has  found  it  convenient  to  add  an  ounce  of  glycerine,  diminishing  the  mixture  by 
an  equal  quantity  of  the  syrup.  This  form  of  giving  the  acid  in  syrup  is  liked 
hj  the  child  and  is  well  borne,  and  the  good  effects  are  very  speedily  visible  in 
diminishing  the  severity  and  frequency  of  the  spasms.  According  to  the  fre- 
quency of  the  paroxysms,  together  with  their  violence,  severity,  and  duration, 
so  is  their  soreness  or  uneasiness  at  the  upper  part  of  the  larynx ;  this  Dr.  Gibb 
obviates  by  the  topical  use  of  a  solution  of  nitrate  of  silver  to  the  krynx  (twenty 
grains  to  the  ounce)  by  means  of  a  curved  brush. 

The  advantage  of  the  nitric-acid  treatment  is  that  it  can  be  given  in  the  three 
stages  of  the  disease.  When  the  nervous  element,  however,  is  very  strong,  and 
there  are  manifestations  of  cerebral  irritation.  Dr.  Gibb  has  substituted  the 
bromide  of  ammonium  for  the  nitric  acid,  in  doses  of  from  four  to  fifteen  gprains 
according  to  age,  combined  with  ipecacuanha  wine,  and  occasionally  small  doses 
of  sulphate  of  zinc.  Provided  there  are  no  dangerous  or  severe  complications 
requiring  special  measures,  it  has  been  found  tlmt  each  of  these  two  modes  of 
treatment  proves  successful  in  curing  the  great  majority  of  cases ;  and  we  are 
told  it  is  somewhat  unusual,  unless  when  easterly  winds  are  prevailing,  for  child- 
ren at  Westminster  Hospital  to  remain  longer  under  treatment  than  from  two 
to  five  weeks.  In  very  young  children  and  infants,  a  few  doses  sometimes  of  the 
nitric-acid  mixture  are  sufficient  to  effect  a  cure ;  and  if  the  little  patients  are 
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careftiUy  looked  after,  warmly  clad,  and  properly  fed,  there  is  no  recnrrence  of 
the  disease. 

When  properly  managed,  Dr.  Gibb  considers  pertussis  to  be  a  disease  in  every 
way  amenable  to  treatment.  The  great  effort  of  the  physician  should  be  to  ward 
off  complications,  and  qaickly  deal  with  them  when  they  arise.  In  many  hun- 
dreds of  examinations  Dr.  Gibb  has  found  the  fact  hold  good,  which  he  was  the 
first  to  announce  many  years  ago,  that  the  nrine  in  pertussis  is  almost  invaria- 
bly saccharine. 

Dr.  Julius  Pollock,  of  the  Foundling  Hospital,  says,  no  remedy  appears  to 
shorten  in  any  way  the  disease,  but  the  most  useful  treatment  was  found  to  be 
the  following :  To  keep  the  room  warm  (56^  to  6(P) ;  to  give  emetics  at  the 
beginning,  and,  when  necessary,  occasionally  during  the  disease ;  to  keep  the 
bowels  freely  open ;  and  to  give  the  following  mixture  three  times  daily :  Dilute 
hydrocyanic  acid,  one  to  two  minims ;  ipecacuanha  wine,  five  to  ten  minims ; 
compound  tincture  of  camphor,  ten  to  twenty  minims ;  water,  half  an  ounce. 


Art.  36.— Croup. 

By  Dr.  F.  Pauli,  Wurtzbarg. 

{Medical  Times  and  Gazette,  April  13. 1867.) 

Dr.  Pauli  defines  true  croup  as  a  non-contagious  local  diphtheritis,  usually 
appearing  sporadically — a  peculiar  inflammation  of  the  mucous  membrane  of 
the  larynx  and  neighboring  respiratory  passages,  followed  by  formation  of  false 
membrane,  which  produces  contraction  of  the  respiratory  tract,  with  all  its 
accompaniments  leading  to  asphyxia  and  death.  Under  favorinj^  conditions, 
especially  in  epidemics,  general  diphtheritis,  a  kind  of  blood-poisoning  as  in 
typhus,  and  hignly  infectious,  may  accompany  it  and  increase  its  danger. 

As  to  the  diagnosis  of  croup,  Dr.  Pauli  founds  it  on  its  etiology  as  well  as  on 
its  symptomatology.  The  disorders  he  enumerates  as  most  likely  to  be  con- 
founded with  it  are  general  diphtheria,  angina  tonsillaris,  laryngitis  simplex, 
oedema  glottidis,  tracheitis  pseudo-membranacea,  capillary  bronchitis  with  false 
membrane,  angina  herpetica  of  Guersant,  not  yet  generally  known  in  this 
country,  retro-pharyngeal  abscess,  foreign  bodies  in  the  windpipe,  angina  gan- 
grsenosa,  and  lastly,  spurious  croup  or  laiyngismus  stridulus.  The  grand  diag- 
nostic in  this  last  case  he  makes  the  sudden  accession  of  the  attack,  but  in  all 
cases  he  thinks  it  possible  to  arrive  at  an  exact  opinion  as  to  the  nature  of  the 
disease. 

In  treating  croup  our  author  declares  against  bleeding  or  blistering,  and  relies 
chiefly  on  emetics,  especially  after  the  membrane  has  begun  to  separate.  Such 
substances  as  sulphuret  of  potassium  and  sulphate  of  copper  he  entirely  rejects. 
Tracheotomy,  with  him,  as  with  most  contmental  autnorities,  is  the  favorite 
remedy ;  and,  like  most  of  them,  he  also  prefers  a  peculiar  instrument  (which  is 
described  and  figured)  to  the  simple  scalped  usually  employed  in  this  country. 

The  indications  and  counter-indications  of  the  operation  may  interest  our 
readers,  and  we  shall  therefore  give  them  at  length. 

Tracheotomy  is  indicated — 

1.  When  the  child  is  not  too  young — from  six  to  ten  is  the  best  age— and  it 
should  usually  be  avoided  when  the  child  is  under  two  years. 

2.  In  strong  healthy  children. 

3.  In  catarrhal  croup  and  diphtheritic  laryngitis,  when  general  diphtheria  is 
absent. 

4.  When  there  is  no  doubt  of  laiyngeal  impediment  by  false  membrane,  and 
ordinary  remedies,  especially  emetics,  have  failed  to  remove  it  Even  then 
cyanosis  should  not  be  allowed  to  appear,  but  the  operation  should  be  promptly 
performed,  especially,  when  there  is  a  strong  tendency  to  sink. 

5.  Continued  dyspnoea,  with  commencing  asphyxia  and  absence  of  an  attack 
of  suffocation,  afforas  the  last  and  most  pressing  indication  of  tracheotomy. 

6.  Inflammation  of  the  larger  bronchi  does  not  contra-indicate  the  operation, 
according  to  Guersant 
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7.  Dimination  of  the  pulse  daring  inspiration,  showing  a  high  degree  of  ob- 
stmction,  indicates,  in  the  absence  of  contra-indications,  the  immediate  per- 
formance of  the  operation. 

8.  Albaminnria,  as  a  result  of  simple  rencU  congestion,  indicates  tracheotomy, 
according  to  Barbosa. 

9.  Yiolent  attacks  of  snffocation  indicate  the  operation,  showing  as  they  do 
the  presence  of  considerable  power  and  the  absence  of  nenro-paralvsis. 

10.  When  the  fever  is  sthenic,  and  the  breathing  not  stertorous,  the  operation 
is  indicated,  nor  do  the  opposite  conditions  altogether  contra-indicate  it. 

11.  The  rapid  approach  of  asphyxia  as  a  result  of  local  obstruction  to  the 
entrance  and  exit  of  the  breath  indicates  immediate  operation,  according  to 
Duhomme  and  Tonquet 

The  operation  is  contra-indicated — 

1.  By  decided  general  diphtheria  along  with  corvza  and  great  tenderness  of 
the  inflamed  submaxillary  glands,  especially  when  they  are  much  swollen. 

2.  In  croup  following  measles  or  scarlatina,  on  the  ground  that  the  chUd  has 
been  weakened  by  the  preceding  disease,  and  that  general  diphtheria  easily 
shows  itself. 

3.  By  delicacy  of  the  patient,  previous  sickliness,  weakening  treatment,  and 
tuberculosis. 

4.  By  extensive  pneumonia,  especiallv  on  both  sides,  and  bv  emphysema. 

5.  By  paralysis  of  the  soft  palate  and  uvula,  whether  complete  or  partial 

6.  By  the  inefficacv  of  emetics,  as  indicating  the  existence  of  neuro-paralysis, 
or  of  very  great  weakness. 

Art.  37. — Diphtheria. 
By  W.  Watson  Campbell,  M.  D.,  M.R.C.P. 

(Edinburgh  Medical  Journal,  February,  1867.) 

Dr.  "W.  Campbell  has  been  led  to  communicate  this  paper  by  the  fact  that  he 
has  had  much  success  in  the  treatment  of  diphtheria  by  the  perman^nate  of 
potash  gargle,  the  tincture  of  the  muriate  oi  iron,  and  port  wine.  He  states 
that  towaras  the  end  of  his  attendance  on  a  patient,  he  caught  the  disease 
himself.  He  at  once  began  with  the  iron  and  wine ;  and  tried  the  eflfect  of  the 
gargle,  which,  though  weak,  seemed  to  have  good  effect,  as  the  spots  he  had 
observed  on  his  tonsils  in  the  morning  were  rather  smaller  before  bedtime. 
Next  morning  they  were  as  large  as  ever,  but  under  the  influence  of  the  gargle, 
more  freely  used,  they  all  but  disappeared  before  the  night.  This  state  of 
matters  continued  for  about  a  week — the  exudation  disappearing  when  the 
gargle  was  used,  and  reappearing  when  it  was  stopped.  At  last  he  used  it  con- 
siderably stronger  (gr.  x  to  §xx]  and  more  frequently  for  a  short  time,  and  he 
was  soon  all  right  Of  twenty-tnree  cases  of  diphtheria  which  occurred  in  Dr. 
Gampbeirs  practice  before  he  used  the  permanganate  of  potash  gargle,  ten 
died ;  and  of^  twelve  cases  which  have  occurred  since,  none  died. 


Art.  88. — The  true  First  Stage  of  Consumption. 

A  Lecture  delivered  at  the  Royal  Infirmary  for  Diseases  of  the  Chest,  by 
HoaAOB  DoBELL,  M.D.,  Physician  to  the  Infirmary,  &c. 

(British  Medical  Journal,  February  23, 1867.) 

Becent  advances  in  our  knowledge  of  the  natural  history  and  pathology  of 
tuberculosis  have  made  it  essential  to  an  enlightened  treatment  of  the  disease, 
that  we  should  no  longer  delay  making  a  radical  change  in  the  nomenclature  of 
its  several  stages. 

That  which  has  heretofore  been  called  the  premonitory  stage  should,  in  my 
.opinion,  be  at  once  recognized  as  the  true  first  stage  of  consumption.' 

^  1  QS6  ih«  old  nam*  oonnunption,  becauM  I  do  not  think  we  shall  tvtr  find  a  name 
■><tk«r  luiied  to  the  diseaie. 
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There  is  no  donbt,  that  many  scientific  members  of  our  profession  have  for 
some  time  past  recognized  that  the  commencement  of  consumption  precedes  the 
formation  of  tubercle.  But,  so  lon^  as  the  first  stage  of  the  disease  is  said  not 
to  begin  till  the  formation  of  tubercle,  so  long  will  there  be  a  misunderstanding, 
among  the  majority  of  practical  men,  as  to  the  importance  of  any  period  by 
which  this  is  preceded.  The  use  of  the  word  **  premonitory"  to  the  stage  which 

{)recede8  the  formation  of  tubercle,  is  the  most  dangerous  snare  that  could  be 
jEud  for  both  doctor  and  patient.  Is  it  not  the  proverbial  fiedlinff  of  mankind  to 
disregard  mere  warnings  or  premonitions,  and  to  leave  everythmg  to  the  last? 
Even  in  the  preparation  for  eternity,  belief  in  the  efiBcacy  of  death-bed  repent- 
ance has  alwavs  nad  a  fascination  for  the  human  mind ;  and  in  the  eveir-day 
affairs  of  life  this  spirit  of  procrastination  still  more  universally  prevails.  Who, 
then,  can  be  expected  to  stop  in  the  midst  of  the  absorbing  pursuits  of  letters, 
politics,  commerce,  and  society — to  change  his  plans,  and  adopt  a  rigorous  sys- 
tem of  hygiene— merely  because  he  is  told  by  his  physician  that  there  are  "  pre- 
monitory" symptoms  of  disease  ?  that  is,  so  far  as  the  patient  can  understand, 
signs  that  he  may  happen  at  some  future  day  to  suffer  from  disease. 

This  is  a  matter  on  which  we  must  not  be  satisfied  because,  as  pathologists, 
we  ourselves  understand  what  we  mean  by  the  terms  we  use.  It  is  essential  to 
our  own  action  in  practice  that  we  establish  a  popular  appreciation  of  the  facts 
of  the  case.  Unless  our  patients  and  their  friends  attach  the  same  importance 
to  the  words  in  which  our  opinion  is  delivered  as  we  do  ourselves,  we  may  as  well 
hold  our  tongues ;  for  our  advice  will  be  disregarded. 

[The  lecturer  went  on  to  show  why  the  stage  hitherto  called  by  the  "unalarm- 
ing  name  premonitorv"  ought  to  be  called  in  future  the  true  first  stage  of  the 
disease.  He  said :]  The  first  point  which  I  wish  to  put  prominently  before  you, 
is  the  admitted  fact  that  there  is  no  possible  means  of  ascertaining  with  abso- 
lute certainty,  during  life,  the  existence  of  a  score  or  two  of  scattered  tubercles 
in  the  deeper  parts  of  the  lungs.  Yet  the  formation  of  one  microscopic  tuber- 
cle is  proof  or  the  setting  in  of  what  is  now  called  the  first  stage  of  consump- 
tion. This  alone  ought  to  be  a  sufficient  reason  for  changing  the  nomenclature. 
It  is  utterly  absurd,  when  applied  to  practical  medicine,  to  make  a  disease  be^ 
at  a  point  at  which  a  serious  structural  change  takes  place,  but  which  it  is  im- 
possible to  identify  with  certainty  during  life.  [He  pointed  out  that  the  names 
premonitory  stage  and  first  stage,  as  now  employed,  can  have  no  sense  except 
upon  the  assumption  that  the  deposit  of  tubercle  constitutes  the  disease,  and 
that  thus  a  false  pathology  is  doubly  impressed  upon  both  physician  and  patient.] 
What,  then,  is  this  first  step  in  the  important  series  of  changes  constituting  con- 
sumption? Have  we  any  signs  or  symptoms  indicating  its  occurrence  upon 
whicn  we  can  rely  with  any  certainty  at  all  ?  [He  then  explained  his  views  upon 
the  nature  and  cause  of  tuberculosis,  as  already  published;*  and  said  that, 
according  to  them,  pure  tuberculosis  commences  when  fats  properly  acted  upon 
by  the  pancreas  first  cease  to  pass  in  normal  proportions  into  the  blood ;  tuber- 
culization, or  the  formation  of  tubercle,  commences  when  albuminoid  matter  is 
abnormally  seized  upon  for  its  fat  elements.]  It  is  to  this  stage  of  tuberculosis, 
beginning  with  the  defective  supply  of  pancreatized  fats  to  the  blood  and  ter- 
minating when  the  loss  of  fat  in  tne  blood  has  gone  so  far  that  the  albuminoid 
materials  are  seized  upon  and  tubercle  produced,  that  I  wish  to  confine  my  re- 
marks to-day.  It  is  this  which,  in  my  opinion,  ought  to  be  called  the  true  first 
stage  of  consumption,  because  it  is,  in  truth,  the  beginning  of  the  disease; 
whereas  the  formation  of  tubercle  is  only  an  effect  of  the  advance  of  the  dis- 
ease. It  is,  in  fact,  the  earliest  step  in  the  decay  of  the  body,  the  first  yielding 
up  of  the  tissues  to  destruction,  as  distinguished  from  their  normal  wear  and 
repair. 

[After  dwelling  at  some  length  on  the  importance  of  learning  to  appreciate 
the  peculiar  aspect  of  consumptive  patients,  and  to  identify  it  under  a  varietur  of 
circumstances,  ne  said :]  I  will  endeavor  to  give  a  few  guides  to  diagnosis,  which 
while  they  have  much  to  do  with  the  production  of  the  aspect,  lie  more  easily 
within  our  grasp,  and  approach  more  nearly  to  the  character  of  physical  signs. 


TubereuloHs  ,*  iit  Naturt,  Cause,  oftd  DreatPtetU,    Ohorohill. 
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Three  essential  elements  combine  to  give  the  key  to  all  changes  of  consnmption. 
Some  indication  of  their  existence  is  very  easily  detectable — loss  of  fat  and  of 
flesh,  loss  of  strength,  and  disturbance  of  temperatnre  and  of  excitability.  They 
are  easily  understood  if  we  keep  in  mind  the  nature  and  canse  of  tuberculosis — 
Tiz.,  defective  or  deficient  supply  of  pancreatized  fats  to  the  blood.  Under  the 
head  of  loss  of  fat  and  flesh,  ne  described  and  explained  man^  sources  of  fallacy; 
and,  under  the  head  of  loss  of  strength,  he  showed  that  it  could  be  at  once 
explained  by  a  consideration  of  what  are  the  sources  of  power  in  the  organism, 
going  at  some  length  into  the  modem  views  of  potential  energy,  and  the  relation 
of  heat  and  mechanical  force. 

[After  speaking  of  the  distinctive  diagnosis  of  tuberculosis,  and  of  its  relation 
to  antemia,  he  went  at  length  into  the  treatment  of  the  true  first  stage  of 
coDBomption ;  showing,  in  the  first  place,  what  would  be  the  proper  curative 
treatment,  if  the  arrest  of  pancreatic  function  were  detected  at  its  onset  in  its 
simplest  form,  and  then  describing  at  length  the  many  difficulties  which  usually 
complicate  cases  when  ordinarilv  presented  to  the  nhysician.  These  difficulties 
were  enumerated  under  the  head  of  hereditary  preaisposition ;  the  state  of  the 
mucous  lining  and  absorbent  system  of  the  alimentary  canal ;  susceptibility  of 
consumptive  persons  to  cold ;  the  daily  vicissitudes  of  life  influencing  the  emo- 
tions ;  bad  habits ;  unfavorable  occupations  and  dwellings ;  and  the  imminence 
of  tuberculization.  In  the  majority  of  cases  of  the  true  first  stage  of  consump- 
tion, tuberculization  was  just  on  the  point  of  commencing  when  tne  patient  was 
brought  to  the  physician ;  and  this  danger  must  be  provided  against  before  any- 
thing else  could  be  thought  of. 

S After  pointing  out  the  proper  time  and  mode  in  which  to  use  cod-liver  oil 
pancreatic  emulsion  of  solid  fat,  and  the  objects  to  be  attained  by  their 
administration,  he  went  into  the  subject  of  diet,  exercise,  air,  the  use  of  quinine 
and  of  iron.  With  respect  to  the  latter,  he  said :]  Let  me  caution  vou  never  to 
give  iron  to  a  consumptive  person  until  you  have  effectually  suppliea  all  deficien- 
cies of  fiat  to  the  system ;  and  never  to  give  iron  to  an  anaemic  person  till  you 
have  ascertained  tnat  there  is  no  defect  in  the  supply  of  fats  to  tne  blood. 

[Climate,  or  change  of  air,  was  then  treated  at  length ;  the  objects  of  climatic 
treatment  being  divided  under  three  heads.] 

1.  The  restoration  of  healthy  pancreatic  function— t.  e.,  the  radical  cure  of 
tuberculosis. 

2.  The  economy  of  fat  and  carbon  in  the  organism  and  the  protection  of  the 
hrngs  from  undue  oxidation — i.  e.,  provisional  protection  against  tuberculization. 

3.  Removal  or  prevention  of  catarrhal  affections  of  the  air-passages,  of  chills 
to  the  general  surface,  and  of  local  congestions,  &c, — i,  e.,  the  collateral  treat- 
ment of  tuberculosis. 

It  happens  that  the  climates  necessary  for  the  second  and  third  of  these  ob- 
jects are  utterly  different  from  those  required  for  the  first ;  and  that  the  climate 
required  for  the  second  object  is  frequently  unfit  for  the  attainment  of  the  third. 
No  wonder,  then,  that  attempts  to  cure  consumption  by  change  of  climate, 
undertaken  without  any  clear  appreciation  of  tnese  important  distinctions, 
should  so  often  fail ;  and  that  when  they  succeed  it  should  appear  to  be  attri- 
butable to  a  sort  of  good  luck.  [He  then  explained  these  incongruities,  show- 
ing what  kind  of  climate  was  adapted  to  each  of  the  objects  in  view ;  and  con- 
cluded by  an  elaborate  epitome  of  the  chief  points  by  which  treatment  should 
he  guided  in  the  true  first  stage  of  consumption.] 


Art.  89. — On  Diabetic  Phthisis  and  its  Treatment 

By  Bknjamin  W.  Richardson,  M.  A.,  M.  D.,  P.  R.  C.  P.,  Senior  Physi- 
cian to  the  Royal  Infirmary  for  Diseases  of  the  Chest 

(Medical  Times  and  Gazette,  March  2,  ISe^T.) 

The  first  general  symptom  of  this  rare  disease  Dr.  Richardson  says  is  severe 
hectic,  the  hot  stage  of  which  is  very  extreme,  and,  instead  of  being  followed 
hy  profuse  sweating,  is  succeeded  by  great  coldness  of  the  surface  of  the  body, 
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depression  and  copious  elimination  of  nrine.  Difficulty  of  breathing  is  a  marked 
symptom ;  cou^h  is  common,  but  is  usually  hacking  only,  and  is  unattended 
with  any  quantity  of  expectoration.  Haemoptysis,  in  the  strictest  sense  of  the 
word,  he  has  not  seen ;  but  sputa  of  a  rusty  character  in  small  quantities  is 
frequent.  There  is  little  acute  thoracic  pain,  but  great  oppression.  Waste  of 
bodily  substance  is  extreme. 

The  physical  signs  are  well  marked.  If  the  disease  is  seen  early,  patches  of 
lung,  like  so  many  centres,  give  signs  of  dr^  crepitation ;  rapidlv  this  crepitation 
extends  over  the  whole  lun^.  In  one  of  his  cases,  during  the  last  six  weeks  of 
life  he  could  put  the  stethoscope  over  no  part  of  the  chest  without  hearing 
crepitation.  The  crepitation  is  distinctly  that  of  early  tubercle ;  it  is  wanting 
in  tne  fineness  of  early  pneumonic  crepitation.  In  course  of  time  there  is  some 
tendency  to  softening  of  tubercle,  but  this  is  very  limited,  and  he  has  but  once 
observed  the  actual  formation  of  cavity.  Death  takes  place,  in  fact,  too  early 
to  give  time  for  softening  or  absorption  of  tubercle ;  added  to  this,  the  diabetic 
condition  seems  to  interfere  with  the  process  of  softening,  probably  by  the  re- 
moval of  water  from  the  tissues. 

Percussion  over  the  chest  where  there  is  crepitation  may  be  dull,  bat  this 
sign  is  not  essential. 

Whenever  there  is  clearly-developed  diabetic  phthisis  the  prognosis  is  inevi- 
tably bad,  according  to  our  present  knowledge  of  treatment  Further,  the  prog- 
nosis is  almost  definite  as  to  time  :  he  has  not  seen  a  case  that  survived  four 
months  after  the  tubercular  condition  had  been  obviously  present  From  six  to 
ten  weeks  is  the  common  duration  of  the  term  of  life  from  the  period  of  severe 
and  definitely  recurring  hectic 

After  death  the  condition  of  lung  is  peculiar,  and  in  three  cases — the  only 
cases  he  could  be  allowed  to  inspect — the  condition  was  the  same.  The  longs 
were  much  shrunken  and  dry :  tney  were  grayish  and  darkly  mottled  in  color ; 
the  tissue  was  filled  with  smail  dark  tubercle,  and  there  were  a  few  patches  of 
deep  vascular  congestion.  There  was  no  pleuritic  adhesion,  no  serous  effusion, 
no  pulmonary  cavity. 

In  every  case  of  diabetic  phthisis  he  has  seen  there  has  been  disease  of  the 
base  of  the  brain.  In  one  case  there  was  a  growth  of  bone  pressing  upon  the 
nnder  surface  of  the  medulla  oblongata ;  in  another  case  there  was  softening  of 
brain  substance,  and  in  a  third  case  there  was  disease  of  the  vessels  with  thick- 
ening of  the  membranes  and  old  adhesions.  In  one  of  these  cases  the  patient 
had  been  under  the  late  Dr.  Baly  for  **  acute  meningitis,"  and  his  symptoms  of 
diabetes  followed  that  attack  immediately.  As  he  recovered  from  his  acute 
illness  he  discovered  himself  diabetic. 

The  pathological  relationship  of  diabetes  and  phthisis  of  the  lung  seems  to 
him  to  be  through  the  nervous  system.  That  there  is  a  functional  and  an  org^ic 
tvpe  of  diabetes ;  that  the  fonctional  type  is  largely  curable,  and  the  organie 
absolutely  incurable ;  and  that  the  functional  type  is  connected  with  a  false 
digestion,  owing  to  temporary  interference  with  nerve  action — these,  he  thinks, 
are  facts  which  every  scientific  physician  must  be  prepared  to  accept 

Some  difference  of  opinion,  however,  yet  exists  as  to  the  relationship  of  dia- 
betes to  disease  of  the  brain.  The  progress  of  experimental  inquire  has  all  been 
to  the  efiect  that  lesion  of  brain-structure  is  an  efficient  cause  of  the  diabetic 
condition ;  but  Dr.  Ogle  has  recently,  in  a  most  labored  and  able  paper,  main- 
tained that  the  brain  lesion  sometimes  found  in  diabetes  is  a  result  of  structural 
change  incident  to  the  diabetic  state,  and  a  result  instead  of  a  cause.  He  does 
not  propose  to  discuss  this  refined  question  now,  but  he  would  point  out  that 
when  phthisis  of  the  lung  is  developed  during  diabetes,  the  morbid  change 
appears  to  be  the  result  of  what  may  truly  be  called  innervation  of  the  lun{^- 
tissue.  That  the  change  is  not  due  merely  to  modification  of  the  blood  is  certam 
from  the  fact  that  dia^tes  may  exist  or  prove  fatal  without  the  occurrence  of 
pulmonarv  phthisis  or  any  sign  of  it.  The  occurrence  of  the  phthisis  also  takes 
place,  as  be  thinks* experience  shows,  only  when  the  diabetes  depends  on  lesion 
at  the  base  of  the  brain.  It  is  fair  to  presume,  therefore,  that  in  such  cases  the 
nervous  injury  has  so  extended  as  to  involve  at  their  source  the  nerves  from 
which  the  pulmonic  structure  is  supplied. 
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Regarding  treatment  in  diabetic  phthisis.  Dr.  Richardson  saTs  he  has  tried 
TarioQS  plans — oxygen  by  inhalation,  oxygen  by  peroxide  of  hydrogen,  special 
diet,  change  of  air — and  all  to  no  purpose.  Still  there  are  certain  points  of 
practice  wnich  are  worthy  of  note.    He  names  two  especially. 

1.  He  is  convinced  that  in  this  malady  oxygen  and  its  allies,  chlorine,  iodine, 
or  their  compounds,  do  harm :  they  increase  elimination,  and  reduce  accordingly. 

2.  He  is  equally  certain  that  a  diet  restricted  to  albuminous  products  is  utterly 
wrong  both  in  theory  and  in  practice.  He  believes  that  in  functional  diabetes 
a  great  deal  can  be  effected  by  restricted  diet,  coupled  with  the  method  first 
suggested  by  Bollo,  of  giving  with  such  diet  ammonia  and  iron  freely.  He 
doubts,  however,  the  practice  of  restricted  diet  in  every  case  of  organic  diabetes, 
and  in  cases  where  there  is  the  faintest  indication  of  phthisis  the  restricted  diet 
becomes,  he  feels  sure,  a  positive  evil.  So  soon  as  diabetic  phthisis  is  estab- 
lished the  general  dietetic  rules  for  phthisis  alone  are  the  rules,  and  the  only 
roles,  to  follow.  In  the  way  of  affirmative  treatment  the  principles  are — to 
sustain  warmth  of  body,  to  check  waste  by  opium  and  quinine,  and  to  sustain 
by  good  food,  especially  by  the  free  use  of  animal  oil  In  the  next  case  he  has 
to  treat  he  will  give  animal  oil,  not  by  the  spoonful,  but  by  the  half-pint  at  a 
time.  Be  will  give  it  as  the  Esquimaux  takes  it,  and  for  the  same  reason,  to 
sustain  the  lost  caloric  in  his  case  too  rapidly  carried  away  by  the  surrounding 
cold,  and  in  the  case  of  the  diabetic  man  by  the  excessive  formation,  dissolution, 
and  elimination  of  sugar.  To  this  last  remark  he  would  add  that,  in  respect  to 
the  treatment  of  organic  diabetes  altogether,  there  is  more  hope  in  the  free  use 
of  animal  oil  than  in  any  other  remedy. 


Art.  40. —  Treatment  of  Eay-Fever, 
By  W.  Abbotts  Smith,  M.  D.,  M.  R.  C.  P.,  &o. 

{On  Hay-Fever,  Hay-Asthma,  or  Summer  Catarrh,) 

With  respect  to  the  effects  of  medical  treatment,  about  which  nearly  every 
writer  on  hay-fever  appears  doubtful.  Dr.  Smith  sees  no  reason  for  thinking  that 
the  symptoms  may  not  be  generally  verjr  much  mitigated.  He  believes  that, 
except  in  cases  where  the  predisposition  is  strongly  marked,  or  where  the  affec- 
tion nas  been  allowed  to  get  too  complete  a  hold  upon  the  system,  careful  avoid- 
aooe  of  the  exciting  causes  and  judicious  treatment  will  succeed  in  eradicating 
the  disorder,  or,  at  aJl  events,  reduce  the  attacks  to  a  minimum,  whether  as 
regards  their  severity  or  their  duration.  In  treating  hav-fever,  as  in  treating 
o^er  affections,  it  is  worse  than  useless  to  attempt  to  find  a  specific  remedy  for 
all  cases,  or  to  treat  all  by  the  same  medicines.  The  treatment  ma^  be  divided 
into  two  parts — vis.,  the  prophylactic,  and  tin  curative  or  palliative.  The 
former  will  consist  chiefly  in  the  avoidance  of  the  exciting  causes  of  the  disorder, 
such  as  the  aroma  of  ripe  grass  or  newly-made  hay  and  of  strong-smelling  flowers, 
&c. ;  protection  from  the  heat  of  the  sun,  especially  about  mid-day,  and  only  a 
moderate  amount  of  out-door  exercise.  Removal  to  the  sea-side  is  sometimes 
found  beneficial,  especiallv  in  those  cases  in  which  the  febrile  or  asthmatic 
^mptoms  predominate.  When  the  affection  has  actually  made  its  appearance, 
warm  fomentations,  with  either  water  or  decoction  of  poppies,  will  relieve  the 
swelling,  pain,  and  irritation  of  the  conjunctivse  and  eyelids.  Glycerine  or  cold 
cream  should  be  applied  occasionally  to  the  interior  of  the  nostrils  by  means  of 
a  camel-hair  brush  or  a  feather.  The  frequent  inhalation  of  the  steam  of  hot 
water  (either  simple  or  medicated),  and  of  different  sedatives,  in  the  form  of 
atomized  fluid  or  spray,  will  be  found  valuable  in  relieving  the  unpleasant  tick- 
ling sensation  felt  in  the  mucous  membrane  of  the  nasal  and  other  air  passages. 
Small  pieces  of  ice,  dissolved  at  frequent  intervals  in  the  patient's  mouth,  often 
avail  more  than  anything  else  in  obviating  the  heat,  dryness,  and  tickling  sensa- 
tion felt  in  the  roof  of  the  mouth,  the  palate,  and  fauces.  The  following  reme- 
dies are  the  best  for  internal  administration :  lobelia,  in  full  doses  of  the  tincture, 
three  or  four  times  a  day ;  the  preparations  of  opium,  especially  the  tinct.  camph. 
CO.;  and  the  other  principal  sedatives  and  antispasmodics.  Tobacco-smoking; 
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sometimes  effects  wonders  in  diminishing  the  severity  of  the  paroxysms.  Bro- 
mide of  potassium,  or  of  ammonium,  in  five  or  ten  grains,  or  even  larger  doses, 
according  to  the  age  of  ihe  patient  and  the  intensity  of  svmptoms,  given  in 
infosion  of  quassia  or  gentian,  will  prove  efiScacious  in  cases  where  the  irritability 
of  faucial  or  bronchial  is  extreme.  When  the  patient's  constitution  requires 
invigorating  treatment,  quinine^  quassia,  and  gentian,  or  the  preparations  of 
iron,  zinc,  and  arsenic,  and  other  mineral  tonics,  may  be  administered.  Id  all 
cases  it  will  be  found  judicious  to  prescribe  an  occasional  saline  cooling  aperient. 
Lowering  depletives  must  be  carefully  shunned.  The  diet  should  consist  of 
nutritious,  easily-digested  food,  with  pale  ale,  sherry,  or  claret  at  lunch  and 
dinner.  All  vegetables,  excepting  potatoes  or  salads,  should  be  avoided,  as 
well  as  tea,  for  which  coffee,  cocoa,  or  chocolate  may  be  substituted. 


(C)   ALIMENTARY     SYSTEM. 

Art.  41. —  Vomiting. 

By  Thomas  Einq  Chambers,  GonsnltlDg  Physician  to  St  Mary's 

Hospital. 

( The  Indigestions  or  Diseases  of  the  Digestive  Organs  Functionally  Treated,) 

The  following  case  illustrates  the  good  effects  of  opium  in  checking  the  vomit- 
ing of  consumptives : — 

**B.'s  Ajionyma,  aged  about  twenty-five,  was  placed  under  my  care  in  March, 
1861.  8he  had  a  large  vomica  in  the  upper  lobe  of  the  left  lung,  and  ihe 
greater  part  of  the  lower  lobe  impervious  with  tubercles ;  but  she  had  suffered 
very  little  from  pulmonary  symptoms,  would  not  hear  of  her  being  in  a  con- 
sumption, and  talked  about  going  to  dances  in  a  low  dress  as  soon  as  she  could 
get  about  again.  But  she  was  utterly  prostrated  to  her  bed  by  the  constant 
vomiting  of  all  she  ate,  and  retching  when  she  ate  nothing.  Toe  bowels  were 
obstinately  costive,  and  she  had  taken  as  much  as  twelve  grains  of  extract  of 
colocynth  without  effect. 

"  I  gave  her  opium,  beginning  with  a  grain,  and  augmenting  it  to  six  grains 
daily.  Then  the  vomiting  ceased,  and  she  recovered  her  appetite  and  fondness 
for  luxurious  living.  She  ate  twelve  shillings*  worth  of  strawberries  (in  April| 
daily,  and  an  immeasurable  quantity  of  brown-bread  ice.  Her  bowels  recoverea 
their  functions,  and  she  passed  naturally  colored  and  formed  stools  in  spite  of 
the  opium.    She  slept  naturally  and  easily  without  excess  or  stupor. 

"  She  died  in  the  summer,  but  was  able  to  keep  off  her  vomiting  to  the  last 
with  the  help  of  the  opium.  1  think,  however,  she  increased  the  dose.  So  that 
her  end  was  made  much  more  oasy,  and  probably  postponed  by  it." 


Art.  42. — Quinsy. 
{The  Lancet,  March  30, 1867.) 

The  following  is  a  brief  report  of  the  treatment  adopted  in  cases  of  qoinsy 
by  physicians  at  several  of  the  metropolitan  hospitals : — 

Westminster  Hospital, — Two  remedies  only  are,  in  Dr.  Anstie*s  experience, 
of  real  value.  If  the  case  be  seen  early — t.  e.,  within  forty-eight  hours  of  the 
occurrence  of  decided  pain,  before  the  swelling  has  become  definite  in  form, 
and  more  especially  if  there  has  been  no  shivering  and  the  febrile  action  is  but 
slight,  the  application  of  strong  local  astringents  is  almost  certainly  cnrative. 
The  rough  way  of  using  this  treatment  is  to  order  the  patient  to  gargle  every 
half  hour  with  a  solution  of  alum — twenty  grains  to  the  ounce.  A  more  pre- 
cise and  effective  use  of  the  same  astringent  can  be  made  by  throwing  such  a 
solution,  in  the  pulverized  form,  against  the  affected  part.  Another  effective 
mode  of  local  adstriction  is  the  application  of  tincture  of  sesqoichloride  of  iron 
on  a  sponge  carried  by  a  whalebone,  which  may  be  firmly  pressed  against  the 
part    The  other  remedy  besides  local  adstriction  is  the  use,  in  suitable  cases, 


Digitized  by 


Google 


PBACTICAL   MEDIOIKE,  BTO.  59 

of  pnrgatlve  medicine.  If  (and  only  in  this  case)  there  is  reason  to  think  the 
bowels  are  loaded,  a  brisk  purge  of  an^  kind  which  does  not  produce  exhaust- 
ing serous  exhalation  will  frequently  give  great  and  speedy  relief. 

Jf  the  disease  has  plainly  gone  on  to  the  formation  of  pus,  the  above  remedies 
are  useless,  and  will  only  worry  the  patient.  Our  attention  should  then  be 
directed,  Dr.  Anstie  believes,  to  soothe  pain,  and  to  keep  the  swelling  within 
bounds,  while  we  also  support  the  patient's  strength.  Hot  fomentations  and 
poultices  should  be  applied  around  the  throat,  the  patient  should  gently  inhale 
the  steam  of  boiling  water,  and  he  should  be  given  strong  beef-tea  and  small 
quantities  of  wine  or  brandy  every  four  hours.  In  nine  cases  out  of  ten  the  pus 
may  be  left  to  find  a  natural  opening,  and  only  the  occurrence  of  serious  me- 
chanical dyspnoea,  or  the  appearance  of  a  tendency  to  spreading  of  the  suppu- 
ration, should  induce  us  to  use  the  lancet. 

University  CoUege  Hospital, — Dr.  Wilson  Pox  treats  ordinary  cases  of  ton- 
sillitis which  present  themselves  within  the  first  forty-eight  hours  of  the  invasion 
of  the  disease  with  a  brisk  mercurial  cathartic,  followed  by  a  saline  aperient 
draught.  In  cases  which  have  run  a  course  of  even  three  or  four  days,  the  same 
plan  18  found  by  him  to  be  beneficial,  if  the  bowels  have  not  been  previously 
acted  upon.  Even  in  the  early  stages,  nnless  the  use  of  gargles  gives  much 
pain,  he  employs  the  following  formula  for  this  purpose:  Chlorate  of  potash, 
three  drachms;  nitrate  of  potash,  half  an  ounce;  glycerine,  half  an  ounce; 
water,  eight  ounces.  When  seen  early,  this  course  is,  in  his  experience,  almost 
invariably  sufficient  to  cut  short  the  disease  in  a  few  days'  time;  and  he 
scarcely  recollects  an  instance  where  it  has  been  adopted  in  which  abscess  has 
ensued.  In  cases  of  very  severe  swelling,  he  has  occasionally  found  scarifica- 
tions useful ;  but  he  regards  these  as  quite  exceptional.  If  ulceration  super- 
venes, either  upon  the  tonsils  or  on  the  fauces,  the  solution  of  nitrate  of  silver, 
of  the  streng^  of  fifteen  grains  to  the  ounce,  is,  in  his  opinion,  the  best  remedy ; 
and  it  may  be  advantageously  applied  to  the  tonsils,  when  suppuration  is  not 
present,  in  cases  where  the  swelhng  lasts  longer  than  five  or  six  days.  Dr.  Fox 
strongly  deprecates  the  use  of  the  solid  nitrate  of  silver  in  the  early  stages  of 
the  disease. 

St,  Thoma8*8  Hospital, — In  treating  cases  of  acute  quinsy  among  the  out- 
patients. Dr.  Clapton  generally  prescribes  a  dose  of  castor  oil  or  of  calomel 
and  rhubarb  to  be  taken  immediately,  five  or  ten  grains  of  Dover's  powder  at 
bed-time,  and  a  mixture  of  citrate  of  potash,  spirit  of  nitrous  ether,  and  syrup 
of  poppies  every  four  hours ;  frequent  inhalation  of  the  vapor  of  hot  water,  and 
the  application  of  linseed  meal  and  mustard  poultices.  In  case  of  considerable 
extension  of  the  disease  to  the  pharynx,  tongue,  and  other  neighboring  parts, 
with  much  superficial  soreness,  occurring  as  it  commonly  does  in  patients  who 
are  very  feeble  or  strumous,  a  mixture  oi  chlorate  of  potash,  hydrochloric  acid, 
and  decoction  of  bark  is  preferred,  and  a  little  hot  wine-and-water  recommended 
to  be  taken  freauently.  Stimulating  gargles  have  generally  been  found  by  him 
to  be  far  more  hurtful  than  useful  in  tne  earlv  stage,  as  causing  great  increase 
of  irritation  and  much  needless  pain.  Washing  out  the  mouth  and  gently  gar- 
gling with  glycerine  and  warm  milk-and-water,  however,  will  be  found  to  give 
great  relief. 

Suppuration  is  found  to  occur  in  about  half  the  cases,  but  incisions  are  very 
rarely  deemed  necessary.  When  a  patient  has  been  the  subject  of  repeated 
attacks  of  acute  quinsy  ending  in  suppuration,  the  plan  of  applying  a  liniment 
of  thin  extract  of  belladonna  just  below  and  behind  the  ramus  of  the  jaw  has 
been  found  a  most  excellent  one,  rapidly  relieving  the  pain  and  intense  irritation, 
and  in  some  instances  cutting  short  the  progress  of  the  disease  almost  at  once ; 
but,  for  obvious  reasons,  this  plan  cannot  be  commonly  adopted  amongst  out-pa- 
tients. As  soon  as  the  acute  symptoms  have  subsided,  either  by  resolution  or  by 
the  formation  and  discharge  of  pus,  tonics,  as  quinine  or  the  tincture  of  perchloride 
of  iron,  acid  astringent  gargles,  and  as  nutritious  a  diet  as  can  be  procured,  are 
ordered,  as  the  majority  of  patients  of  this  class  are  compelled  to  expose  them- 
selves to  fresh  sources  of  cold  as  soon  as  convalescent,  and  thus  a  relapse  of 
the  inflammation  (mostly  on  the  opposite  side  of  the  throat)  may  generally  be 
expected. 
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St.  Mary's  Hospital, — The  treatment  Dr.  Broadbent  has  found  most  nsefhl  in 
quinsy  is  as  follows  : — Demalcent  gargles,  sach  as  weak  linseed-tea  or  decoction 
of  althea,  used  warm  at  short  intervals,  and  inhalation  of  steam  ;  the  addition 
of  hyoscyamus  to  the  gargles  has  seemed  to  be  osefnl.  Poultices  round  the 
throat,  or,  in  the  early  stage,  a  cold-water  bandage  or  spirit-lotion.  When  sap- 
pnration  has  taken  place  or  the  acnte  stage  is  passed,  an  astrin^nt  gargle — 
e.g,f  the  compound  solution  of  alum  in  infusion  of  roses — ^is  substituted  for  the 
mncilaginous  applications.  If  there  is  great  oedema  about  the  soft  palate,  the 
parts  are  scarined,  unless  the  jaw  is  closed  so  as  to  prevent  access ;  and  where 
necessary,  abscesses  in  the  tonsils  are  opened.  A  saline  purge  is  given  if  the 
bowels  are  confined,  and  in  most  cases  from  twenty  to  twenty-five  minims  of 
compound  spirit  of  ammonia  in  compound  infusion  of  gentian  or  other  biUer 
infusion. 

In  incipient  norethroat,  of  whatever  kind,  Dr.  Broadbent  has  for  some  time 
ffiven  small  fragments  of  guaiacum  resin — a  piece  to  be  kept  in  the  mouth  tiU 
dissolved  three  or  four  times  a  day.  The  good  effects  have  been  very  evident, 
more  particularly  in  superficial  inflammation  of  the  mucous  membrane ;  but  ton- 
sillitis has  apparently  been  arrested,  and  in  patients  subject  to  quinsy  attacks 
have  been  averted. 

Charing  Cross  Hospital, — Dr.  Headland  prescribes,  during  the  continuance 
of  fever  and  swelling,  half-drachm  doses  of  antimonial  wine  with  a  magnesia 
purge  thrice  daily.  The  patient  is  restricted  to  liquid  or  very  soft  food.  A  lin- 
seed-meal poultice  is  kept  round  the  throat  by  night,  and  several  rolls  of  warm 
flannel  replace  it  bv  day.  When  suppuration  is  approaching,  Dr.  Headland 
thinks  it  seldom  advisable  to  interfere  with  the  lancet.  In  most  cases  the 
abscesses  discharge  best  if  left  to  themselves.  Only  in  those  rare  cases  where 
suffocation  is  threatened  is  it  necessary  to  resort  to  free  incisions  of  both  ton- 
sils. During  convalescence  quinine  is  given,  a  supporting  regimen  is  ordered, 
with  a  somewhat  free  allowance  of  stimulants. 

In  chronic  enlargement  of  the  tonsils  without  fever  Dr.  Headland  g^ves  vari- 
ous tonics,  but  relies  chiefly  on  cod-liver  oil  combined  with  iodide  of  iron. 
Among  local  remedies  the  alum  gargle  is  preferred,  but  in  obstinate  cases  touch- 
ing with  solid  nitrate  of  silver  is  resorteo  to. 


AjiT.  43. — Gompreasion  of  Epigastritim  by  Shoemakera. 

By  Thomas  Einq  Chambers. 

(The  Indigestions  or  Diseases  of  the  Digestive  Organs  Functionally  TVeated:) 

Dyspepsia,  such  as  Dr.  Chambers  has  attributed  to  the  pressure  of  stays  in 
women,  are  common  in  one  class  of  men— namely,  cobblers ;  arising  in  them 
from  a  cause  of  physiologically  exactly  the  same  nature,  the  compression  of  the 
epigastrium  by  tne  last  on  which  the  boot  or  shoe  is  worked. 

The  foUowing  case  shows  it  in  an  incipient  stage : — 

Joseph  J.  D.,  aged  nineteen,  just  out  of  his  apprenticehood  to  a  shoemaker, 
was  admitted  to  St.  Mary's  Hospital  under  the  care  of  Dr.  Chambers,  October 
13, 1861.  He  complained  of  weakness  in  the  wrists,  which  became  painful  after 
work,  and  of  constipation ;  he  spoke  also  of  pain  in  the  chest,  wmch  induced 
Dr.  Chambers  to  exan^ine  his  lungs.  These,  however,  were  found  healthy,  and 
he  had  no  cough.  On  further  inquiry,  it  appeared  that  the  pain  he  spoke  of 
was  in  the  epigastrium,  and  was  increased  by  pressure,  and  by  taking  fooa.  Rest 
and  quinine  improved  him  rapidly,  so  that  he  was  made  an  out-patient  within  a 
week. 

The  next  case  exhibits  a  further  stage  of  the  same  condition : — 

Philip  B.,  aged  thirty-six,  shoemaker,  was  admitted  into  St.  Mary%  under  the 
care  of  Dr.  Chambers,  November  9, 1855.  He  had  not  been  in  health  for  nine 
years,  suffering  from  what  he  called  "  spasms  in  the  chest" — that  is,  pain  across 
the  epigastrium,  and  irrepressible  paroxysms  of  belching.  The  pain  in  the  epi- 
gastrium was  always  increased  immediately  after  taking  food,  and  was  accom- 
panied by  a  great  secretion  of  gas.    When  he  could  get  off  some  of  this  by 
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einctation  the  pain  somewbat  abated ;  bat  the  eractations  would  sometimes  con- 
tiniie  as  long  as  three  hours.  Daring  the  last  nine  months  he  had  become  ema- 
ciated, and  Mt  a  good  deal  of  universal  debility.  The  arine  was  smokj<^olored, 
of  the  specific  gravity  only  of  1.010,  thoagh  natural  in  quantity,  and  free  from 
albumen ;  the  sleep  was  broken ;  the  appetite  good.  He  stated  that  unless  he 
took  purgatives  his  bowels  would  remain  unopened  for  a  fortnight  together. 
Philip's  first  medicine  was  bismuth  and  iron.  But  the  iron  did  not  seem  to  agree 
with  him ;  he  got  into  a  feverish  catarrhal  state,  and  bad  sore-throat.  During 
this  attack  he  was  kept  in  bed,  had  six  leeches,  and  afterwards  a  blister  applied 
on  the  epigastrium ;  he  took  a  quarter  of  an  ounce  of  castor-oil  occasionally. 
All  this  time,  however,  he  was  gaining  flesh ;  so  that  between  the  27th  of  No- 
vember and  the  10th  of  December,  he  had  gained  four  pounds  in  weight ;  and  the 
urine  was  increasing  in  specific  g^vity,  so  that  by  the  1st  of  December  it  was 
1.628,  but  was  a  little  cloudy  from  lithatee.  After  the  acute  febrile  symptoms 
had  abated  he  received  much  comfort  from  the  following  draught  three  times  a 
day: — 

B* — Misturffi  rhei  co.,  fjj. 
Tine  tune  opU,  n\,v. 
Acidi  gallici,  gr.  v. 

He  left  on  December  13th  much  improved  in  health  and  spirits. 

In  this  instance  it  will  be  seen  that  the  evil  was  mucii  more  ingrained  by 
time,  and  the  symptoms  were  worse,  and  more  difiBcult  of  relief,  in  proportion 
to  the  greater  time  it  has  lasted.  IThe  intention  of  the  draught  was  to  soothe 
the  over-sensitive  nerves  with  the  opium,  at  the  same  time  that  the  gallic  acid 
astringed  the  mucous  membrane,  and  restrained  the  over-secretion  of  mucus, 
which  the  patient's  general  catarrhal  diathesis  otherwise  displayed  rendered 
probable  to  be  present  in  the  stomach.  The  rhubarb.  Dr.  Chambers  thinkSk 
was  designed  to  prevent  constipation  arising  from  the  other  ingredients.  As  a 
rule,  Dr.  Chambers  likes  aloes  best  for  that  purpose  in  gastric  cases,  and  he 
does  not  know  why  he  ordered  rhubarb  here. 


Art.  44. — Hepatic  Abscess  simulating  Abdominal  Aneurism, 

By  William  Moore,  M.  D.,  M.R.I.  A.,  Physician  to  Mercer's  Hospital ; 
Vice-President  of  the  College  of  Physicians,  and  Lectarer  on  Practice 
of  Medicine,  &c.  &c, 

(The  Medical  Press  and  Circular,  January  23, 1867.) 

The  details  of  the  following  case  are  given  by  Dr.  Moore : — 
Maria  N.,  aged  twenty-eight,  a  dressmaker,  of  admittedly  intemperate  habits, 
was  brought  to  the  hospital  in  June  last  About  ten  days  before  she  applied 
for  admission  she  felt  what  she  described  as  a  "  throbbing  lump"  in  her  stomach. 
She  also  suffered  from  palpitation,  short  dr^  cough,  constant  pain  in  the  back» 
which  radiated  towards  the  stomach,  from  rigors,  night  sweats,  obstinate  vomit* 
ing,  especially  after  eating,  and  from  total  loss  of  appetite, 

On  examination,  we  found  a  tumor  about  the  size  of  a  hen's-egg  occupying 
the  epigastric  region.  This  tumor  pulsated,  and  on  applying  the  stethoscope 
over  It  a  bruit  could  be  heard  whicn  was  lost  in  the  upright  position.  More- 
over, place  the  patient  in  what  position  you  pleased,  the  pulsation  was  continup 
ous.  To  test  tnis  we  made  the  patient  get  on  her  hands  and  knees,  still  the 
pulsation  remained,  and  this  is  a  point  worth  special  attention,  for,  as  I  hope  to 
show  by-and-by,  the  presence  or  absence  of  pulsation  in  this  position  is  an  im- 
per  tan  t  link  in  the  differentia  diagnosis  between  hepatic  abscess  and  abdominal 
aneurism.  However,  to  resume,  there  was  dulness  over  the  hepatic  region  gene- 
rally, and  over  the  anterior  and  inferior  region  of  the  right  side,  where  respira- 
tion was  indistinct  The  menstrual  functions  were  regular,  and  the  bowels  free. 
After  the  patient  had  been  a  few  days  in  hospital  jaundice  supervened.  Now, 
the  treatment  we  employed  in  this  case  was  the  effervescing  saline  mixture^  with 
hydrocyanic  acid,  with  the  view  of  relieving  the  great  irritability  of  the  sto- 
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mach.  Ice  was  applied  over  the  tamor,  which  was  afterwards  painted  with  a 
BtroDg  tinctare  of  iodine,  whilst  five-grain  doses  of  iodide  of  potassium  were 
given  in  decoction  of  taraxacam  three  times  a-day.  Under  this  treatment  the 
tumor,  at  the  end  of  a  month,  had  sensibly  diminished,  and  the  pain  in  the  back 
and  other  symptoms  had  abated.  At  the  end  of  six  weeks  the  tumor  could  not 
be  felt,  and  the  girl's  health  was  so  much  improved  that  she  left  the  hospital,  a 
£unt  tinge  of  jaundice  only  remaining. 

Now,  this  patient  was  sent  to  the  hospital  supposed  to  be  suffering  from 
abdominal  aneurism,  and,  I  confess,  the  first  look  at  the  case  inclined  me,  as  it 
did  several  gentlemen  to  whom  I  showed  it,  to  arrive  at  the  same  conclusion, 
but  a  more  careful  examination  shook  this  belief.  As  regards  the  pain  in  the 
back  and  jaundice,  both  these  general  symptoms  might  tally  with  abdominal 
aneurism  ;  so  might  the  vomiting  and  irritability  of  the  stomach  if  the  enlarge- 
ment of  the  vessel  came  in  contact  with  that  viscns ;  but,  in  addition,  we  had 
rigors  and  night  sweats,  symptoms  never  found  necessarily  associated  with 
aneurism,  and  which  were  of  special  value  as  pointing  to  the  formation  of  matter 
somewhere. 

Next,  as  to  the  especial  character  of  the  tumor  itself.  It  was  about  the  size 
of  a  hen's-egg,  slightly  flattened,  and  occupied  the  situation  usually  allotted  to 
aneurisms  of  the  abdominal  aorta,  whilst  its  pulsation  was  diastolic  and  eccen- 
tric. These  special  points,  for  bo  far  closely  resembling  the  signs  of  aneurism, 
tended  to  embarrass  the  diagnosis,  and  the  presence  of  a  bruit  in  the  supine 
position,  which  became  lost  in  the  upright,  still  further  obscured  the  case. 

But  there  was  one  point  which  came  to  our  relief,  and  that  was  the  partial 
modification  of  the  impulse  by  pressure  on  the  tumor  towards  the  right  side. 
If  with  this  important  sign  we  had  found  absence  or  diminution  of  the  impulse 
when  the  patient  was  placed  on  her  hands  and  knees,  the  diagnosis  would  have 
beei^  comparatively  clear,  for  you  will  readily  see  that  when  a  patient  is  placed 
in  this  position,  an  hepatic  abscess  or  other  non-adherent  tumor  falls  forward 
from  the  aorta,  and  thus  pulsation  is  lost,  but  in  this  instance  there  must  have 
been  some  adhesions  between  the  under  surface  of  the  liver  and  the  great  vessel 
which  afforded  a  medium  of  pulsation.  After  some  time,  and  giving  due  weight 
to  the  character  of  the  constitutional  disturbance  in  general,  and  to  the  modi- 
fication of  the  impulse  by  pressure  in  particular,  we  arrived  at  the  conclusion 
that  the  case  was  one  of  hepatic  abscess,  occupying  the  left  lobe  of  the  liver. 

You  may  naturally  ask  me  how  did  the  contents  of  the  abscess,  which  were 
of  no  trifling  amount,  disappear  so  stealthily  as  they  did.  and  so  favorably,  and 
is  this  the  usual  way  in  which  hepatic  abscesses  are  disposed  of? 

The  abscess  may  make  its  way  through  the  thoracic  or  abdominal  wall;  in 
the  latter  case  it  usually  points  below  the  ensiform  cartilage  of  the  sternum,  or 
it  may  point  through  an  mtercostal  space,  and  eventually  burst 

The  abscess  may  burst  to  the  stomach,  and  if  so  the  rupture  is  followed  by 
purulent  vomiting  or  pus  in  the  dejections  or  both.  Should  the  abscess  open 
into  the  intestinel  canal,  the  symptoms  are  usually  ill-defined,  but  the  patient's 
attention  may  be  arrested  by  the  sudden  subsidence  of  pain,  and  rupture  into 
the  peritoneum  is  in  almost  every  instance  followed  by  speedy  dissolution.  On 
the  other  hand,  should  the  pus  make  its  way  into  the  bronchial  tubes,  this  con- 
tingency is  usually  preceded  by  symptoms  of  pneumonia,  as  dulness  on  percus- 
sion, bronchial  respiration,  and  rusty  sputa,  and  when  the  rupture  ctctuaUy 
occurs  copious  purulent  expectoration  follows,  even  pure  bile  may  occasionally 
be  spat  up.  Again,  should  the  right  pleural  cavity  be  the  receptacle  of  the  ab- 
scess, the  symptoms  of  ordinary  empyema  are  set  up,  but  rupture  into  the  peri- 
cardium is  an  event  of  very  rare  occurrence,  and  when  it  has  occurred,  has  been 
attended  with  a  rapidly  fatal  termination. 

Now,  in  the  case  before  us,  we  have  no  positive  proof  that  the  abscess  took 
any  of  these  courses  above  mentioned ;  it  might  have  opened  into  the  intestinal 
canal  or  bile  duct,  and  thus  have  been  disposed  of,  but  if  so,  I  am  inclined  to 
think  there  would  have  been  some  more  sudden  and  decided  remission  in  the 
symptoms  than  what  took  place,  and  I  think  the  pus  in  the  dejections  could 
scarcely  have  escaped  us. 

To  be  plain  with  you,  I  am  at  a  loss  to  account  for  the  exact  ii\odu8  operandi 
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by  which  so  gpradaal  and  favorable  termlQation  was  brought  about  in  this  nn- 
promising  case.  Frerichs  tells  us  that  under  favorable  circumstances  the  sup- 
purative process  is  arrested,  the  pus  undergoing  a  retrograde  metamorphosis, 
and  thus  the  abscess  gradually  is  reduced  in  size  and  cicatrizes,  the  symptoms 
steadily  disappearing,  and  this  seems  to  me  the  most  feasible  way  to  account  for 
the  disposal  of  the  abscess  in  the  present  instance. 


Art.  45. — C(ise  of  Enlargement  of  the  Spleen  after  Ague:  tviih  Clinical 

Bemarke, 

By  Dr.  Mueohison. 

{British  Medical  Journal^  February  16, 1867.) 

The  chief  interest  about  the  following  case,  is  its  having  furnished  the  text 
for  some  very  good  clinical  remarks  by  Dr.  Murchison,  of  which  we  here  sub- 
join a  summary : — 

William  D.,  aged  forty-nine,  laborer,  was  admitted  into  the  Middlesex  Hospi- 
tal, December,  2l8t,  1866.  His  mother  died  of  dropsy ;  father  dead ;  family 
very  healthy. 

Previous  History. — He  had  an  attack  of  ague  when  a  child,  a  second  attack 
when  thirtv  years  old,  and  three  others  since,  all  tertian,  except  the  last,  which 
occurred  tnree  years  ago,  and  was  a  case  of  dumb  ague.  The  attacks  were  all 
slight ;  he  went  to  work  in  the  intervals  between  the  shivering  fitB.  He  was 
treated  by  quinine.  Five  years  ago  his  left  leg  became  ulcerated  over  an  old 
fracture  of  the  tibia  of  five  years'  standing,  which  had,  however,  given  him  no 
trouble  after  the  bone  had  united.  Three  years  ago  he  was  in  Guy's  Hospital 
for  abdominal  dropsy. 

Present  lUness. — He  was  in  his  usual  state  of  health  until  December  14th,  on 
the  evening  of  which  day  he  was  attacked  with  general  pains  of  a  very  severe 
character ;  headache ;  repeated  and  short  shiverings ;  thirst ;  complete  loss  of 
appetite.  Bowels  regular.  These  symptopis  continuing,  he  was  sent  to  the 
Fever  Hospital  on  the  I5th.  On  the  following  day  the  rigors  continued  until 
the  afternoon,  when  they  left  him  to  a  great  extent,  without  being  followed  by 
heat  or  sweating.  These  symptoms  since  gradually  became  less  and  less,  and 
he  now  felt  perfectly  well. 

State  on  Admission. — ^The  patient  was  stout ;  complexion  sallow ;  skin  warm ; 
temperature  97^.4 ;  abdomen  large ;  girth  at  umbilicus  39  inches,  and  two  inches 
above  this  40  inches,  in  the  Iving  posture.  There  was  a  healthy  ulcer,  healing, 
over  the  middle  third  of  the  left  tibia,  with  cedema  of  the  leg  and  foot  below. 
The  pupils  were  moderately  dilated.  The  tongue  was  rather  florid,  covered  with 
a  thin  white  fur ;  appetite  good ;  bowels  opened  twice  to-day,  loose ;  pulse  72. 
Heart-sounds  mufflea ;  abruptness  of  diastole.  Respiration  16.  He  haa  a  slight 
cough.  Percussion  over  tne  back  was  rather  wanting  in  resonance.  The 
breathing  in  the  left  back  was  not  good ;  on  the  right  very  distinct ;  in  front  of 
the  ches^  normal.  The  abdomen  was  large,  and  generally  tympanitic,  more  or 
less,  except  over  a  large  part  of  the  left  side,  where  a  hard  and  smooth  tumor 
was  distinctlv  felt,  extending  within  four  inches  of  the  mesial  line,  and  measur- 
ing in  the  infra-axillary  line  6^  inches  from  the  eighth  rib  to  within  one  inch  of 
the  crest  of  the  ilium.  Liver-dulness  extended  from  the  lower  border  of  the 
fifth  rib  in  the  vertical  line  of  the  mamma ;  below,  the  limit  of  dulness  could  not 
be  made  out  definitelv.  On  microscopical  examination  of  the  blood  there  was 
found  none  or  little  aonormality  as  regarded  consistence  or  globules.  The  urine 
was  clear,  of  normal  color;  specific  gravity  102 L;  no  albumen;  it  efifervesced 
slightly  on  addition  of  nitric  acid  when  heated. 

The  tumor  above  referred  to  corresponded  to  the  region  of  the  spleen,  which 
measured  perpendicularly,  in  a  line  with  the  anterior  spinous  process  of  the 
ilium,  seven  inches ;  and  two  inches  behind  this,  in  a  perpendicular  line  also, 
eight  inches,  when  the  patient  was  lying  on  the  right  side.  When  lying  on  the 
back,  the  anterior  angle  of  the  tumor  was  in  a  line  with  the  left  nipple,  and  foar 
inches  from  the  umbilicus. 
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He  was  ordered  to  take  the  followia^  mixta  re  three  times  a  daj :  B  Balphatv 
ferri,  qainae  salphatis,  ana  gr.  j ;  acidi  sulpharici  diluti,  ii\,x ;  strychnise  snlplia- 
tis,  gr.  i/(y ;  haastns  menthse  piper,  .^j.  M.  And  to  have  oiDtment  of  iodide  of 
mercury  rubbed  in  over  the  enlarged  spleen. 

The  patient  improved  considerably,  and  the  tnmor  had  diminished  in  size 
notably,  when,  on  the  23d,  he  had  to  be  discharged  for  miscondnct 

Climcal  Remarks, — Dr.  Mnrchison  prefaced  by  stating  that,  when  examining 
the  spleen,  it  should  be  borne  in  mind  that  the  long  axis  of  the  organ  is  nearly 
horizontal  in  the  living  body,  not  vertical  as  in  the  dead,  although  its  anterior 
extremity  is  little  more  depressed  than  the  posterior.  Enlargement  of  the  spleen 
is  usually  uniform,  and  the  fissures  which  normally  exist  in  its  anterior  margin 
become  exaggerated ;  but  this  nodulation  does  not  indicate  malignancy. 

Enlargement  of  the  spleen  may  be  simulated  by  several  morbid  conditions,  of 
which  the  following  are  the  principal : — 

1.  A  cancerous  tumor  of  the  large  end  of  the  stomach,  especially  if  there  be 
no  vomiting,  as  in  a  case  recorded  by  Dr.  Bright  in  his  memoir  on  Abdominal 
Tumors.  This  condition  may  be  recognized  bv  the  general  symptoms  of  can- 
cerous cachexia,  and  chiefly  by  the  occasional  absence  of,  and  the  variation  in, 
dnlness  on  percussion. 

2.  Enlargement  of  the  left  lobe  of  the  liver  may  be  made  out  by  the  swelling 
being  continuous  with  the  liver,  and  by  the  derangement  of  the  hepatic  functions. 

3.  An  enlarged  and  movable  kidney  is  known  by  the  greater  degrree  of 
mobility  of  the  mass,  and  by  its  going  downwards  and  backwands  when  replaced. 
A  more  important  distinction  is  this :  that,  if  the  patient  be  examined  frequently, 
a  tympanitic  intestinal  note  will  be  sometimes  obtained  on  percussion. 

4.  An  ovarian  tumor  may  be  diagnozed  by  the  history  of  the  case,  by  the 
growth  of  the  mass  from  below,  by  its  having  less  uniformity  and  less  density, 
and  by  a  vaginal  examination. 

6.  Accumulation  of  feces  in  the  descending  colon  and  the  left  part  of  the  arch 
of  the  colon  is  mainly  distinguished  by  means  of  careful  percussion,  which  shows 
an  absence  of  uniform  enlargement  upwards  in  the  splenic  region,  and  by  the 
sensational  palpitation,  by  a  doughy  feel,  characteristic  of  this  condition.  The 
administration  of  purgatives  and  injections  will,  besides,  clear  up  all  doubt. 

6.  In  cases  of  omental  or  retro-peritoneal  tumor,  which  may  be  tubercalar  or 
cancerous,  there  is  absence  of,  enlargement  upwards  beneath  the  ribs. 

7.  Aneurism  of  the  aorta,  as  in  a  case  which  occurred  lately  in  the  Middlesex 
Hospital,  may  be  diagnosed  by  the  presence  of  pulsation  and  aneurismal  bruit^ 
in  the  great  majority  of  cases.  There  will  also  be  indications  of  pressure  on  the 
vertebrie  and  the  neighboring  organs,  producing,  in  some  cases,  paralysis  of  the 
lower  extremities  or  of  some  of  nie  spmal  nerves. 

8.  In  chronic  abscess  of  the  abdominal  parietes,  as  in  a  case  recorded  by  Dr. 
Briflrht,  the  main  points  of  distinction  are  the  more  superficial  character  of  the 
swelling  and  its  less  defined  outline. 

When  it  has  been  clearly  made  out  that  there  is  actual  enlargement  of  the 
spleen,  the  next  point  is  to  ascertain,  if  possible,  the  cause  of  this  enlargement* 
Now  there  are  six  main  causes  giving  rise  to  an  increase  in  the  size  of  the 
spleen : 

1.  A  mechanical  impediment  to  the  systematic  circulation,  as  in  heart-disease, 
or  to  the  portal,  as  in  cirrhosis  and  other  forms  of  chronic  atrophy  of  the  liver. 
In  heart-oisease,  especially  when  the  tricuspid  and  mitral  valves  are  affected, 
the  spleen  enlarges  in  the  earlier  stages ;  but  when  the  complaint  is  chronic, 
the  thickening  of  the  capsule  and  the  hypertrophy  of  the  fibrous  matrix  prevent 
any  great  increase  in  size  of  the  organ. 

2.  Diseases  from  blood-poisoning  generallv  give  rise  to  splenic  enlargement 
— c.  a.,  ague,  typhoid,  remittent  and  scarlet  fever,  and  pyaemia.  This  is  recog- 
nized by  the  symptoms  of  the  primaiy  disease,  and  the  subsidence  of  the  enlarge- 
ment on  the  disappearance  of  the  primary  disease. 

3.  Simple  hypertrophy,  which  occurs  under  two  forms :  (a)  ague-cake ;  (6) 
simple  hypertrophy  in  leuksemic  persons.  The  former  of  these  is  made  out  oy 
the  history  of  the  case,  the  patient  having  had  repeated  attacks  of  ague  or  lived 
in  an  ague  country ;  and  the  white  corpuscles  of  the  blood  are  only  slightly  in- 
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creased.  Ulcere  of  the  legs  are  veir  common  in  snch  cases,  and  the  fact  was  well 
known  so  far  back  as  Aretens.  llie  probable  explanation  of  their  occurrence 
is,  that  woonds  do  not  heal  readily  in  individnals  with  enlarged  spleen,  and,  from 
slight  canses,  troublesome  sores  may  be  prodnced.  The  result  of  treatment  also 
pomts  to  the  nature  of  the  case.  At  Netley  Hospital,  a  combination  of  the 
phosphates  of  quinine,  iron,  and  strychnine,  has  been  found  to  reduce  the  size  of 
the  spleen,  coupled  with  the  rubbing  in  of  the  ointment  of  the  red  iodide  of  mer- 
cury. In  lenkiemic  enlargement,  the  spleen  attains  a  very  great  size,  sometimes 
filling  up  the  whole  abdomen ;  and  it  has  been  known  to  weigh  after  death,  in 
such  instances,  eight  or  ten  pounds.  The  charactere  of  anaemia  are  then  well 
marked.  When  examined  under  the  microscope,  the  blood  is  found  to  contain 
an  exceedinjrly  greater  number  of  white  than  of  red  corpuscles,  while  the  patient 
is  liable  to  hemorrhages,  chiefly  nasal  and  buccal ;  sometimes,  however,  pulmo- 
nary and  intestinal.    Ascites  is  often  present,  and  diarrhoea  also. 

4.  The  spleen  may  be  affected  with  waxy  or  amyloid  degeneration.  This  may 
be  recognized  by  the  physical  signs  of  a  similar  disease  existing  in  the  liver.  The 
urine  also  presents  characters  of  importance,  because  the  kidneys  are  also 
affected  :  thus,  the  patient  passes  a  greater  quantity  of  urine  than  normal,  con- 
taining a  considerable  amount  of  albumen,  while  there  is  no  dropsy,  past  or 
present.  Sometimes,  some  of  the  castK)ff'  renal  cells  give  an  amyloid  reaction. 
The  patient  is  troubled  with  vomiting  and  purging ;  the  latter  symptom  being 
due  to  amyloid  degeneration  of  the  coats  of  the  intestine.  There  is  srenerally  a 
history  of  syphilis,  or  of  caries  of  bone,  or  of  some  long-standing  purulent  dis- 
charge. 

5.  There  may  be  embolism,  gangrene,  or  tumora  of  the  spleen.  In  the  embo- 
lism, the  splenic  enlargement  is  seldom  very  great,  the  organ  rarely  projecting 
bevond  the  margin  of  the  ribs,  and  there  are  pain  and  tenderness  on  pressure  ; 
valvular  disease  of  the  heart  may  be  also  made  out.  In  gangrene  of  the  spleen, 
as  after  typhoid  fever,  there  is  very  rapid  sinking. 

Lastly,  cancer,  hydatids,  and  occasionally  tubercle,  may  cause  enlargement 
of  the  spleen.  Cancer  of  the  spleen  is  rarely  primary.  Hydatids,  when  occur- 
ing  in  tne  spleen,  are  generally  but  not  always  secondary  to  hydatids  in  the 
Uver.  They  are  recognized  by  the  want  of  uniformitv  of  the  swelling,  which 
bulges  out  in  one  direction,  and  by  the  absence  of  all  symptoms  in  the  early 
period  of  the  history. 

Aet.  46. — A  Case  of  Ascites  Treated  successfully  by  Iodine  Injection, 

By  M.  DB  Dabviku. 

(Mimoire  de  la  SocUtS  des  Sciences  MidicaleB  de  Lyon,  1865-66.) 

The  subject  of  this  report  was  a  man  of  forty  yeare  of  age,  thin,  though  of  a 
good  constitution.  He  came  under  the  care  of  Dr.  Guy6not  on  October  6th, 
1865,  and  was  then  suffering  from  ascites.    The  following  is  the  history  of  his 


He  had  led  a  regular  life,  and  had  always  been  temperate  in  his  habits.  In 
the  month  of  March,  1865,  he  was,  when  in  full  health,  attacked  with  slight 
liffors,  and  for  three  days  could  not  keep  himself  warm. 

He  was  afterwards  affected  with  nausea  and  loss  of  appetite,  frequent  desire 
to  defecate  without  passing  much  at  the  stool,  smarting  of  the  anus,  and  pains 
in  the  epigastrium.  The  phenomena  did  not  continue  long,  but  in  the  courae  of 
fifteen  aays  the  abdomen  enlarged  considerably.  When  first  seen  by  Dr.  Gu- 
y6not  there  were  manifest  signs  of  abundant  abdominal  effusion,  and  all  the 
symptoms  of  ascites  were  present  The  patient's  countenance  was  pale,  and 
ms  e^es  were  to  a  slight  extent  encircled  by  dark  rims.  The  skin  was  cool  and 
dry  (it  was  learned  that  perspiration  had  been  suppressed  for  a  long  time).  The 
urine  was  scanty  and  hmpid.  Heart's  action'  was  normal,  no  blowing  sound 
could  be  heard  in  the  veins  of  the  neck.  The  breathing  was  free,  although  the 
man  had  a  slight  cough,  accompanied  by  expectoration  of  a  frothy,  sero-mucous 
fluid,  and  auscultation  revealea  some  dispersed  mucous  rMes.  There  was  no 
emphysema.    The  ankles  were  slightly  oedematous,  but  the  patient  states  that 
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the  swelling  did  Dot  appear  until  two  months  after  the  commencement  of  the 
ascites.  The  urine  was  frequently  examined,  bat  no  albumen  was  ever 
detected. 

In  diagnosing  the  nature  of  this  disease,  Dr.  Guy^not  at  once  rejected  alba- 
minous  nephritis,  tubercular  disease  of  the  mesenteric  glands,  and  impeded 
circulation,  as  causes  of  the  dropsy.  Nor  was  it  likely  to  be  the  consequence 
of  anaemia  or  any  particular  blood-disease  favoring  serous  effusion;  for  the 
man's  history  would  not  have  supported  such  theories,  and  the  dropsy  was  con- 
fined to  the  abdominal  cavity.  At  first  sight  the  ascites  seemed  to  nave  been 
produced  by  cirrhosis  of  the  liver,  but  against  this  view  were  the  facts  that  the 
patient  was  a  temperate  man,  and  had  never  partaken  but  sparingly,  and  at 
long  intervals,  of  alcoholic  drinks,  the  absence  of  those  frequent  bleedings  which 
are  met  with  in  liver  disease,  and  the  freedom  of  the  urine  from  any  ammoniacal 
deposit.  The  subcutaneous  veins  on  the  front  of  the  abdomen  were,  it  is  true, 
enlarged;  but  Dr.  Guv6not  holds  that  this  supplementary  circulation  was  not 

S reduced  by  the  development  of  that  vein  which,  according  to  MM.  Robin  and 
appey,  carries  the  blood  of  the  vena  porta  into  the  epigastric  vein,  and  thence 
into  the  vena  cava  inferior ,  but  was,  on  the  other  nand,  formed  by  a  direct 
anastomosis  between  the  small  veins  of  the  anterior  thoracic  wall  and  the  epi- 
gastric vein,  by  which  anastomosis  the  blood  of  the  lower  limb  is  carried  into 
the  superior  vena  cava,  the  lower  vena  cava  being  compressed  by  the  intra- 
peritoneal effusion. 

After  a  careful  consideration  of  the  history  of  the  disease,  it  was  diagnosed 
as  ascites  consecutive  to  sub-acute  peritonitis.  The  primary  inflammatory  phe- 
nomena had  passed  away,  and  nothing  remained  but  the  dropsy. 

Treatment. — Diuretics,  and  drastic  and  saline  purgatives  were  given  by  turns, 
but  by  the  26th  of  October  the  abdomen  had  increased  verjr  much  in  size  and 
tension.  On  that  day  tapping  was  performed,  and  an  examination  made  under 
the  more  favorable  conditions.  Nothing  positive,  however,  was  made  out 
There  flowed  away  through  the  tube  a  lemon-colored  serous  fluid,  which  con- 
tained some  small  whitish  clots,  the  presence  of  which  proved  that  inflamma- 
tion of  the  abdominal  serous  membrane  had  been  an  element  of  the  disease,  and 
thus  the  diagnosis  was  confirmed.  Towards  the  end  of  the  operation  the  patient 
was  placed  upon  his  side,  and  as  much  fluid  was  withdrawn  as  could  possibly  be 
pressed  out  while  the  man  was  in  this  position.  The  following  injection  was 
then  introduced  into  the  peritoneal  cavity : — 

Tincture  of  iodine     ....      30  grammes 
Iodide  of  potassium          .        .        .        6        " 
Distilled  water 150        " 

This  was  left  in.  In  a  few  minutes  the  man  was  seized  with  acute  abdominal 
pains,  and  had  a  strong  erection.  When  visited  in  the  evening,  his  face  was 
pinched,  the  pulse  very  small,  180;  on  the  same  morning  it  was  80.  The  pains 
still  persisted,  although  they  were  not  so  severe.  The  temperature  was  not 
excessive.  No  pain  in  the  epigastrium ;  no  very  great  hunger  or  thirst ;  no 
feeling  of  heat  or  acridity  in  the  gullet ;  no  nervous  disturbance ;  in  £ekct 
nothing  that  could  be  referred  to  iodism. 

On  October  28th  the  pains  had  ceased ;  the  pulse  was  110.  No  symptoms  of 
iodism. 

On  November  13th  no  bad  signs  were  present.  The  pulse  was  80.  Abdomen 
was  painless  on  pressure.  Bowels  had  not  been  moved  since  the  day  of  ope- 
ration. 

On  November  15th  the  patient  was  discharged  cured.  He  was  seen  again  on 
the  25th,  but  there  were  no  signs  of  any  reappearance  of  the  ascites. 

At  the  date  of  the  reading  of  this  memoir,  late  in  the  year  1866,  the  patient 
was  quite  free  from  disease. 
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Art.  4t. —  On  the  Treaiment  of  Saturnine  Neuroses  by  Gold  applied 
Internally  and  Externally. 

By  M.  MoNNERET,  Paris. 

(Gazette  des  H6pttaux,  No.  43, 1867.) 

lo  an  InterestiDg  lecture  delivered  at  the  Hdpital  de  la  6harit6,  M.  Monneret 
stated  that  he  had  ceased  to  treat  the  nervons  affections  caused  by  lead-poison- 
ing by  evacnants.  The  principal  symptoms  he  considers  are  doe  to  affections  of 
the  nerves  both  of  motility  and  sensation,  and  he  thinks  that  the  rational  treat- 
ment of  these  is  the  application  of  cold  tntus  et  extra.  Gold  inflaences  very 
actively  the  nervous  system,  either  directly  or  through  the  capillaries,  and  modi- 
fies the  secretions.  M.  Monneret  gave  the  following  details  of  his  treatment 
of  lead-poisoning  at  the  Hdpital  de  la  Charity,  where  a  great  number  of  cases 
of  this  affection  are  admittea  : — 

"  As  soon  as  the  patient  comes  under  my  notice  I  prescribe  for  him  some  cold 
drink,  lemonade,  for  example.  This  drink  is  very  agreeable,  it  is  not  rejected, 
and  is  adapted  to  the  patient's  habits,  whether  temperate  or  the  reverse ;  occa- 
sionally I  add  some  wine.  At  the  same  time  I  order  three  cold-water  enemata 
to  be  administered  to  the  patient  every  day ;  it  is  necessary  that  the  injections 
remain  as  long  as  possible  in  the  rectum.  In  addition  to  the  cold  drinks  and 
injections,  the  patient  is  subjected  to  the  water-cure  twice  a  day,  morning  and 
evening,  and  sometimes  agam  at  noon ;  in  some  cases  douches  with  large  or 
small  jets  are  applied,  but  these  should  not  last  longer  than  a  minute.  The 
douches  stimulate  the  peripheral  bloodvessels  and  cause  them  to  contract,  the 
course  of  the  blood  is  arrested,  the  vessels  afterwards  dilate,  and  even  enlarge, 
the  skin  is  reddened,  sometimes  the  activity  of  the  glands  is  increased,  and  a 
light  perspiration  covers  the  skin.  The  efiiects  of  the  water-cure  are  well  marked 
and  very  active,  and  it  can  be  easily  understood  ];iow  the  vitality  of  the  tissues 
may  be  renewed.  To  these  different  means  I  add  the  application  of  a  cold  cata- 
plasm to  the  abdomen  so  as  to  produce  continuous  refrigeration.  I  will  describe 
to  you,  gentlemen,  the  manner  of  making  a  cold  cataplasm.  You  lake  a  linen 
cloth  of  snflScient  size,  and  upon  this  is  spread  as  much  dry  linseed>meal  as  will 
form  a  layer  of  about  one  centimetre  in  tnickness.  Here  and  there  in  the  lin- 
seed-meal you  then  place  pieces  of  ice  of  the  size  of  a  hawk's  ^f^^,  another 
stratum  of  linseed-meal  is  placed  over  these,  the  whole  is  then  enclosed  within 
the  cloth  and  applied  to  the  abdomen.  Under  the  influence  of  the  heat  of  the 
body  the  ice  melts  gradually,  the  water  mixes  slowly  with  the  meal,  so  that  at 
the  end  of  three  hours  the  cataplasm  is  still  cold,  fuse  this  powerful  applica- 
tion, not  in  cases  of  lead  colic  alone,  but  in  other  diseases  where  the  action  of 
cold  is  required,  as  in  peritonitis  and  typhoid  fever.  This  manner  of  applying 
cold  is,  in  my  opinion,  preferable  to  that  of  using  bladders  containing  ice,  which 
are  sometimes  so  painnii  that  they  cannot  be  supported  by  the  patient  By  a 
treatment  carried  out  in  the  manner  I  have  just  described,  you  will  very  quickly 
mitigate  the  affections  caused  bv  lead-poisoning.  In  my  practice  it  has  produced 
rapid  effects ;  and  I  can  say  that  in  the  forty  cases  observed  by  me,  with  two 
exceptions,  all  the  nervous  aisorders  disappeared  as  by  enchantment." 

M.  Monneret  states  that  lead-poisoning  is  a  general  disease  affecting  the  blood 
chiefly  and  directly,  and  revealing  itself  oy  very  distinct  anaemia.  He  refers  to 
four  patients  under  his  care  in  the  hospital  who  presented  all  the  characters  of 
this  anaemic  condition,  as  vascular  souffles,  a  peculiar  color  of  the  skin,  &c 
Sometimes  there  is  functional  disturbance  of  the  liver,  and  also  symptoms  of 
fonctional  lesions  of  the  kidney,  lesions  of  the  bladder,  various  nervous  affec- 
tions, and  morbid  changes  in  the  nervous  system.  According  to  M.  Monneret, 
the  blood-corpuscles  are  diminished  in  number,  and  this  change  in  the  state  of 
the  blood  he  considers  to  be  the  fundamental  fact  of  lead-poisoning.  For  these 
reasons  cold  and  the  water-cure  are  in  every  way  adaptea  to  the  treatment  of 
lead-poisoning ;  the  method  is  one  of  the  most  powerful  of  those  included  within 
the  plan  of  treatment  that  is  called  tonic ;  but  at  the  time  that  it  is  employed 
wine,  preparations  of  steel,  and  quinine  should  be  given. 
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In  conckding  his  lecture,  M.  Monneret  gives  it  as  his  opinion  "  that  cold 
applied  tntiLS  et  extra  in  cases  of  lead-poisoning  not  only  acts  powerfully  as  a  pal- 
liative, bat  may  be  regarded  np  to  a  certain  point  as  a  powerful  curative  agent, 
which,  by  acting  upon  the  capillary  bloodvessels  and  upon  the  vaso-motor  nerves, 
brings  into  play  tne  normal  secretory  and  excretory  processes,  and  by  re-estab- 
lishing these  functions  gives  them  power  to  remove  quickly  from  the  organism 
the  serious  effects  of  that  poisoning  which  manifests  itself  chiefly  in  severe  dis- 
turbance of  the  nervous  system,  ft  is  by  restorin^^  to  the  tissues  a  great  part 
of  their  activity  and  molecular  actions  that  cold  is  a  pre-eminently  curative 
agent." 

Akt.  48. — Clinical  Bemarks  on  DiarrhoM  and  VomiJbmg,  ffie  result  of 

Renal  Disease. 

By  Qeokgb  Johnson,  M.D.,  F.R.C.P.,  Physician  to  King's  College  Hos- 
pital, Professor  of  Medicine  in  King's  College,  &c 

(British  Medical  Journal,  April  27, 1867.) 

In  speaking  of  the  management  of  the  troublesome  gastro-intestinal  symp- 
toms which  so  commonly  occur  in  the  advanced  stages  of  chronic  renal  disease, 
Dr.  Johnson  says,  **  bearing  in  mind  the  ftu^t  that  the  vomited  matters  are  usu- 
ally very  offensive,  if  you  direct  your  patient  to  take  copious  draughts  of  tepid 
water,  he  will  often  obtain  relief  from  nis  nausea  by  the  speedy  expulsion  of  the 
foul  secretions  and  the  thorough  washing  out  of  the  stomach. 

*'  The  relief  afforded  by  this  simple  cleansing  process  is  analogous  to  that 
which  is  experienced  by  a  patient  whose  bladder  has  been  washed  fi^  from  foul 
mucoas  and  Itetid  ammoniacal  urine.  In  both  cases,  the  cleansing  has  to  be  re- 
peated from  time  to  time. 

"  The  food  must  be  of  the  lightest  and  most  digestible  kind.  The  process  of 
digestion  may  be  aided  by  a  dose  of  fifteen  or  twenty  drops  of  dilute  hydro- 
chloric acid  with  each  meal,  and  to  this  may  sometimes  be  added  with  advan- 
tage the  thirtieth  part  of  a  grain  of  strychnia.  The  mineral  acid  neutralizes 
the  ammonia  which  is  often  thrown  off  abundantly,  and  which  tends  to  render 
the  secretions  of  the  stomach  alkaline  or  only  feebly  acid,  and  strychnia  is  cer- 
tainlv  a  most  valuable  gastric  tonic.  Other  vegetable  bitters  may  be  substi- 
tuted for  this ;  but  they  are  less  efficacious.  A  glass  of  champagne  is  sometimes 
a  grateful  and  wholesome  stimulant  with  the  food. 

"  In  some  cases,  vomiting  may  be  best  relieved  by  a  purgative  enema,  or  bv 
stimulating  the  lower  bowel  by  the  compound  colocynth  pill,  if  the  stomach  will 
retain  it  In  not  a  few  of  these  cases,  the  irritability  of  the  stomach  is  exces- 
sive, and  vomiting  occurs  with  far  greater  firequency  than  is  required  for  the 
expulsion  of  its  morbid  contents.  In  such  cases,  the  excessive  irritability  may 
sometimes  be  allayed  by  constantly  sucking  lumps  of  ice.  In  other  cases,  I 
have  seen  the  occasional  inhalation  of  a  small  quantity  of  chloroform  vapor 
afford  f  reat  relief,  or  a  few  drops  of  chloroform  may  be  swallowed  from  time  to 
time  with  mucilage.  A  mustard  poultice  on  the  epigastrium  sometimes  has 
a  good  effect  In  this  class  of  cases,  such  remedies  for  vomiting  as  creasote, 
hydrocyanic  acid,  Ac,  are,  according  to  my  experience,  quite  useless.  When 
the  vomiting  is  incessant,  nutritive  and  stimulant  enemata  often  afford  great 
relief  and  comfort ;  and,  indeed,  they  are  absolutely  essential  to  prevent  fatal 
exhaustion  when  the  normal  functions  of  the  stomach  are  so  entirely  suspended 
as  they  commonly  are  in  these  painfbl  cases. 

"As  the  irritability  of  the  stomach  may  be  excessive,  so  may  be,  in  some 
cases,  the  irritation  of  the  bowels ;  and  we  may  sometimes  endeavor  to  allay 
tenesmus  by  the  very  guarded  use  of  opium.  With  this  view,  ten  or  fifteen 
drops  of  laudanum  may  be  given  in  an  enema,  or  half  a  grain  of  opium  with  a 
grain  of  ipecacuanha  in  a  pill,  the  effect  being  carefblly  watched,  and  the  dose 
repeated  or  not  according  to  circumstances.  I  warn  you  of  the  great  danger 
which  attends  the  incautious  employment  of  opium  in  these  cases.  Bear  in 
mind  that  the  object  of  the  opiate  is  to  soothe;  to  allay  irritation,  and  not  close 
a  safety  valve;  and,  remembering  this,  you  are  not  likely  to  err. 
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*'  The  ga8tro4ote8tinal  symptoms  will  be  mitigated  if,  by  any  means,  we  can 
increase  the  secretory  action  of  the  kidney.  Amongst  the  means  which  may  be 
Qsefnllv  employed  with  this  end  in  view  are,  connter-irritation  oyer  the  loins, 
either  by  dry-cnpping  or  by  mustard  and  linseed  poultices ;  hot-air  baths  to 
stimulate  the  functions  of  the  skin,  and  thus  to  lessen  the  work  and  the  conges- 
tion of  the  kidney;  and,  as  a  diuretic,  the  imperial  drink,  made  of  cream  of 
tartar  and  lemon,  may  be  taken  liberally,  and  rendered  more  diuretic  by  the 
addition  of  a  small  quantity  of  gin. 

'*  When  there  is  much  anasarca,  an  incision  into  each  leg  is  often  followed  by 
great  relief;  the  fluid  is  rapidly  drained  away:  then,  the  yessels  being  partially 
unloaded,  the  circulation  tnrough  the  kidney,  as  through  every  other  organ, 
becomes  more  free ;  there  is,  consequently,  a  more  copious  secretion  of  urine ; 
and  thus  the  gastro-intestinal  symptoms  which  resulted  from  uraemic  contamir 
nation  are  indirectly  relieved.  The  result  of  my  experience  is  that,  in  cases  of 
anasarca,  inflammation  rarely  follows  puncturing  of  the  legs  when  the  dropsy  is 
simply  renal  and  not  complicated  with  obstruction  of  the  circulation  by  val- 
Tular  disease  of  the  heart  The  relief  which  follows  the  operation  is  often  very 
great." 

Art.  49. — Intestinal  Obstruction. 

By  William  Brinton,  M.D.,  F.R.  8. 

(Intestinal  Obstruction,  1867.) 

The  following  is  a  summary  of  the  treatment  suggested  by  Dr.  Brinton,  la 
his  valuable  brochure  for  the  several  forms  of  obstruction : — 

In  intus-susception  of  the  large  intestine,  repeated  injections  of  liquid  into  the 
rectum,  so  as  to  distend  the  bowel  to  its  utmost  dimensions. 

In  stricture  of  the  large  intestine,  the  institution  of  an  artificial  anus  above 
the  obstacle. 

In  obstruction  from  bands,  diverticula,  &c.,  mostly  affecting  the  small  intes- 
tine, gastrotomy,  and  division  of  the  cord-like  cause  of  strangulation ;  a  proce- 
dure which,  if  interrupted  by  unforeseen  impediments,  may  further  require  the 
institution  of  an  artificial  anus  in  the  most  distended  part 

In  obstruction  by  stricture,  however,  a  tobacco  enema  shovld  be  administered 
at  least  once ;  a  measure  which  should  be  repeated,  if  need  be,  in  obstruction  by 
bands,  and  especially  by  gall-stones. 

In  all  cases,  opium  and  support  to  be  freel)r  administered  from  the  earliest 
stage  of  the  malady.  The  bulkier  liquid  constituent  of  the  food  to  be  given  as 
sparingly  as  possibly  by  the  month,  but  administered  freely  per  anum.  Disten- 
sive  enemata  to  precede  all  operations,  if  only  as  a  means  of  aiding  or  assuring 
diagnosis.  Where  vomiting  is  excessive,  nourishment  to  be  also  injected  into 
the  rectum  in  small  and  frequent  doses. 

After  recovery,  all  food  which  can  introduce  indigestible  substances  into  the 
intestine  should  be  carefully  avoided ;  the  bowel  having  sometimes  undergone 
changes  of  calibre  and  arrangement  such  as  permit  substances  easily  transmis- 
sible through  the  healthy  canal  to  cause  fatal  obstruction. 

The  following  case,  the  details  of  which  are  given  by  Dr.  Buzsf^d,  illustrates 
very  well  the  advantage  belonging  to  the  kind  of  treatment  which  is  advocated 
in  the  aboye  work : — 

Casv  1. — Elizabeth  A.,  widow,  aged  forty,  laundress.  On  the  eyening  of  April 
8th,  1867,  after  an  unusually  hard  day's  work  at  the  wash-tub,  she  was  suddenly 
seized  with  a  very  sharp  griping  pain  across  the  belly,  followed,  a  quarter  of  an  hour 
afterwards,  by  vomiting.  Her  bowels  had  been  opened  in  the  morning.  The  pain 
eontinned  almost  without  intermission,  and  she  vomited  alter  every  description  of 
food  up  to  the  time  when  Dr.  Bnzzaid  first  saw  her,  which  was  on  April  10th,  at 
7  P.  M.  She  then  lay  on  her  back,  with  the  knees  drawn  up.  If  she  tamed  on 
either  side  vomiting  immediately  occurred.  The  pain,  which  had  rather  increased 
than  diminished,  she  referred  to  the  region  of  the  naveL  Her  tsce  had  an  extremely 
anxious  appearance,  and  was  bathed  with  perspiration.  The  pulse  was  128,  and 
feeUe ;  the  act  of  coughing  only  slightly  increased  the  pain ;  her  belly  was  somewhat 


Digitized  by 


Google 


70  PRACTICAL   MBBICINB,  KTO. 

swollen,  generftlly  resonant  on  peronssion,  in  the  neighborhood  of  the  narel  being 
absolutely  tympanitic,  it  was  soft  and  flaccid,  and  not  tender  upon  pressure;  the 
Tomited  matter  at  that  time  consisted  of  a  brown  flaid,  with  floccnli  of  the  same  colw, 
of  a  sour  and  Tery  offensiTe  bat  not  fecolent  odor ;  the  tongue  was  dry  and  chipped ; 
her  bowels  had  not  acted  for  sixty  hours ;  there  was  no  hernia.  She  was  ordered  to 
take  half  a  grain  of  crude  opium  cTery  four  hours,  and  a  teaspoonful  of  good  beef-tea 
▼ery  frequently. 

April  11. — Pulse  114;  has  slept  but  very  little  during  the  night;  pain  less  seTere; 
her  head  aches,  and  she  feels  bewildered;  she  has  not  Tomited  quite  so  much,  but  she 
complains  greatly  of  the  horribly  offensiTe  taste  of  the  electa ;  her  tongue  is  tolerably 
moist,  and  slightly  furred  at  the  base ;  skin  warm  and  coTered  with  perspiration.  To 
continue  the  opium,  &c. 

12th. — Pulse  90;  pain  not  quite  so  sharp;  bowels  still  unrelicTed;  the  vomited 
matters,  she  says,  are  still  more  filthy  to  the  taste;  her  tongue  is  dry  and  chipped; 
belly  more  humid  and  resonant    Continue  opium. 

18th. — Pulse  98,  more  full  and  bounding;  tongue  red  and  chipped,  moist  at  the 
tip,  slightly  furred,  and  yellow  at  the  sides  and  hue ;  Tomiting  continues.  The  fluid 
thrown  up  is  now  yellowish- brown  in  color,  and  decidedly  feculent;  this  change 
occurred  at  noon  to-day.  She  has  not  slept  at  all;  she  feels  certain  that  she  cannot 
recover.    Continue  treatment 

14th.— Pulse  96,  feeble  and  jerking;  tongue  tolerably  moist  and  chipped;  the 
feculent  Tomiting  still  continues;  the  pain,  she  thinks,  is  not  quite  so  bad  as  it  was; 
she  feels  yery  sleepy,  but  cannot  sleep. 

At  7.80  p.  M.  Dr.  Buizard  learned  that  she  had  passed  a  motion,  which  he  did  not 
see,  as  it  had  been  thrown  away.  Her  tongue  is  now  yery  red ;  the  pain  is  decidedlj 
lessened ;  she  has  vomited  but  little  during  the  day,  and  not  at  all  since  she  had  the 
eTacuation ;  she  feels  dreadfully  weak.     Continue  opium  and  beef-tea. 

16th. — Pulse  100,  quiet  and  good ;  tongue  not  so  red,  more  moist,  slightly  furred 
at  the  base ;  has  only  Tomited  twice  since  last  seen,  and  then  the  quantity  thrown 
up  was  small,  and  not  quite  so  offensiTe;  she  complains  of  tenesmus.  Continue 
opium,  &c. 

Evening.— Pulse  90;  has  had  two  motions  during  the  day,  copious,  slate-colored, 
and  semi-fluid ;  has  not  Tomited. 

16th. — Pulse  108 ;  has  had  another  motion,  consisting  of  thick,  creamy  fluid,  of 
brownish-yellow  color,  containing  small  lumps  of  feculent  matter ;  pain  now  much 
less  scTcre ;  tongue  red  and  moist ;  does  not  sleep  at  all ;  feels  dreadfully  stupid  and 
lifeless ;  there  is  great  soreness  and  sensation  of  bruising  all  oTer  the  beUy ;  there  is 
great  difficulty  in  swallowing,  accompanied  by  pain  in  the  throat  and  pit  of  stomach, 
extending  through  to  the  back  between  the  shoulders ;  her  urine,  which  is  abundant, 
scalds  her ;  skin  cool ;  does  not  Tomit  at  all.  Discontinue  the  opium ;  take  beef-tea, 
arrowroot,  and  milk. 

17th. — Pulse  104;  tongue  moist;  fears  she  is  not  getting  on  well;  great  pain  in 
her  chest  when  she  swallows  anything ;  pain  of  a  tenesmus  character  in  the  belly ; 
bowels  hsTe  been  moTcd  four  times  during  the  last  twenty-four  hours.  She  scarcely 
CTer  sleeps. 

18th.— Pulse  114;  tongue  red,  moist,  and  clean;  has  slept  but  Tcry  little;  she 
Bays  that  as  soon  as  her  eyes  are  closed  she  has  a  sensation  of  cTcrything  whirling 
about ;  bowels  haTC  acted  three  times ;  motions  fluid,  of  a  dark-brown  color ;  swal- 
lowing not  quite  so  bad ;  her  speech  is  rather  thick,  and  she  feels  *'  tipsy." 

19th. — Pulse  104,  full;  tongue  red  and  moist ;  she  slept  rather  better  last  night; 
took  some  broth  to-day,  with  a  Tery  small  piece  of  mutton ;  her  swallowing  is  im- 
proTcd ;  she  seems  less  confused ;  early  to-day  had  a  motion  like  the  last  described ; 
does  not  Tomit 

20th.— Pulse  100;  still  improring  in  CTery  respect 

21st — Pulse  102;  Tery  low-spirited;  her  bowels  haTc  been  Tery  much  relaxed  all 
night ;  has  now  no  pain  in  the  belly.  After  this  she  continued  to  improve  daily,  and 
on  April  25th  she  had  completely  recovered. 

Dr.  Buzzard  remarks  that  no  accurate  diagnosis  with  regard  to  the  seat  of 
obstruction  was  made  in  this  case,  and  the  patient's  recovery  necessarily  leaves 
the  matter  in  doubt.  The  rapidity  with  wnich  vomiting  succeeded  the  occar- 
rence  of  sudden  pain,  and  its  long  persistence,  point,  he  thinks,  to  the  lower 
part  of  the  small  intestine  as  the  probable  seat  oi  an  invagination  which  termi- 
nated by  natural  resolution.  No  purgative  was  administered  to  this  woman 
throughout  her  illness.    She  took  opium  at  four  hours'  intervals  for  six  days ; 


Digitized  by 


Google 


PRACTICAL    HBDICINB,  KTO.  71 

nnder  its  influence  she  scarcely  ever  slept,  but  the  bowels  were  relieved  for  the 
first  time  on  the  seventh  day  of  the  attack,  and  afterwards  acted  copiously 
without  assistance. 

In  another  case  related  by  Dr.  Buzzard,  the  patient  took  sixty  grains  of 
opium  in  the  course  of  ten  days ;  whilst  under  its  influence  his  bowels  were 
moved  nineteen  times. 

In  the  third  and  last  case  mentioned  by  Dr.  Buzzard,  there  was  a  longer  con- 
tinuance of  constipation ;  the  bowels  were  confined  for  fifteen  days ;  the  vomit- 
ing, which  was  most  constant  for  the  first  three  days,  then  declined,  and  only  a 
little  retching  occurred  occasionally.  Ninety  grains  of  opium  were  taken  by 
this  patient  in  the  course  of  her  illness ;  no  purgative  was  administered. 


Abt.  50. — Coses  of  Intestinal  Obstructumf  illiLstraling  the  Value  of 
Opium  as  a  Remedy. 

By  W.  H.  Sandham,  M.  R.  C.  S.,  Cork. 

(^e  Medical  Press  and  Circtdar,  January  16, 1867.) 

"  Mr.  F.,  aged  twenty,  healthy  constitution,  residing  four  miles  out  of  Cork, 
suffered  two  months  since  from  intestinal  obstruction ;  it  yielded  to  ordinary 
treatment  in  about  thirty-six  hours.  Second  Attack, — At  4  o^clock  A.  M.,  on 
December  3d,  I  was  sent  for,  and  found  him  after  taking  a  cup  of  salts  and 
senna  and  a  large  dose  of  castor  oil  without  any  purgative  effect  He  com- 
plained of  pain  at  the  head  of  the  colon  and  vomiting.  There  was  no  hernial 
tumor  or  other  systemic  disturbance ;  pulse  soft,  full,  and  80.  I  administered 
a  large  turpentine  and  assafcetida  enema;  left  him  two  pills,  cal.  gr,  iij,  opii 
gr.  j,  to  be  taken  every  four  hours,  followed  by  a  glass  of  salts-and-senna  mix- 
ture every  hour ;  of  this  he  drank  8  oz. ;  no  effect.— Friday  4th,  10  A.  M.  Still 
in  pain ;  bowels  above  the  obstruction  tympanitic ;  tenderness  limited  to  seat  of 
obstruction.  Gave  three  drops  of  croton-oil,  two  turpentine  and  one  tobacco 
injection  this  day.  I  remained  with  him  this  night  At  one  o'clock,  being  still 
in  pain  and  rejecting  everything,  I  determined  on  giving  up  purgatives  by  the 
mouth,  and  adopt  the  soothing  plan;  pulse,  tongue,  and  heat  of  skin  were 
normal.  I  put  him  on  poppy  stupes  and  two  grs.  of  opinm  every  two  hours ; 
vomiting  and  pain  ceased  immeoiately  after  second  pill.  I  then  put  him  on 
one  gr.  of  opium  every  three  hours.  Saturday,  6th.  No  vomiting  and  little 
pain ;  system  undisturbed ;  used  large  enemata  morning  and  night ;  continued 
opium.  Sunday,  6th.  About  2  o'clock  this  morning  he  complained  of  inability 
to  micturate,  and  his  father  becoming  uneasy  called  in  Dr.  Edward  Townsend. 
I  preceded  Dr.  Townsend  and  administered  a  large  enema  through  an  oesophagus 
tube  with  a  stomach-pump.  He  passed  water  without  cathetensm.  Dr.  Town- 
send  added  to  my  opium  pill  two  grs.  of  calomel  every  three  hours.  Immedi- 
ately after  taking  the  second  pill  severe  bilious,  almost  bUck,  vomit  set  in.  At 
my  evening  visit,  8  P.  M.,  I  omitted  the  calomel,  and  put^him  again  on  opium 
alone ;  vomiting  at  once  ceased ;  used  enema  nocte-maneque.  Monday,  7th, 
8  A.  M.  Found  him  tranquil,  and  pulse  full,  soft,  and  74 ;  not  much  abdominal 
tenderness,  but  tympanitic  to  such  an  extent  as  to  define  the  transverse  colon  and 
stomach ;  gave  large  enemata ;  in  fact,  pumped  away  nntil  he  could  contain  no 
more,  when  mechanical  distension  alone  caused  it  to  pass  off*;  no  efi*ect.  At 
half  past  four  P.  M.  Dr.  Townsend  and  I  administered  enemata  as  before,  and 
addea  two  grs.  of  aloes  to  the  opium  pill  every  three  hours,  and  a  glass  of  salts 
and  infusion  of  roses,  alternating  with  pill ;  to  be  stuped  often,  and  have  fowl- 
broth  and  arrow-root;  took  some  of  the  pills  and  most  of  mixture ;  no  effect 
Tuesday,  8th,  nine  o'clock  A.  M.  Dr.  O'Connor  and  I  saw  him,  Dr.  Townsend 
being  fee'd  off*.  We  administered  a  copious  enema,  containing  turpentine,  oil, 
assafcetida,  soap,  and  common  salt,  and  to  the  opium  and  aloe  pill  of  Dr.  Town- 
send  and  myself,  we  added  one-twelfth  of  a  grain  of  strychnine  every  three 
hours.  Six  P.  M.  I  saw  him ;  used  usual  enemata,  and  continued  pills.  Up  to 
this  no  systematic  disturbance  whatever ;  pulse  64.  Wednesday,  9tn.  Tranquil : 
no  vomiting ;  considerable  tympanitis ;  enemas,  stupes,  &c.,  as  before ;  ceased 
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pills  and  ordered  half  oz.  castor  oil  and  twelve  n\,  tinct.  opium  every  three 
nours ;  took  them  through  the  night ;  had  a  good  night,  and  towards  morning 
three  liquid  stools,  like  portions  of  the  injections.  Thursday,  10th.  Dr.  O'Con* 
nor  and  I  concluding  the  bowel  was  about  to  resume  its  functions,  omitted 
enemata,  but  continued  oil  draught,  two  in  the  day.  Dr.  O'Connor  fee'd  off. 
Six  P.  M.  He  took  the  two  oil  draughts ;  no  alvine  effect.  I  gave  him  a  large 
soap  enema,  and  he  passed  some  scybalous  matter,  small  in  amount,  two  oil 
draughts  during  night.  He  this  evening  craved  for  food,  and  said  he  "  felt 
satisfied  some  change  had  taken  place."  His  abdomen  was  still  verv  tympanitic, 
and  whatever  there  was  of  tenderness  was  now  over  the  sigmoid  nexure  of  the 
colon,  in  the  groin  opposite  that  first  pained.  Friday,  11th,  A.  M.  Three  liquid 
stools ;  had  fine  night  To  have  tea  and  toast,  beef-tea,  arrow-rooi  Is  in  good 
spirits ;  swelling  and  tympanitis  better.  Six  P.  M.  Had  two  feculent  dischar^ 
but  none  since  taking  seidlitz  powder  at  three  o'clock ;  gave  soap  injection. 
He  passed  a  large  quantity  of  broken-down  faeces,  complains  of  painful  tenesmus, 
eats  with  a  liking ;  region  of  stomach  and  transverse  colon  still  tympanitic  ;  no 
pain  on  pressure  anywhere  over  abdomen.  Saturday,  12th,  10  A.  M.  Good  night; 
took  seidlitz  powder  at  6  A.  M.,  followed  by  two  satisfactory  stools  ;  gave  soap 
enemata,  followed  by  another  satisfactory  result;  feels  much  better;  tympanitis 
greatly  abated.  Sunday,  13th.  Better ;  another  enema  satisfactory.  15tlL  Soap 
enema  again  satisfactory.    Fee'd  off. 

"  Mr.  FJa  Third  -4ftacA:.— On  the  18th  of  February,  1865,  again  called  in. 
Dr.  O'Connor  was  four  days  in  attendance,  and  during  that  period  he  used  caL 
and  onium,  salts-and-senna  mixture,  stupes  and  enemata,  without  effect.  We 
agreed  to  treat  him  on  the  same  principle  as  on  the  second  attack — namely, 
avoiding  purgatives  by  the  mouth,  and  administering  ^rain-doses  of  opium  every 
four  hours,  with  copious  enemata  nocte  maneque ;  this  treatment  was  followed 
with  the  same  satisfactory  results  as  before,  so  far  as  keeping  vomiting  and 
systemic  disturbance  quiet.  Morning  and  evening  copious  enemata  were  given, 
until  the  28th,  when  he  had  two  encouraging  stools ;  pulse  tranquil,  and  80 ;  all 
through  it  kept  steadily  96  to  100.  Notwithstanding  the  continuance  of  opiates 
DO  symptom  of  narcotism  presented.  There  was  a  marked  difference  between 
this  and  the  second  attack,  in  the  remarkable  absence  of  pain  and  tenderness. 
He  had  a  sense  of  oppression  from  tympanitic  distension,  which  was  very  great, 
but  nothing  more  throughout ;  thirst  was  often  urgent,  and  tongue  brown  and 
parched ;  lived  on  fowl-broth  all  through. 

"  March  1st — This  morning  his  bowels  acted  freely  without  enemata,  and  in 
consequence  Dr.  O'Connor  and  I  were  discharged.  The  father  was  physicking 
him  for  three  daj^s  before  Dr.  O'Connor  saw  mm,  so  that  the  obstruction  this 
time  continued  nineteen  days — the  second  attack /tmr^een  days" 

*'  Such  attacks  as  these,"  Mr.  Sandham  remarks,  "  most  practitioners  of  anv 
standing  must  have  met  The  second  attack  is  a  remarkable  one;  and  the  third 
is  in  every  particular  like  it — first,  for  its  obstinacy,  never  yielding  a  jot  for 
twelve  days ;  second,  for  the  number  of  injections  administered,  in  all  about 
thirty — at  one  time  consisting  of  turpentine,  oil,  assafoetida ;  at  another,  soap-suds, 
soap-suds  and  salts,  and  even  tobacco,  cal.  and  opium  pills  to  ptyalism,  croton-oil 
bolus,  croton  oil  by  itself,  senna  and  salts,  salts  and  infusion  of  roses,  pills  of 
opium  and  aloes,  opium,  aloes,  and  strychnine,  castor-oil  draughts  to  the  number 
of  twelve,  and  from  one  o'clock  A.  M.,  on  Friday,  4th,  to  Sunday,  13th,  he  took 
opium  every  three  or  four  hours  in  doses  of  two  grains,  one  grain,  or  the  mini- 
mum, half  a  grain,  throughout  nine  davs  and  nights  without  one  symptom  of 
narcotism  bein^  induced.  It  was  remarkable — once  he  was  put  on  opium — how 
little  the  constitutional  or  s;fstemic  disturbance.  Any  medical  man  looking  at 
him  in  bed,  and  examining  his  pulse,  would  at  once  tell  the  boy  to  get  up  for  he 
had  no  illness.  Dr.  Watson,  in  his  Leciuree  on  the  Prtnciplea  and  PracMce  of 
Medicine^  page  463,  says : '  I  know  of  no  cases  of  disease  more  painful  to  witness 
or  to  treat  than  those  which  result  from  invincible  obstruction  of  the  intestinal 
tube ;'  and,  again,  page  467 — '  It  is  to  these  circumstances  of  irremediable  dis- 
ease that  opiates  are  eminently  adapted.' "  Every  practitioner  knows  well  how 
painful  it  is  either  to  witness  or  treat  obstinate  intestinal  occlusion.  But  the 
history  of  the  preceding  incontrovertibly  proves  that  opium  is  invaluable  even 
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in  remedial  cases — the  perseyering  use  of  opiam  Mr.  Sandham  looks  npon  as 
the  salvation  of  his  patient. 

He  is  strongly  of  opinion  calomel  is  entirely  contra-indicated  once  yon  are 
satisfied  the  bowel  is  constricted  or  obstmcted,  no  matter  from  what  canse.  He 
thinks  calomel  does  positive  mischief,  and  in  this  way :  yon  administer  a  scra- 
pie— ten  or  five  grains  as  a  purge  at  first ;  it  fails  to  purge  or  pass  per  anam. 
It  is  then  given  every  three  or  four  honrs,  combined  with  opinm.  It  is  accnmu- 
lating  in  the  system,  and  what  organ  does  it  stimulate  or  seize  on  ?  The  liver. 
Its  secreting  powers  are  increased,  or  the  gall-bladder  and  its  ducts  stimulated ; 
bile  is  poured  out  in  large  quantity;  this  bile  cannot  pass  the  obstructed  bowel, 
and  nature  gets  rid  of  it  by  vomiting ;  in  fact,  violent  anti-peristaltic  action  is 
induced,  and  the  patient  thereby  suffers  intensely — this  being  invariably  what  he 
has  witnessed  whenever  calomel  was  administered. 


Art.  51. — On  the  Disorders  caused  by  Lumbrici. 

By  M.  BoucHUT. 

{Gazette  des  H&pitaux,  No.  42, 1867.) 

M.  Bonchut,  although  not  believing  that  the  presence  of  worms  in  the  human 
intestines  is  always  the  cause  of  morbid  affections,  vet  asserts  that  in  a  certain 
number  of  cases  these  entozoa  give  rise  to  general  disorders  that  are  sometimes 
of  a  serious  nature.  In  order  to  prove  the  truth  of  this  statement,  he  refers  to 
a  number  of  instances  reported  by  Davaine,  Esquirol,  Frank,  Mondi^re,  Gaul- 
tier,  and  others,  in  which  delirium,  catalepsy,  epilepsy,  chorea,  mania,  and  other 
severe  neuroses  were  produced  by  lumbrici,  and  he  adds  to  these  the  following 
case  which  lately  came  under  his  own  notice  in  the  children's  hospital  at 
Paris: — 

*'  Emilie  S.,  two  years  of  age,  was  admitted  February  25th,  1867.  The  child 
had  been  ill  for  four  davs  :  before  that  time  she  had  not  suffered  from  any  affec- 
tion except  short  attacKS  of  mild  diarrhoea.  On  Feb.  2l8t  she  was  attacked  witJi 
fever,  general  debility,  loss  of  appetite,  and  was  also  constipated.  The  prostra- 
tion was  intense,  and  somewhat  resembled  coma.  The  pulse  was  120,  small,  and 
slightly  irregular. 

"  The  respiratonr  functions  being  normal,  M.  Bouchut  was  doubtful  whether 
Uus  were  a  case  of  typhoid  fever  or  one  of  meningitis ;  but  the  ophthalmoscope 
did  not  reveal  any  lesion  of  the  retina,  and  no  morbid  symptoms  were  discovered 
by  an  examination  of  the  abdomen.  Two  days  afterwards,  there  was  spontane- 
ous diarrhoea,  the  fever,  prostration,  and  semi-coma  still  persisting ;  and  M. 
Bonchut  again  thought  of  typhoid  fever,  when  the  child  passed  two  long  worms 
by  the  mouth  without  any  attack  of  vomiting. 

"  Upon  this  indication  santonine  was  prescribed  and  given  daily  in  doses  of 
ten  centigrammes :  this  drtkg  expelled  more  lumbrici,  and  all  the  symptoms  then 
rapidly  disappeared.  The  child  became  conscious  and  was  free  from  torpor,  the 
fever  ceased,  and  the  appetite  and  natural  spirits  returned,  and  on  the  fourth 
day  of  the  treatment  bv  santonine  she  was  cured." 

M.  Bouchut  states  that  cases  of  coma  occasioned  by  the  presence  of  lumbrici 
in  the  intestines,  are  rare  ;  he  has  seen  but  one  other  instance,  and  that  occurred 
in  his  own  private  practice :  a  young  man  was  affected  with  extreme  somnolency, 
cephalalgia,  epistaxis,  loss  of  appetite,  and  much  fever.  The  case  was  thought 
to  be  one  of  typhoid  fever,  and  an  emetic  was  given ;  this  caused  vomiting,  and 
the  expulsion  of  several  lumbrici ;  and  cure  resulted  immediately. 

The  disorders  produced  by  lumbrici  may  be  divided  into  those  that  are  local 
or  mechanical,  and  those  that  are  general  or  sympathetic. 

The  local  phenomena  caused  by  the  presence  of  lumbrici  in  the  intestines  are : 
irritation  of  the  alimentary  canal,  and  enteritis  with  diarrhoea,  more  or  less 
severe,  glairy  and  sometimes  san^inolent  evacuations,  colic,  and  mechanical 
obstruction  of  fsecal  matter,  occasionally  leading  to  the  formation  of  an  abscess, 
or  to  intemid  strangulation. 

The  general  or  sympathetic  phenomena  are,  loss  of  appetite,  a  blanched. 
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tongue,  acidity  of  the  breath,  pallor,  chorea,  dea&ess,  general  or  partial  conynU 
Bions,  paralysis  and  manj  other  neuroses.  These  symptoms  are  not  so  easily 
accepted  by  physicians  as  results  of  the  presence  of  lumbrici  as  the  local  phe- 
nomena mentioned  above  ;  but  so  many  facts  have  been  reported  by  M.  Bow 
chut  and  by  other  authorities,  that  there  can  be  no  room  for  doubt  concerning 
their  connection. 

Formerly  the  difficulties  in  diagnosing  the  affections  caused  by  worms  were 
insurmountable,  and  the  nature  of  the  case  could  be  cleared  up  only  by  the  ex- 
pulsion of  an  entozoon,  but  at  the  present  day  helminthology  nas  made  great 
progress,  and  by  an  intelligent  use  of  the  microscope,  the  diagnosis  of  these  dis- 
orders may,  in  doubtful  cases,  be  made  with  almost  positive  certainty. 

By  the  researches  of  M.  Davaine  the  fact  has  been  established,  that  the  fseces 
of  an  individual  affected  with  worms  contain  an  immense  number  of  the  ova  of 
that  form  of  entozoon  which  is  present  in  the  intestines.  If,  on  examining  fae- 
cal matter  under  the  microscope,  the  physician  find  either  the  oval  and  granu- 
lated ova  of  the  lumbricus,  or  the  spherical  ova  of  the  trichocephalus,  with  a 
small  projection  at  each  end,  the  oval  and  irregular  ova  of  the  thread  worm,  or 
the  round  eggs  of  the  taenia,  he  can  at  once  declare  the  variety  of  the  entozoon 
that  is  present  in  the  intestinal  canal  of  his  patient.  This  microscopical  inves- 
tigation is  not  difficult,  a  lens  magnifying  50  diameters  should  be  used  at  first, 
and  replaced  by  one  of  150  diameters  as  soon  as  an  ovum  is  perceived  in  the 
faecal  matter  examined,  in  this  way  one  may  avoid  being  deceived  by  mistaking 
for  the  egg  of  a  worm  some  minute  particle  of  mineral  or  organic  matter. 

M.  Bouchut  treats  lumbricus  with  santonine,  the  alkaloid  of  wormseed.  To 
children  two  years  of  age  he  administers  it  in  doses  of  ten  centigrammes,  and  in 
patients  above  this  age,  the  quantity  is  increased  by  five  centigrammes  for  every 
additional  year.  Lumbrici  do  not  resist  this  therapeutic  agent,  which  expeb 
them  rapidly  through  the  rectum.  To  guard  against  other  worms  being  deve- 
loped from  ova  remaining  in  the  intestines,  it  is  necessarv  to  give  calomel  or  cas- 
tor-oil in  proper  doses,  and  to  continue  for  some  time  the  use  of  the  santonine. 
The  alkaloid  may  be  given,  either  as  powder  with  some  gooseberry-jam  or  honey, 
or  in  lozenges  or  pills ;  but  the  powder  is  the  preferable  form.  Administered 
in  such  quantities  as  are  fitted  to  the  age  of  the  patient,  the  drug  does  not  seem 
to  produce  any  special  disturbance,  or  to  irritate  the  digestive  organs ;  the  urine 
of  the  patient  becomes  of  a  deep  yellow  color,  and  stains  the  linen ;  sometimes 
a  similar  change  takes  place  in  the  vitreous  humor,  and  all  objects  appear  yel- 
low ;  but  this  is  a  very  rare  occurrence ;  M.  Bouchut  having  seen  it  but  once. 

If  santonine  be  not  used,  wormseed  may  be  administered  in  doses  of  from  sixty 
centigrammes  to  one  gramme  in  honey.  These  two  medicinal  agents,  santonine 
and  powdered  wormseeds,  may  be  given  in  connection  with,  or  may  be  replaced 
by,  calomel,  which  acts  efficiently  as  a  vermicide  and  purgative. 

M.  Bouchut  states  that  these  therapeutic  agents  are  indispensable  in  the 
treatment  of  lumbrici,  and  that  besides  these  there  are  no  other  remedies  of  any 
real  utility,  and  he  ascribes  no  importance  to  what  has  been  said  of  camphor, 
decoctions  of  garlic  and  male  fern,  assafoetida,  and  the  oils  of  Dippel  and  Cha- 
bert. 


Art.  52. — On  a  New  Method  of  Expelling  Taenia. 

By  Dr.  Lortet. 

{Gazette  MSdiccUe  de  FUris,) 

From  the  researches  of  modem  helmintholo^sts,  it  is  known  that  two  kinds 
of  tape-worm  may  be  found  in  the  human  intestine,  the  bothriocephalus  and  the 
taenia  solium.  These  two  worms  are  frequently  confounded  by  physicians,  but 
the  difference  may  easily  be  made  out,  by  the  fact  of  the  former  having  the  geni- 
tals upon  its  broad  flat  surface,  the  latter  presenting  them  on  its  margins.  The 
bothriocephalus  causes  but  little  annoyance,  and  is  easily  expelled.  The  ethe- 
real oil  of  male  fern,  or  Peschier's  pills,  followed  by  a  mild  oleaginous  purgative, 
will  rapidly  remove  this  unpleasant  habitant  from  the  intestines.  But  in  certain 
localities  this  worm  will  appear  again  and  again  with  hopeless  obstinacy,  being 
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reprodaced  not  from  the  cephalic  extremity  left  adherent  to  the  macoQ8  mem- 
brane, but  by  the  ingestion  of  fresh  cysticerci.  In  some  places  npon  the  banks 
of  Lake  Leman,  it  affects  the  inhabitants  almost  in  the  manner  of  an  epidemic. 
The  bothriocephalas  rarely  affects  Frenchmen.  The  taenia  soliam,  on  the  other 
hand,  is  very  common,  and  it  is  a  remarkable  fact,  that  great  difficulty  is  often 
experienced  in  driving  this  worm  from  certain  patients,  although  they  avoid 
with  the  greatest  care  the  originating  causes  of  the  affection.  In  order  to  treat 
the  patient  rationally,  it  must,  d  oriori,  be  established  that  it  is  necessary. — ist. 
To  administer  some  substance  wnich  will  kill,  or  at  least  render  inert,  the  worm, 
without  exciting  contraction  of  the  intestines ;  and  2dly,  to  give  to  the  patient 
afterwards  a  mild  oleaginous  purgative,  which  will  remove  the  worm  without 
breaking  it  up.  Inhalation  of  ether,  or  its  direct  absorption  by  the  intestinal 
canal,  after  it  has  been  administered  either  in  capsules  or  evaporated  with 
syrup,  will  produce  anesthesia  in  the  entozoon,  which  is  then  carried  without 
violence  to  the  rectum,  from  which  it  may  be  expelled  entire  and  alive  by  a  dose 
of  some  mild  purgative. 

Dr.  Lortet  nas  tried  this  remedy  in  onlv  a  few  cases,  but  it  has  always  suc«> 
ceeded,  even  in  two  patients  in  whom  all  other  remedies  had  failed.  The  follow- 
ing is  his  method : — To  give  in  one  dose  20  grammes  of  ether,  which  in  two 
hours  is  followed  by  30  grammes  of  castor-oil.  The  worm  is  discharged  without 
causing  pain,  entire  or  fumost  so,  and  always  with  the  cephalic  end  intact 


(d)   OENITO-UBIITART   STSTEM. 

Art.  53. — Diabetes, 
By  H.  Bbnos  Jones.  A.M.,  M.D.,  F.KS.,  late  Pbysician  to  St  Gteorge's 

Hospital 
(Lectwres  on  Pathology  a/nd  TherapetUt'cs,) 

Dr.  Jones,  in  speaking  of  the  treatment  of  diabetes,  in  his  elaborate  work  on 
Pathology  and  Therapeutics,  says,  that  the  effect  of  diet  is  far  beyond  that  of 
any  known  remedy.  An  anti-farinaceous,  or  in  other  words,  an  anti-saccharine 
diet,  will  remove  the  sugar  from  the  urine,  and  stop  all  the  symptoms  of  the 
complaint  in  all  those  cases  in  which  the  power  of  consuming  the  animal  sugar 
remains  unaffected.  Even  when  the  consamption  of  the  animal  su^ar  is  imper- 
fect or  impossible,  an  anti-saccharine  diet  will  lessen  the  thirst,  the  now  of  water, 
the  dryness  of  the  mouth,  and  even  the  constipation,  and  check,  though  it  may 
not  stop,  the  waste.  The  simplest  formula  for  the  diet  may  be  thus  stated 
All  animal  produce,  including  fish,  flesh,  fowl,  game,  eggs,  cream,  and  meat- 
soup,  should  be  taken ;  and  all  vegetable  food  that  contains  starch,  dextrin,  and 
sugar  should  be  avoided.  The  vegetable  substances  that  contain  most  starch, 
dextrin,  and  sugar  are  rice,  maize,  arrowroot,  sago,  potatoes,  oatmeal,  peas, 
beans,  biscuit,  toast,  maccaroni,  vermicelli,  and  all  confectionery.  Fruits  are 
even  worse  than  vegetables.  Apricots,  plums,  peaches,  cherries,  pears,  and 
gooseberries  are  nearly  as  bad,  and  some  worse,  than  rice  or  maize.  Stout, 
porter,  and  ale,  cider,  port,  madeira,  champagne,  and  sherry  are  more  or  less 
nighly  saccharine ;  cocoa  and  chocolate  contain  nearly  20  per  cent,  of  starch 
and  dextrin  naturally,  and  more  is  often  added. 

As  regards  the  use  of  medicines  in  diabetes.  Dr.  Jones  is  of  opinion  that  there 
are  two  ends  to  be  gained  by  their  use ;  the  first  and  most  important  is  to  pro- 
mote the  oxidation  of  the  sugar ;  or,  failing  this,  to  compensate  the  system  for 
the  loss  of  saccharine  fuel,  and  the  consequent  loss  of  power  and  nutrition  by 
promoting  the  supply  and  oxidation  of  the  oleaginous  fuel.  Of  all  the  medicines 
that  can  be  given  tor  the  promotion  of  the  oxidation,  whether  of  sugar  or  fat  in 
the  body,  iron  and  alkalies  are  the  most  energetic ;  and  hence,  beyond  all  other 
remedies,  iron  or  the  ammonio-citrate  of  iron  with  excess  of  ammonia,  or  with 
other  alkalies,  are  usually  the  best  medicines  for  diabetes.  The  iron  mav  be 
given  in  potass  or  Vichy,  or  in  Fachingen  water,  and  that  preparation  wnich 
confines  tne  bowels  least  is  most  to  be  preferred.    Hence,  the  potassio-tartrate 
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and  Griffith's  mixtare  are  often  nsefuL  Alkalies  withont  iron  promote  oxida- 
tion. Soda  or  potass  may  be  given  in  the  caustic  state,  or  as  carbonates. 
Carbonate  of  ammonia  in  ten,  fifteen,  or  twenty  grain  doses  thrice  daily,  in  any 
gaseoas  mineral  water,  lessens  the  thirst 

Besides  alkalies  some  animal  substances  are  thought  to  promote  change  in 
the  sugar  in  diabetes.  Of  these  rennet  and  pepsine  may  oe  mentioned;  but 
Dr.  Jones  is  not  satisfied  that  either  are  very  useful. 

Vegetable  and  animal  oils  and  fats  constitute  important  remedies  in  diabetes. 
Of  all  these  cod-liver  oil  and  cream  are  most  frequently  used.  The  following 
case  may  be  taken  as  an  instance  of  the  amount  of  cod-liver  oil  that  can  be 
given : — 

A  man,  aged  twenty-four  vears,  was  admitted  into  St.  George's  Hospital, 
having  lost  two  stone  m  weight  during  eight  months.  He  passed  seven  quarts 
of  urine  dail^.  He  remained  under  treatment  for  a  month,  during  which  time 
he  was  on  animal  diet  and  cod-liver  oil.  He  began  with  half  an  ounce  daily, 
and  this  was  gradually  increased  up  to  eight  ounces.  I'he  quantity  of  urine  fell 
to  two  pints  and  a  half,  specific  gravity  1030,  and  he  increased  in  weight  from 
88t.  81b.  to  9st.  lib. 

Cream  may  be  given  in  any  quantity  until  the  tongue  begins  to  be  coated, 
then  it  soon  disagrees,  and  the  stomach  refuses  to  take  it,  or  rejects  it  when 
taken. 

Pure  glycerine  may  be  employed  as  a  substitute  for  sugar  in  tea,  and  in  other 
liquids. 

To  lessen  the  thirst,  and  the  craving  for  food,  opium  is  very  useful — five  or 
ten  grains  of  Dover's  powder,  or  five  or  ten  drops  of  laudanum,  may  be  given 
once  or  twice  daily. 

The  second  great  object  in  the  treatment  of  diabetes  is  to  remove  the  consti- 
pation. 

Notwithstanding  the  amount  of  food  eaten,  the  action  of  the  bowels  usually 
is  very  difficult.  All  saline  aperients  Increase  the  thirst,  and  pass  off  by  the 
urine.  Magnesia,  from  the  absence  of  acidity,  is  usually  inactive.  Castor  oil 
is  by  far  the  best  aperient,  when  it  does  not  nauseate,  then  capsules  containing 
castor  oil,  with  minute  quantities  of  croton  oil,  are  most  efficacious.  Compound 
extract  of  colocynth  with  jalapine,  scammony,  or  gamboge,  or  podophylline,  will 
act  when  oil  cannot  be  taken.  Calomel  may  be  used  as  an  aperient,  but  it  has 
not  any  advantage  over  other  chemical  or  mechanical  irritants  to  the  mucous 
membrane  of  the  bowels. 


Art.  54. — Training^  or  Forced  Exercise  in  ffie  Treatment  of  Diabetes, 

(British  and  Foreign  Medico-Chirurpicai  Review ,  Oct.  1866 ;  BuUetin  06n6ral 
de  Th6rapeuttqu€f  Dec.  30, 1866.) 

Professor  Bouchardat,  while  admitting  the  efficacy  of  alimentary  treatment 
in  diabetes,  considers  it  only  as  palliative,  and  he  recommends  the  adoption  of 
energetic  exercise.  This  idea  is  not  a  novelty  on  his  part,  as  in  former  writings 
he  recommended,  in  the  case  of  patients  affected  with  this  complaint,  the  ener- 
getic action  of  their  bodies  and  arms ;  and  then  he  ascertained  tnat  labor  in  the 
open  air  always  promotes  the  utilization  of  the  feculent  matters  in  diabetic  pa- 
tients. It  is  not  sufficient  in  all  cases  to  cause  the  disappearance  of  the  sugar, 
but,  all  things  belhg  equal,  in  regard  to  the  quantity  of  feculent  matters  absorbed 
and  other  conditions,  a  diminution  in  the  proportion  of  sugar  contained  in  the 
urine  always  coincided  with  exercise  in  the  open  air.  M.  Bouchardat  gives  an 
instance  of  remarkable  success  in  the  treatment  of  diabetes  attained  by  this 
treatment,  the  diet  being  carefully  regulated  and  the  urine  being  examined  at 
intervals.  Although  the  patient  may  at  first  be  very  weak,  the  adoption  of 
exercise  will  graduallv  give  him  strength.  It  is  of  the  greatest  importance, 
according  to  M.  Bouchardat,  to  use  the  strength  in  proportion  as  it  returns ; 
and  daily  exercise  of  the  body,  arms,  and  legs  is  indispensable.  The  greatest 
care  must  be  taken  to  find  some  daily  exercise  which  is  agreeable  to  the  patient ; 
as,  for  instance,  in  the  case  of  men,  hunting,  rowing,  fencing,  skating,  billiards, 
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cricket,  &Cm  or  any  ordinary  mannal  employment,  as  sawing,  cleaving  wood, 
turning,  and  the  active  work  of  gardening ;  and  in  women,  all  the  active  house- 
hold employments,  especially  those  whicn  reqoire  the  action  of  the  legs  rather 
than  standing  without  walking.  Biding  in  a  carriage  is  not  to  be  adopted 
except  when  no  other  exercise  is  possible ;  but  riding  on  horseback  is  a  salutary 
kind  of  movement,  although  it  cannot  be  substituted  for  all  the  others.  Of  au 
the  modes  of  exercise,  that  which  is  most  convenient  must  be  chosen ;  and  it 
oneht  to  be  energetic,  so  as  to  produce  a  thorough  sweating  over  the  whole 
bodv ;  and  then  all  necessary  precaution  should  be  taken  to  prevent  the  chance 
of  chilling  the  system.  M.  Bouchardat  relates  several  cases  m  which  his  system 
was  successfully  adopted  in  the  treatment  of  diabetes ;  he  considers  the  exercise 
of  the  gymnasium  especially  useful  when  such  an  establishment  is  well  con^ 
ducted,  and  he  gives  some  rules  to  be  followed  by  the  patients.  When  the 
exercise  has  been  continued  for  about  an  hour,  ana  all  tne  body  is  bathed  in 
sweat,  the  flannel  should  be  changed,  and  the  skin  washed  briskly  with  cloths 
soaked  in  cold  water,  then  strongly  rubbed  with  coarse  gloves  or  towels,  or 
flesh-brushes.  Then  the  body  is  to  be  struck  and  kneaded,  so  as  to  produce  a 
complete  reaction,  which  is  sustained  by  a  walk  of  a  quarter  of  an  hour  at  least, 
the  body  being  protected  by  good  woollen  clothes.  The  skin  should  not  be 
neglected  while  these  exercises  are  used,  and  salt-water  baths,  either  warm,  or, 
what  is  better,  cold,  if  they  can  be  borne,  are,  according  to  M.  Bouchardat, 
of  almost  invariable  utility.  During  the  treatment  the  diet  must  be  carefully 
regulated,  glycogenic  substances  being  avoided  whDe  the  urine  is  diabetic,  and 
resumed  only  when  the  sugar  has  disappeared.  The  red  wines  of  Bordeaux 
or  Burgundy  may  be  drunk ;  but  sparkling  wines,  like  champagne,  should  be 
avoided.  Coffee  and  tea,  without  sugar,  are  sometimes  suitable,  but  their  em- 
ployment must  be  regulated  by  the  condition  of  the  urine  after  they  are  taken. 


Art.  55. — Diabetes. 

{MedtccU  Times  and  Oazettey  January  1 2, 1867.) 

The  plan  Dr.  Hare,  of  University  College  Hospital,  adopts  in  cases  of  dia- 
betes, is  to  allow  the  patients,  when  first  admitted,  the  diet  of  the  hospital  in  as 
great  quantities  as  they  desire.  After  pursuing  this  plan  for  a  day  or  two,  he 
changes  to  the  usual  restricted  diet  for  oiabetic  patients,  and  can  thus  ascertain 
for  himself  the  exact  difference  so  produced.  The  effect  is  quite  amazing.  The 
quantity  of  urine  is  diminished,  as  is  the  amount  of  sugar  contained  in  it,  and 
by  persevering  in  this  plan  of  dieting  he  is  able  to  reduce  the  specific  gravity  of 
the  urine  to  a  very  low  standard.  In  one  case  recently  under  his  care  it  came 
down  to  1007,  yet  there  was  a  trace  of  sugar  present.  Cases  have  been  recorded 
where  sugar  was  found  in  urine  having  a  specific  gravity  of  1015  or  1016,  but 
we  believe  that  this  is  one  of  the,  if  not  the  ver^,  lowest  densities  presented  by 
urine  containing  sugar.  Dr.  Hare  usually  combines  his  dietetic  treatment  with 
the  exhibition  of  the  tinct.  ferri  perchloridi  and  opiates  night  and  morning. 


Aet.  56. —  Treatment  of  Diabetes. 
By  Abbotts  Smith,  M.D.,  M.R.C.P.,  Ac. 

Dr.  Smith  says,  in  his  instructive  little  work  On  Diabetes,  that  the  plan  of 
treatment  most  likely  to  prove  beneficial  in  this  complaint  is  as  follows : — To 
limit  the  patient's  diet  to  such  articles  as  do  not  contain  sugar  or  starch ;  to 
attend  carefully  to  the  state  of  the  secretions,  especially  those  of  the  bowels  and 
skin,  promoting  the  action  of  the  former  by  the  administration  of  podophyllin 
(so  as  to  act  particularly  upon  the  liver) ,  or  saline  purgatives,  and  increasing 
the  action  of  the  skin  by  aiaphoretics,  the  hot-air  bath,  warm  clothing  (flannel 
worn  next  the  skin),  and  moderate  exercise.  When  the  general  condition  of  the 
patient  has  in  this  manner  been  improved,  we  must  specially  direct  our  atten* 
tion  to  the  morbid  secretion  of  the  urine,  and  endeavor  to  check  it  by  suitable 
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medicines.  To  give  any  particular  remedy,  simply  because  it  has  been  known 
to  be  beneficial  in  diabetes,  before  the  general  points  referred  to  have  received 
attention,  is  opposed  to  common  sense  as  it  is  likely  to  result  in  failure.  The 
following  general  diet  may  be  adopted  by  patients  suffering  from  diabetes : — 

Breakfast. — Bacon,  mutton-chop,  or  eggs ;  one  of  the  sobstitutes  for  ordinary 
bread ;  butter;  tea,  coffee,  or  cocoa,  made  with  freshly  ground  nibs,  and  not  with 
the  ground  cocoa-powder,  as  sold  in  the  shops,  unsweetened  with  sugar,  and  with- 
out milk. 

Dinner. — Beef-tea,  broths,  or  soups  not  flavored  with  carrots  or  other  vege- 
tables ;  mutton  or  beef,  .poultry  or  ^ame,  and  fish ;  cabbages,  greens ;  occasion- 
ally, but  sparingly,  rice  pudding  without  milk,  blanc-mange  made  with  cream, 
Aot  with  milk ;  cheese,  butter,  and  bran,  gluten,  or  almond  bread.  (This  meal 
should  not  be  taken  later  than  three  or  four  p.m.)  For  desert,  the  patient  may 
be  allowed  a  glass  or  two  of  sherry  or  claret,  and  oily  nuts,  such  as  hazel-nnts 
or  filberts,  or  walnuts.    All  other  kinds  of  fruit  must  be  interdicted. 

Tea.— ^Similar  to  breakfast,  with  the  exception  of  meat,  which  is  not  requi- 
site. 

Supper  (at  nine  or  ten  p.  m.)  . — Dietetic  bread  and  butter,  with  a  little  meat, 
or  a  small  basin  of  rice  milk  without  sugar. 

In  the  medical  treatment  of  diabetes,  the  remedies  which  are  of  most  frequent 
benefit  are  alteratives  and  tonics,  so  as  to  improve  the  appetite  and  general 
condition  of  the  patient,  and  thus  enable  him  the  better  to  bear  up  against  the 
great  drain  upon  the  system,  caused  by  the  elimination  of  the  morbid  saccharine 
materials.  Quinine,  gentian,  and  other  bitters  are  very  useful  for  improving  the 
tone  of  the  stomach ;  and  the  state  of  the  patient  may  be  still  further  amended 
by  the  administration  of  cod-liver  oil,  and  of  the  preparations  of  iron.  No 
remedy  in  the  Materia  Medica  is  of  such  value  in  the  treatment  of  diabetes  as 
cod-liver  oil,  it  has  a  great  tendency  to  improve  the  condition  of  the  blood  by 
increasing  the  proportion  of  the  red  corpuscles,  which  undergo  considerable 
diminution  in  the  blood  of  diabetic  persons. 


Art.  5?. — Treatment  of  iTWontinence  of  Urine. 

By  Abbotts  Smith,  KD.,  M.R.C.P.,  &c. 

Dr.  Smith  states  in  his  interesting  brochure  On  Diabetes  ;  and  on  Enuresis 
arising  from  IrritaMlity,  Weahiess,  or  Inflammation  of  the  Bladder  and 
Urinary  Organs,  that  it  should  not  be  overlooked  that  a  cijre  of  enuresis  will 
be  greatly  facilitated  by  certain  moral  and  dietetic  measures.  For  instance,  any 
t>ad  habit  of  not  getting  out  of  bed  for  the  purpose  of  emptying  the  bladder  at 
proper  intervals  should  be  counteracted.  The  quantity  of  fluids  taken  by  the 
patient  should  be  moderately  restricted,  particularly  in  the  evening.  This  con- 
stitutes the  real  secret  of  the  occasional  success  of  the  plan  of  treatment 
termed  "Dieta  Sicca,"  resorted  to  by  some  practitioners  for  the  purpose  of 
diminishing  the  excessive  secretion.  It  consists  in  giving  thick  soups,  bread, 
roast,  or  baked  meat,  fish  without  sauce,  and  dried  fruits ;  the  amount  of  liquid 
nourishment  is  gradually  lessened,  and  the  patient's  thirst  is  assuaged,  by  the 
use  of  baths.  'Aiis  plan,  however,  is  useless  when  enuresis  depends  on  actuid 
disease  of  the  bladder  or  kidneys.  The  usual  diet  should  be  selected  chiefly 
from  articles  of  fgod  which,  although  nutritious,  are  unstimulating  to  the  kidneys 
or  to  the  bladder,  and  which  are  not  difficult  to  digest.  Of  these,  none  is  so  well 
adapted  as  milk.  Amongst  the  most  objectionable  articles  of  diet  may  be  enu- 
merated all  liquids  which  are  taken  when  hot,  eapecially  tea,  spices,  pastry, 
salted  and  preserved  meats,  uid  most  compound  dishes.  The  general  remedial 
measures  of  sea-bathing,  change  of  air,  and  exercise,  will  prove  the  most  useful 
in  atonic,  strumous  cases ;  but  the  patient  should  be  cautioned  with  respect  to 
riding  on  horseback,  which  is  productive  of  the  disorder  in  many  persons  of  a 
delicate  organization,  and  will,  when  excessively  indulged  in,  frequently  render 
the  affection  serious,  and  almost  intractable  to  medical  treatment 
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Aet.  68. — Sarcinm  in  the  Urine,  ctssociated  wUh  Dyspepsia  and 

Neuralgia, 

By  F.  Bateman,  M.  D.,  M.  R  C.  P.  Lond.,  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

{The  Lancet,  February  9, 1867.) 

Sarcinse  in  the  nrine  are  of  bo  rare  an  occurrence,  or  at  all  events  the  pub- 
lished cases  are  so  few  in  number  in  which  these  abnormal  productions  have 
been  observed,  that  Dr.  Bateman  is  induced  to  place  on  record  the  following 
case,  as  containing  several  features  likely  to  interest,  not  only  the  scientific 
observer,  but  the  practical  physician : — 

"During  the  summer  of  the  year  1865  I  was  consulted  by  Mr.  D.,  a  gentle- 
man aged  fifty-five,  who  for  many  years  had  been  subject  to  rheumatism  and 
neuralgia  in  various  forms,  and  who  was  just  then  suffering  from  dyspepsia  and 
general  neuralgia — that  is,  pains  of  a  neuralgic  character  in  different  parts  of  the 
body.  He  told  me  he  had  been  in  his  usuiS  health  till  a  few  days  previously, 
when  he  ate  heartily  of  mitey  cheese,  to  the  indiscreet  use  of  which  he  attributed 
the  dyspepsia  and  neuralgic  symptoms  which  induced  him  to  seek  my  advice. 

**  On  examining  this  patient's  urine,  I  found  it  loaded  with  sarcinse,  there 
being,  however,  no  other  peculiarity  in  this  secretion  beyond  the  presence  of  a 
few  crystals  of  oxalate  of  lime.  Being  desirous  of  .ascertaining  whether  the 
sarcinaB  were  present  in  the  other  secretions,  I  examined  the  feces,  but  with  a 
negative  result.  I  also  tried  to  persuade  my  patient  to  empty  his  stomach  by 
en  emetic,  with  the  view  of  ascertaining  whether  these  abnormal  bodies  were 
present  in  this  organ ;  but  although  formerly  a  lover  of  physiological  investiga- 
tion himself,  he  declined  to  assist  science  by  the  expenmentum  in  corpore  hu- 
mano,  as  performed  on  his  own  person.  Without  entering  into  farther  details, 
fluffice  it  to  say  that,  under  a  purely  dietetic  treatment,  in  .the  course  of  a  few 
days  the  dyspeptic  and  neuralgic  symptom  subsided,  and  with  them  all  traces  of 
sarcinse  disappeared. 

**  A  few  weeks  afterwards  the  same  train  of  symptoms — viz.,  dyspepsia,  neu- 
ralgia, and  sarcinae  in  the  urine— again  occurred  after  the  indiscreet  use  of  in- 
digestible food — ^that  is,  after  a  hearty  meal  of  cucumbevy  hare,  vinegar,  and 
beer! 

"  Early  in  April  of  last  year  Mr. had  another  attack  of  indigestion, 

ascribed  by  him  this  time  to  having  eaten  very  heartily  of  potatoes.  On  examin- 
ing the  urine  passed  the  next  day,  it  was  found  to  contain  sarcinse,  which  were 
present  also,  but  to  a  less  extent,  on  the  third  day,  but  had  disappeared  alto- 
gether from  the  urine  passed  on  the  fourth  day  from  the  attack. 

"  The  urine  of  this  gentleman  continued  free  from  this  curious  growth  till  the 
end  of  August,  when  it  again  appeared  as  an  accompaniment  of  dyspepsia,  this 
time  produced  by,  or  at  all  events  occurring  after,  partaking  of  bread  and  cheese 
and  small  beer,  the  patient  having  at  the  same  time  indulged  in  a  pipe,  although 
from  past  experience  he  knew  that  smoking  invariably  disagreed  with  him.  I 
found  (he  urine  acid,  of  specific  gravity  1027,  not  albummous,  containing,  besides 
sarcinse,  oxalates  in  abundance  and  a  considerable  quantity  of  pus-cells.  I  also, 
on  this  occasion,  made  a  volumetric  analysis  of  the  principal  solid  ingredients, 
with  the  following  results : — 

Chlorides 13  parts  per  1000 

Urea ,        .       .    17    " 

Phosphoric  acid  (in  combination)      .        .      2.6 "  " 

'^  There  are  two  other  symptoms  in  the  chemical  history  of  this  gentleman 
which  seem  to  me  deserving  of  notice — viz.,  the  existence  of  a  stricture  of  long 
standing  in  the  membranous  portion  of  the  urethra,  and  the  frequent  occurrence 
of  severe  prostatic  irritation,  relieved  quite  recently  by  the  passage  of  several 
small  prostatic  caculi." 

On  consulting  our  best  anthorities,  Dr.  Bateman  finds  that  the  appearance 
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of  sarcinse  in  the  arine  is  comparatively  rare.  Bennett  has  only  seen  one 
case ;  Beale  mentions  a  few  instances ;  Neubeaer  and  Vogel  only  allude  to  two 
cases;  and  these  authors  all  dismiss  the  subject  without  entering  upon  the 
pathological  deductions  to  be  drawn  from  the  presence  of  these  vegetable 
organisms. 


(r)  skin  diseases. 

Art.  59. — Papers  on  Skin  Diseases. 

By  Tilbury  Fox,  M.D.,  M.  R.  C.  P.,  Physician  to  St.  John's  Hospital 

for  Skin  Diseases. 

{The  Lancet,  March  2  and  9, 1867.) 

In  these  papers  Dr.  Fox  gives  a  summary  view  of  the  diagnostic  features  of  skin 
diseases.  "  It  is  not  uncommon,"  he  says,  "  for  the  majority  of  cases  to  be  pre- 
ceded, or  even  accompanied,  by  severe  constitutional  disturbance ;  therefore,  if 
there  be  much  fever  and  malaise,  especially  where  the  patient  takes  to  bed  from 
a  sheer  feeling  of  illness,  whenever  rash  begins  to  show  we  suspect  something 
grave,  one  of  the  acute  specific  diseases  probably.  However,  amongst  the  occa- 
sional exceptions,  acute  lichen,  erythema  nodosum,  secondary  syphilis,  acute 
eczema,  pityriasis  rubra,  acute  pemphigus,  urticaria,  herpes  zoster,  and  erysi- 
pelas may  be  named.  Secondary  syphilis  has  been  mistaken  for  the  mottling  of 
typhus  and  measles,  acute  lichen  for  measles,  and  herpes  zoster  for  pleurisy,  on 
account  of  the  pain.  It  is  merely  necessary  to  be  aware  of  these  mistakes  to 
avoid  them.  This  test  is  then  important  as  the  rule.  When  symmetrical,  the 
disease  is  due,  usually,  to  a  blood-poison ;  when  unsymmetrical,  to  local  causes 
or  affections  of  the  nervous  trunks  probably. 

TemperameTit. — We  guess  at  a  glance  whether  our  patient  is  of  full  habit  and 
likely  to  have  a  loaded  system,  especially  the  case  in  women ;  whether  there  be 
organic  disease,  or  if  there  be  a  dyspeptic  habit,  or  an  ill-fed  system,  that  sig- 
nifies debility.  If  lymphatic,  we  may  expect  eczema,  impetigo,  intertrigo,  the 
pustular  aspect  of  scabies,  and  ring-worm ;  if  gouty,  the  scaly  diseases,  cnronlc 
eczema,  ana  lichen  agrius ;  H  rheumatic,  erythema  nodosum ;  it  strumous,  ecze- 
ma, lupus ;  ifHortdf  alphos  especially.  There  is  also  the  cancerous  aspect,  and 
in  nervous  subjects  various  hypersesthesise  engrafted  upon  ordinary  eruptions, 
and  so  on.    Red-haired  subjects  get  pityriasis  of  the  scalp. 

We  ask  how  long  the  disease  has  existed  ? 

Hereditary  diseases  are — lepra,  psoriasis,  ichthyosis,  lichen,  eczema,  and 
syphiloderma  especially. 

Congenital  diseases  are — syphilodermata,  pemphigus,  pigmentary,  nsevoid, 
and  ichthyosis  (scales). 

Chrontcity. — The  more  chronic  a  disease  is  the  more  does  it  tend  to  become 
a  local  disease;  and  this  is  the  case  with  hereditary  affections,  hence  in  these 
local  treatment  is  the  most  important. 

Has  the  patient  had  the  disease  before  ? 

Recurrence, — Lepra  is  essentially  the  disease  which  recurs,  but  syphilitic 
diseases  also  return. 

Occupation. — Cooks  get  eczema,  and  erythema,  and  lichen  agrius  about  the 
backs  of  the  hands,  with  bakers,  grocers,  and  bricklayers ;  chimney-sweepers 
are  liable  to  epithelioma  of  the  scrotum ;  cotton  workers  to  urticaria ;  butcners 
and  graziers  to  whitlow,  boils,  and  malignant  pustule ;  dragoons  and  shoemakers 
to  an  inveterate  form  of  eczema  in  the  fork  of  the  thighs ;  young  women  who 
come  from  the  country  and  have  the  full  diet  fare  of  the  London  servants,  get 
an  overloaded  system  that  shows  itself  as  erythema  papulatum,  erythema  nodo- 
sum, or  impetigo. 

When  did  the  disease  first  appear  ? 

Age  is  verv  important.  During  the  first  six  weeks  of  life  congenital  syphilis 
develops  itself;  intertrigo,  eczema  of  the  scalp,  and  seborrhoea  capillitii ;  the 
congenital  diseases  of  course  show  also.  Syphilitic  pemphigus  occurs,  it  is  said, 
before  the  child  is  six  months  old,  not  afterwards ;  during  the  first  few  months 
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and  up  to  and  throngh  the  period  of  dentition,  strophnlns  and  eczema.  One 
need  only  mention  important  facts.  Cancer  (epithelioma)  is  a  disease  of  late 
life — ^not  before  thirty,  aboat  sixty ;  and  rodent  ulcer  about  the  age  of  sixty  and 
beyond.  Lupus  is  a  disease  which  commences  in  early  and  young  life,  and  the 
same  may  be  said  of  syphilis.  The  parasitic  diseases  occur  in  the  young,  rarely 
after  twenty-one  years  of  age.  Herpes  circinatns  (or,  as  I  call  it,  tinea  circinata) 
is  the  form  seen  m  middle  life.  In  old  people,  prurigo,  ecthyma  cachecticum, 
pemphigus,  and  pruritus  occur,  with  cancer  and  rodent  nicer. 

Where  did  the  disease  first  appear  ? 

Seat. — On  the  scalp  we  have  parasitic  diseases,  keerion,  eczema,  porrigo  at 
the  back  of  the  head,  sebaceous  cysts,  alopecia  and  lepra ;  ears,  eczema ;  fore- 
head, lepra  and  herpes  zoster ;  near  the  eye,  chromidrosis,  rodent  ulcer,  xanthe- 
bsma  or  vitiligoidea,  molluscum ;  face  generally,  acne,  impetigo  contagiosa, 
erysipelas,  lichen,  syphilitic  eruptions,  erythema;  nose,  lupus,  hypertrophy, 
acne  rosacea ;  cheeks,  lupus,  malignant  pustule,  acne  rosacea ;  upper  lip,  im- 
petigo sycosiforme,  herpes  labialis ;  lower  lip,  epithelioma ;  chin,  sycosis ;  whis* 
leers,  acne  sycosiforme ;  ar^le  of  mouth,  congenital  syphilis ;  chest,  chloasma 
and  keloid ;  under  claincle,  sndamina ;  a^out  the  nipples  in  women,  scabies ;  tn 
(he  side,  shingles ;  otiter  and  posterior  aspects  of  trunk,  prurigo  and  lichen,  as 
distingnished  from  eczema  on  the  inner  and  front  aspects ;  dbows  and  knees, 
lepra,  psoriasis ;  interdigits  and  about  wrists,  scabies ;  back  of  hands,  lichen 
and  grocers'  and  bakers'  itch ;  pcUm  of  hands  alone,  syphilitic  lepra  and  ery- 
thema ;  buttocks  and  feet  of  children,  scabies ;  upper  line  of  penis,  scabies ; 
scrotum,  eczema,  psoriasis,  and  epithelioma  in  chimney-sweepers ;  front  of  leg, 
erythema  nodosum,  and  in  old  people,  eczema  rubrum ;  about  the  anus  in  chtU 
dren,  congenital  syphilis;  generally  over  the  body,  pemphigus  foliaceus  and 
pityriasis  rubra;  in  the  bend  of  joints  and  armpits,  eczema  rubrum ;  and  limited 
to  the  hair  follicles,  lichen  and  pityriasis  pilaris ;  and  to  these  and  the  sebaceous 
glands,  lichen  scrofulosis  and  lichen  rubra. 

Our  next  query  ascertains  whether  the  eruption  be  persistent  or  evanescent 
(urticaria),  developed  pretty  much  at  once  (acute  specific  diseases,  herpes  zos- 
ter, herpes),  or  consecutive,  as  in  most  cases,  uniform  or  multiform  ;  the  latter 
being  the  character  of  scabies  and  syphilodermata  especially,  and  also  seen  in 
the  complication  of  scabies  by  impetigo  contagiosa ;  urticaria,  and  scabies,  or 
purpura ;  scabies  and  prurigo,  eczema  and  scabies,  eczema  and  lichen  (eczema 
lichenodes),  eczema  and  psoriasis,  seen  oftentimes  in  the  fork  of  the  thighs  and 
about  the  bend  and  front  of  the  elbow.  This  fact  of  the  intermingling  of  dis- 
eases is  one  of  the  most  important  to  remember ;  to  forget  it  is  to  lay  oneself 
open  to  one  of  the  commonest  sources  of  error. 

To  scrutinize  closely  the  character  of  the  eruption  to  ascertain  the  primitive 
dementary  lesion,  is  our  next  duty.  In  acute  cases  we  have  no  difficulty ;  but 
in  chronic  instances  it  is  frequently  difficult,  because  the  disease  is  often  modi- 
fied by  secondary- changes — brought  about  by  (1)  abortive  development ;  (2)  by 
treatment ;  (3)  by  the  intercurrence  and  intermingling  with  other  diseases,  as 
before  mentioned.  Most  skin  diseases  employ  the  agency  of  inflammation  in 
their  operation ;  and  this  consists  of  redness  (congestive),  papulation  (deposi- 
tive),  vesiculation  (efiusive),  pustulation,  &c.  Now  some  diseases  only  need  the 
aid  of  the  minor,  others  of  the  greater,  of  these ;  hence  by  abortive  development 
a  vesicular  disease  (eczema)  may  only  reach  the  erythematous  or  the  papular 
stage.  And  we  must  remember  that  our  guides  to  the  correct  interpretation 
must  be  the  concomitEmts  in  each  case.  The  intermingling  of  two  or  more  dis- 
eases requires  to  be  kept  in  mind ;  and  the  efiect  of  treatment  is  oftentimes  to 
check  secretion,  and  to  produce  an  unnatural  scaliness  and  dryness,  so  that  a 
chronic  eczema  looks  like  psoriasis  (lepra) .  The  history,  however,  shows  it  to 
have  *'  run"  or  discharged  in  its  early  days.  Scratching,  too,  always  induces 
additional  inflammation,  and  flannel  very  much  so.  In  chronic  cases,  we  neces- 
sarily go  to  the  newly-developed  part  of  the  eruption  to  ascertain  the  nature  of  the 
elementary  lesion — that  is  to  sav,  to  newW-afiected  parts  where  the  eruption  is 
scattered  and  discrete,  and  to  the  edge  of  patches.  In  many  cases  congestion 
is  augmented  by  deficiency  of  elimination,  especially  in  regard  to  the  kidneys. 
I  believe  our  omission  to  attend  to  this  is  greatly  to  be  reprehended,  and  in 
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elderly  people  the  effect  of  gravitation  and  retarded  circnlation  is  most  potent. 
Many  a  case  of  eczema  mbrum  is  exaggerated  by,  if  its  visible  presence  be  not 
dependent  apon,  a  deficient  kidney  action." 
Dr.  Fox  next  summarizes  the  features  of  the  various  eruptions  :— 
*^ Envptions,  and  their  characters. — Maculae:  (1)  mgmeniary — freckles, 
moles,  the  melasma  about  the  nipples  in  pregnancy,  vitiligoidea  (sebaceous  ?) ; 
(2)  parasitic — chloasma,  often  confounded,  when  the  microscope  is  not  used, 
with  (3)  syphilitic  stains;  (4J  hcemorrha^fic — persistent,  and  irremovable  by 
pressure.  Erythema:  There  is  no  need  to  particularize  that  of  the  acute  spe- 
cific diseases.  Mistakes  generally  occur  with  roseola,  which  is  confounaed 
with  erythema  papnlatum  and  rubeola ;  but  it  is  never  accompanied  by  distinct 
catarrh ;  is  rose-colored  at  first,  gradually  getting  duller ;  non-crescentic,  oc- 
curring in  circular  patches  from  half  an  inch  to  an  inch  in  diameter ;  not  on  the 
face ;  whilst  it  is  often  partial.  In  acute  diseases  erythema  oftentimes  occurs 
about  the  arms  and  limbs,  as  in  cholera  or  rheumatism.  Ordinary  erythema  is 
of  a  darker  hue  than  roseola ;  it  has  a  bluish  tinge  at  its  edge,  and  is  not  so 
well  defined — i.  e.,  is  more  diffuse.  Erythema  may  also  arise  from  friction; 
from  tension,  as  in  cedema;  from  medicinal  substances,  as  henbane,  arsenic, 
belladonna,  copaiba ;  and  after  operations,  when  it  is  often  pyaemic.  The  ery- 
thema of  ei7sipelas  is  accompanied  by  tension,  shining,  smarting,  and  swelling. 
E.  scarlatiniforme  presents  all  the  characters,  as  regards  the  rash,  of  scarlatina, 
but  without  its  general  or  throat  symptoms  or  the  peculiar  appearance  of  the 
tongue.  The  rash  is  seen  about  the  neck,  the  flexures  of  the  joints,  and  the 
trunk ;  it  lasts  five  or  six  days,  and  is  often  evanescent  for  a  time.  The  rosalia 
of  authors — rubeola  notha,  or  rubella — hold  the  same  relation  to  rubeola  that 
E.  scarlatiniforme  does  to  scarlet  fever — that  is  to  say,  there  is  an  absence  of 
the  general  symptoms,  whilst  the  eruption  is  similar.  In  all  these  cases  of  acute 
febrile  erythemata  desquamation  is  observed.  In  every  instance  the  redness 
disappears  or  is  removable  by  pressure,  unlike  that  of  purpura  or  pellagra.  In 
lupus  erythematodes  an  erythema  like  chilblains  is  common ;  it  occurs  in  sum- 
mer as  well  as  in  winter,  and  is  connected  with  loss  of  hair,  ic.  The  erythema 
of  urticaria  is  very  easily  diagnosed  :  a  slight  scratching  with  the  nail  will  pro- 
duce a  wheal.  Papules,  pale  and  firm,  on  the  inner  aspect  of  the  limbs,  with  a 
thickened  dull  state  of  skin,  constitute  lichen ;  with  dark  apices  (coagulated 
blood),  if  in  a  slight  degree  and  on  the  arms  and  anterior  aspect  of  the  trunk, 
as  a  complication  of  scabies  and  of  strophulus  (pruriginosus)  in  children  ;  to  a 
marked  extent  seen  in  prurigo,  accompanied  mostly  by  an  inelastic  state  of  skin 
and  the  ''broad"  papules  formed  by  any  exaggeration  of  the  little  areas  enclosed 
by  the  natural  furrows  of  the  skin :  intermingled  with  vesicles  and  pustules  in 
scabies ;  soft  and  red,  and  in  children  with  erythema  strophulus :  flat  and  red- 
dish, collected  together  in  little  parcels,  though  discrete,  lichen  ruber ;  aggre- 
gated and  confluent,  lichen  circumscriptus ;  formed  about  the  hair-follicles, 
lichen  pilaris,  pityriasis  pilaris,  lichen  scrofulosus,  and  the  Uchen  of  phthisis. 
The  most  common  mistake,  that  of  confounding  lichen  and  scabies,  is  at  once 
avoided  by  observing  the  multiform  aspeet  of  the  latter  and  the  uniform  charac- 
ter of  the  former. 

"  Those  eruptions  in  which  vesicles  and  pustules  occur  are  distin^ished  emi- 
nently by  the  occurrence  of  secretion :  and  this  at  once  divides  diseases  into 
two  great  classes :  in  the  one  class,  where  secretion  or  discharge  occurs,  crusts 
form ;  in  the  other,  crusts  ure  entirely  absent.  Ulcerative  diseases  are  easily 
recognized.  The  character  of  the  secretion  affords  most  reliable  information. 
If  there  be  serosity,  with  crusts,  it  is  intertrigo;  if  thin,  few,  flimsy,  light- 
colored  crusts  form,  and  the  discharge  stiffen  linen,  it  is  eczema ;  if  the  crusts 
be  a  little  thicker  and  in  little  circular  patches,  herpes  or  vesicular  scabies. 
Sero^urulent,  with  slight  yellow  crusts,  eczema  impetiginodes ;  or  if  struck  on 
and  nattened,  impetigo  contagiosa ;  purtdent,  forming  thick  crusts  of  a  yellow 
color,  becoming  more  or  less  dark,  ecthyma,  furunculusi  purulent  scabies'  impe^ 
tigo  sycosiforme,  impetigo  scabida,  sycosis;  and  if  cockle-shaped,  rupia  of 
course.  Sanious,  rupia  and  ecthyma  cachecticum.  Faity,  acne  sebacea,  sebor- 
rhoea  capillitii,  seborrhoea,  sebaceous  ichthyosis  (legs).  Hcemorrhagicj  hsemi- 
drosis,  &c. 
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"We  distlDgnish  scales  from  cnists:  scales  are  altered  epithelial  cells. 
Redness  with  scales,  lasting  on  to  chronicity,  we  see  in  tinea  circinata,  ery- 
tliema  circinatnm,  and  herpes  iris.  Scales,  as  a  primary  formation,  if  partial, 
in  lepra;  if  general,  ichthyosis.  TuberctUa  are  (1)  homologons,  as  in  keloid 
and  elephantiasis.  Keloid  never  ulcerates,  and  occurs  about  cicatrices  and  the 
chest;  it  is  white  and  hard,  with  a  few  vessels  conrsing  over  it,  with  claw-like 
processes  prodnced  by  contraction  of  the  hypertrophons  growth.  Other  forms 
of  disease  need  not  be  mentioned,  save  molluscum,  which  consists  either  of  an 
increase  of  the  fibro-cellnlar  tissue  of  the  derma,  including  the  pilous  follicles, 
or  of  enlarged  and  recognizably  distended  sebaceous  sacs.  (2)  Heterologous, 
followed  by  ulceration ;  and  of  these  there  are  four  diseases  somewhat  alike, 
some  characters  of  which  have  already  been  given : — 

"  Cancer  (epithelioma). — Solitary,  flat,  hardj  and  tender.  Scabs  slight. 
When  ulceration  sets  in  the  glands  enlarge.  There  is  much  infiltration  of 
tissues  around  the  ulcer,  which  is  papillat^,  dirty-grayish,  ichorous  or  semi- 
scabbed,  with  hard,  everted,  and  undermined  edges.  Epithelial  elements  may 
be  seen  by  the  microscope. 

*' Rodent  ulcer  begins  as  a  small,  pale,  pretty  soft  tubercle,  of  very  slow 
growth,  almost  painless,  giving  rise  to  an  ulcer,  without  granular  enlargement, 
presenting  a  clear  surface,  not  papillary,  without  ichor,  but  with  hard^  sinuous, 
non-everted,  and  non-undermined  edges. 

"  Lupvf  has  at  its  base  an  erythema  that  looks  like  searing ;  then  upon  this 
arise  dullish-red,  softish,  round,  gelatinous-looking  tubercles,  forming  patches  of 
various  extent  Thin  adherent  crusts  form.  There  is  no  pain.  The  course  is 
indolent  The  edges  of  the  patches  are  inflammatory,  rounded,  and  raised,  but 
not  everted.  There  is  alwaj^  a  tendency  to  repair,  and  cicatrices  form,  accom- 
panied by  distinct  loss  of  substance. 

'*  Syphilis, — ^Tubercles  commence  as  papules ;  they  become  hard,  large,  and 
flattisn,  but  not  so  flat  as  those  of  lupus ;  they  are  dull-red  at  first,  then  cop- 
pery, and  disposed  in  circles,  or  serpiginous,  covered  by  thick  dark  scales. 
There  is  an  ulcerating  and  a  non-ulcerating  form,  the  ulceration  being  often 
serpiginous  and  misnamed  *  lupus.'  Syphilitic  tubercles  often  occur  about  the 
fiftce.  The  ulceration  is  dirty,  ashy  gray,  sloughy,  and  ichorous,  the  edges 
shan^  cut  and  everted,  surrounded  by  tubercles  of  a  copper  tint. 

'^Witfa  regard  to  parasitic  diseases,  no  difficulty  ought  to  arise  now  that  the 
microscope  is  at  hand.  Nevertheless,  favus  and  impetigo  are  confounded  with 
lepra,  eczema,  and  tinea  tonsurans,  notwithstanding  the  cupped-crust  favi  of  the 
former  and  the  dry  nibbled  patches  of  the  latter,  in  whicn  the  epithelial  cells 
and  hairs  are  literally  eaten  away  by  the  fungus,  when  this  is  in  abundance. 
Chloasma,  with  its  itching  and  desquamation,  is  very  frequently  indeed  mistaken 
for  syphilitic  maculse.  Sycosis  is  often  non-parasitic ;  in  this  case,  the  damaged 
split-up  hairs  will  be  absent,  whilst  the  disease  travels  up  into  the  whiskers." 


Art.  60. — Notes  on  Skin  Disease. 

[Medical  Times  and  Oazette,  January  12, 1867.) 

The  following  are  notes  from  Dr.  Hillier's  practice  at  University  College :— - 
The  treatment  adopted  by  Dr.  Hillier  is  simple.  He  combines  local  and 
general  measures  in  most  diseases,  but  in  some  cases  trusts  almost  exclusively 
to  local  applications — as,  for  instance,  in  scabies,  in  prurigo  of  old*  people  de- 
pendent on  pedicnli,  and  in  the  impetigo  of  the  occiput,  which  is  commonly  due 
to  pediculi.  In  the  two  latter  diseases,  tonics  are  also  given  internally.  Many 
vei7  obstinate  cases  of  prurigo  of  months'  duration  have  been  cured  in  a  week 
by  the  use  of  an  ointment  consisting  of  half  an  ounce  of  olive  oil,  half  an  ounce 
of  lard,  and  two  drachms  of  the  powder  of  stavesacre ;  at  the  same  time  more 
frequent  change  of  linen,  and  care  in  the  washing  of  it  in  boiling  water,  are 
enjoined.  Four-fifths  of  the  cases  of  prurigo  senilis  are  found  to  depend  on 
the  pediculus  corporis,  and  should  be  called  phthiriasis.  It  nearly  always 
attacks  the  shoulders  and  neck  first,  and  subsequently  spreads  to  the  trunk  and 
lower  extremities.    It  is  not  exclusively  confined  }o  old  people.   Mr.  Balmanno 
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Sqnire  bas  recently  insisted  on  the  fact  that  prarigo  is  commonly  due  to  the 
pediculus  corporis.  It  will  be  foand  that  the  older  writers  were  familiar  with 
the  fact  Bayer  figures  the  pediculus  by  the  side  of  his  plate  of  prurigo.  It  is 
a  great  gain  to  know  that  so  distressing  a  malady  has  a  local  cause,  as  this 
knowledge  saves  the  patient  from  drugs  and  leads  to  a  more  speedy  cure. 
Scabies  is  believed  to  be  due  solely  and  exclusivelv  to  the  presence  of  the 
acarus  scabiei,  one  or  more  of  which  in  nine  cases  of  scabies  out  of  ten  which 
have  not  been  submitted  to  treatment  can  be  discovered  at  the  end  of  the 
cuniculus.  It  is  easily  extracted  on  the  end  of  a  bent  pin.  The  treatment  is 
directed  to  the  destruction  of  this  parasite.  Nothing  is  found  so  effectual  as 
macerating  the  skin  with  soap  and  water,  and  the  subsequent  free  inunction  of 
simple  sulphur  ointment.  If  the  cuticle  is  very  thick  and  hard,  a  little  carbo- 
nate of  potash,  one  part  in  twelve  of  the  ointment,  is  added  with  advantage. 
Other  means  of  treating  scabieii  have  been  tried,  such  as  the  solution  of  sul- 
phuret  of  calcium  used  in  Belgium;  Hebra's  ointment  of  sulphur,  soft  soap, 
nuile  de  cade,  chalk,  and  lard;  benzole ;  solution  of  sulphate  of  zinc;  solution 
of  iodide  of  potassium,  and  sulphur  baths.  None  of  these  remedies  are  equal. 
Dr.  Hillier  believes,  to  the  old-fashioned  sulphur  ointment. 

For  the  treatment  of  ring  worm  (tinea  tonsurans),  a  preparation,  composed 
of  two  drachms  of  iodine  dissolved  m  an  ounce  of  colorless  oil  of  tar.  is  used 
with  great  success.  It  was  first  introduced  by  Dr.  Coster,  of  flanwell  Central 
London  Schools.  This  preparation  is  painted  on  the  affected  parts  with  a  firm 
brush.  It  forms  a  cake,  which  separates  at  the  end  of  a  week  or  fortnight.  It 
may  reauire  to  be  repeated  once  or  twice,  but  not  often  more  frequently.  It 
causes  little  or  no  pain  ;  is  not  liable  to  cause  abscesses  or  destruction  of  the 
hair-follicles,  such  as  often  result  from  deep  blistering.  The  oil  of  tar  is  ob- 
tained by  distillation  from  the  common  tar,  and  has  a  specific  gravity  of  *853. 
Good  diet  and  tonics  or  cod-liver  oil  promote  the  cure,  but  they  are  not  essentiaL 

For  the  cure  of  favus,  epilation  is  assiduously  resorted  to,  with  the  ase  of 
sulphurous-acid  lotion,  or  an  ointment  containing  sulphur  and  white  precipitate. 

For  the  cure  of  alopecia  areata  (tinea  decalvans),  local  stimulation  with 
tincture  of  cantharides  or  tincture  of  iodine  is  mainly  used,  whilst  arsenic  is 
often  given  internally.  This  drug  is  also  used  in  the  treatment  of  psoriasis, 
chronic  eczema,  and  pemphigus,  and  less  frequently  in  lichen  and  lupus.  In 
acute  eczema  and  psoriasis,  antimony  is  given  in  doses  proportioned  to  the 
strength  of  the  patient  and  the  amount  of  local  inflammation,  as  a  preparation 
for  an  arsenical  course.  In  chronic  eczema,  with  much  thickening  of  the  cutis, 
strong  solutions  of  potassa  fusa  are  painted  on  the  affected  parts.  When  there 
is  not  much  thickening  and  not  much  crusting,  tar  is  applied  locally,  either 
undiluted  or  with  equal  parts  of  glycerine,  as  recommended  by  Hebra. 

Some  dermatologists  forbid  the  use  of  soap  almost  entirely  in  skin  diseases. 
Dr.  Hillier  rather  encourages  its  use,  except  in  acute  eczema,  pityriasis,  and 
herpes. 

He  does  not  consider  that  the  same  diet  is  adapted  for  every  case  of  skin 
disease.    This  requires  to  be  regulated  according  to  the  constitution  of  the 

Eatient.    He  does  not  think  that  all  cases  of  eczema  in  children  are  benefited 
y  an  extra  quantity  of  meat  in  their  diet,  or  that  nearly  all  skin  diseases  are 
traceable  to  debility. 

One  of  the  most  important  things  in  treating  a  skin  disease  is  to  ascertain 
whether  there  is  any  syphilitic  character  in  it  In  this  case,  small  doses  of  the 
bichloride  of  mercury  are  given  with  or  without  an  excess  of  iodide  of  potassium. 
In  tertiary  syphilis,  the  ic^ide  of  potassium  is  given  alone.  If  the  patient  is 
very  cachectic,  it  may  be  preceded  by  the  iodide  of  iron.  For  congenital 
syphilis,  gray  powder  is  nsusuly  preferred. 
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Art.  61. — Eczema,  and  its  Treatment, 

By  Dr.  W.  Frazer,  M.R.I.  A. ;    Hon.  Member  Med.   Chir.  Society, 
Montreal ;  late  Examiner  to  the  Queen's  University,  Ireland.        , 

(Journal  of  Cutaneous  Medicine  and  Diseases  of  the  Skin,) 

In  this  paper,  which  contains  some  remarks  of  a  practical  nature  upon  the 
important  sabject  of  eczema,  with  special  reference  to  its  treatment,  Dr.  Frazer 
observes : — 

1.  Eczema  is  a  disease  always  curable  within  a  reasonable  time,  and  often 
most  amenable  to  treatment. 

2.  The  hair  should  never  be  removed,  unless  under  exceptional  circum- 
stances. 

3.  Sulphur  is  useless  in  this  disease,  sulphur-baths  not  reouired,  or  injurious. 

4.  Moist  applications,  lotions,  and  frequent  bathing,  are  all  injudicious. 

5.  Expatriation  to  distant  watering-places  quite  uncalled  for. 

6.  Constitutional  treatment  of  primary  imp^ortance;  tonics  are  indicated; 
and  alterative  doses  of  oxvmuriate  of  mercury  are  of  decided  service. 

7.  In  certain  cases  chalybeates  are  required,  and,  when  gout  is  present,  col- 
chicum. 

8.  When  excessive  hypenesthesia  exists,  strychnia,  given  in  small  repeated 
quantities,  is  beneficial. 

9.  The  digestive  functions  require  attention,  acidity  and  imperfect  digestion 
being  often  complained  of. 

10.  For  local  treatment,  a  dilute  fflycerate  of  nitrate  of  mercury  is  recom- 
mended. Formula:  R. — Unguent  nydrarg.  nitratis,  olei  olivae  vel  unguent, 
cetacei,  ana  3ij ;  tere  et  adde  glycerinsB  Jiss,  olei  amygdal.  essent.  gtt.  vj.  Fiat 
unguentum. 

11.  When  there  are  fissures  in  the  hands  and  fingers,  strong  nitric  acid  is 
useful ;  it  requires  to  be  applied  with  a  light  hand,  and  restricted  to  the  fissured 
parts. 

12.  Ointment  of  red  iodide  of  mercury  to  excite  local  action  in  those  cases 
for  which  potash  solutions  are  advised  by  Hebra. 


Art.  62. — Fsoriaais. 

By  T.  W.  Belcher,  M.  A.,  M.  D.  Dub. 

{Medical  Press  and  Circular^  February  6, 1867.) 

The  following  case  is  recorded  by  Dr.  Belcher : — 

"C.  K.,  aged  thirty,  and  married,  by  trade  a  house-painter,  was  admitted  to 
the  Dispensary  for  Diseases  of  the  Skin  on  the  28th  December,  1865,  with  a 
few  patches  of  psoriasis  in  the  vicinities  of  the  joints,  particularly  of  the  elbow- 
joint.  He  had  this  afiection  for  some  time,  and  had  been  treated  for  it,  but  had 
not  persevered  in  the  treatment  advised  by  his  medical  attendant  He  had  no 
syphilitic  taint,  so  far  as  I  could  ascertain.  The  form  of  the  disease  under 
which  he  labored  was  that  described  in  my  edition  of  Neligan  (p.  251)  as 
psoriasis  angregaiay  the  psoriasis  diffusa  of  Willan,  the  psoriasis  cor\fluen8  of 
Bayer,  and  Ihe  psoriasis  vulgaris  of  other  dermatologists.  The  patient  had 
no  constitutional  disturbance  or  local  irritation ;  no  itching  or  inconvenience 
of  any  kind,  except  the  fact  of  the  eruption.  In  this  case  I  gave  an  arsenical 
mixture,  containmg  three  minims  of  Fowler's  solution  in  each  half  ounce;  and 
I  directed  him  to  take  one  dose  thrice  daily,  immediately  after  meals,  intermit- 
ting for  a  day  or  two  in  case  arsenical  symptoms  supervened,  and  taking  two 
teaspoonfuls  of  Epsom  salts  once  a  week.  For  a  considerable  time  after  he 
began  to  take  this  medicine  there  were  not  any  apparent  signs  of  amendment, 
but  neither  were  there  any  signs  of  aggravation  of  the  disease,  such  as  most 
practitioners  see  in  cutaneous  cases,  when  first  '  put  on  arsenic,'  as  the  phrase 
IS.    There  were  not  any  signs  of  arsenical  saturation,  and  therefore  I  conclude 
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that  the  action  of  the  medicine  was  tonic  and  alterative.  The  doses  were  neither 
increased  nor  decreased,  and  there  was  not  any  local  treatment  adopted.  On 
the  23d  of  Febraary,  1866,  he  was  nearly  well,  and  on  the  2d  of  March  there 
was  scarcely  any  trace  of  the  eruption  to  be  seen.  I  have  not  seen  the  patient 
since,  so  I  conclude  he  was  troubled  no  further  with  his  old  enemy ;  but  if  so, 
it  was  more  by  good  fortune  than  because  of  an3rthing  else,  for  he  dropped  off 
attending,  as  so  many  do,  when  he  thought  himself  well,  and  did  not  persevere 
in  the  use  of  the  arsenical  solution,  as  he  ought  to  have  done,  for  at  least  two 
or  three  months  after  all  traces  of  the  disease  had  disappeared. 

"  This  is  but.  one  instance  of  several  others  which  I  have  treated  on  the 
same  plan,  and  though  there  is  nothing  novel  or  original  in  treating  this  disease 
by  Fowler's  solution;  yet  I  think  the  case  in  point  Ulustrates  the  specific 
action  of  a  single  remedy,  and  shows  that  many  cases  of  psoriasis  may  be  cured 
without  the  adoption  of  any  local  treatment  whatever,  without  giving  gradually 
increasing  doses  as  advised  by  many  good  authorities,  and  without  evidence  of 
arsenical  saturation,  which,  according  to  others,  is  necessary  in  cases  of  this 
kind.  Moreover,  it  shows  that  such  large  doses  as  fifteen  minims,  as  advised 
by  some — and  those  no  mean  authorities — are  not  at  all  necessary  for  ordinary 
purposes." 

Dr.  Belcher  makes  the  following  observations  on  this  disease : — 

Psoriasis,  the  lepra  of  the  Greeks,  the  vitiligo  of  Celsus,  lepre  of  the  French, 
der  aussatz  of  the  Germans,  sahafati  of  the  Arabian  medical  writers,  and 
sappackath  of  the  Levitical  law  (Lev.  xiii  2),  may  be  taken  as  the  representa- 
tive of  the  squamous  class.  Dr.  Neligan  divided  it  into  psoriasis  guttata, 
psoriasis  a^gregata,  and  psoriasis  leprse  formis.  The  first  two  of  these  varieties 
may  be  said  to  be  stages  one  of  the  other,  although  in  all  cases  this  is  not 
found  to  be  so,  while  the  third  is  the  lepra  of  some  writers,  and  may  be  looked 
on  as  the  typical  and  fully-developed  psoriasis  with  silvery  scales  arranged  in 
an  ovoid  or  circular  form,  and  unaccompanied  by  any  constitutional,  and,  for 
tiie  most  part,  by  any  local  irritation. 

Dr.  McCall  Anderson,  in  his  monograph  on  psoriasis,  describes  a  variety 
which  he  calls  psoriasis  rupioides,  because  of  the  disease  assuming  the  shape  of 
large  conical  crusts,  marKed  by  concentric  rings.  There  is  also  the  variety 
called  syphilitic  psoriasis,  which  properly  should  be  classed  among  the 
"  syphilides,"  and  is  therefore  outside  the  range  of  this  paper. 

Causes. — It  is  undoubtedly  hereditary,  but  of  course  not  necessarily  so,  and 
in  short  it  may  be  best  described  as  essentially  a  blood-disease.  Mr.  Erasmus 
Wilson  believes  it  to  be  caused  by  a  syphilitic  poison,  but  many  other  writers 
are  not  of  this  opinion.  So  far  as  my  experience  goes,  it  occurs  chiefly  in  those 
whose  health  is  oelow  par,  and  is  more  frequent  among  what  we  call  the  better 
classes,  than  among  our  poorer  brethren.  At  least,  taking  patients  number  for 
number,  I  see  more  cases  of  it  in  private  than  in  dispensary  practice. 

Diagnosis,  —  Many  practitioners  confound  chronic  eczema  with  psoriasis. 
This  I  have  repeatedly  seen  to  occur ;  and  it  is  the  more  remarkable,  becaose 
while  there  are  several  points  of  non-resemblance  between  the  two  affections, 
there  are  two  which  may  be  readily  perceived  in  almost  every  case.  One  is  the 
foct,  that  in  psoriasis  the  scales  are  of  a  bright  silvery  color,  while  the  scales  or 
quasi-scales  in  chronic  eczema  are  not  silvery.  The  other  is,  that  itching  is  a 
very  marked  symptom  in  chronic  eczema,  while,  so  far  as  I  have  seen,  it  is 
almost  entirely  absent  in  psoriasis.  Dr.  M'Call  Anderson  remarks  thus  on  this 
point,  in  his  monograph  already  quoted  (p.  6.) :  *'  There  is,  curiously  enough,  a 
aifference  of  opinion  amongst  authors  as  to  whether  psoriasis  is  accompanied 
or  not  by  irritation  of  the  skin — a  difference  of  opimon  which  is  all  the  less 
excusable,  seeing  that  we  have  not  here  to  do  with  a  question  of  theory,  but  of 
fact.  Thus,  Hardy  states  that  itching  is  always  present,  while  Devergie  informs 
us  that  in  uncomplicated  cases  there  is  never  any  itching  at  all.  Hebra,  on  the 
other  hand,  states  that  the  itching  is  only  present  when  the  disease  is  com- 
mencing, or  when  new  points  of  eruption  are  making  their  appearance,  and  that 
it  never  continues  uninterruptedly  during  the  whole  course  of  the  disease.  There 
can  be  no  doubt  that  the  statement  of  the  last-named  observer  is  substantially 
correct.''    The  diagnosis  of  syphilitic  from  non-syphilitic  psoriasis  is  not  so 
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easj  a  matter  as  that  jast  now  mentioned.  Tbe  points  of  resemblance  and  dif- 
ference are  not  few ;  bat  perhaps  the  principal  are,  that  in  syphilitic  psoriasis, 
there  is  the  coppery  tint  of  the  patches  of  diseased  skin  common  to  all  the 
gypbilides,  as  opposed  to  the  dusky  red  patches  of  the  non-syphilitic ;  that  the 
extent  of  the  syphilitic  eruption  is  not  commonly  as  great  as  that  of  the  non- 
Bjphilitic ;  that  the  patches  in  the  syphilitic  disease  are  nsnallv  small  and  circa- 
lar,  while  in  the  typical  disease  they  are  often  large  and  irregalar ;  and  that  the 
svphilitic  scales  are  often  gray,  as  contrasted  with  the  bright  silvery  color  of 
those  in  the  non  syphilitic  affection.  Psoriasis  has  also  been  confonnded  with 
herpes  circinatns  and  pityriasis  rubra. 

Aoyno«a.— Mostly  favorable,  although  the  disease  is  essentiallv  chronic,  and 
is  very  mnch  affected  by  mental  anxiety,  particularly  among  the  mercantile 
classes. 

Pathology, — According  to  some,  strumous,  according  to  others,  syphilitic ; 
while  most  French  writers  consider  it  to  Apend  on  what  they  call  the  *'  Dar- 
trous  Diathesis,"  of  which  they  deem  this  affection  an  exemplanr  illustration. 

Treatvient— In  non-syphilitic  cases,  arsenic  is  the  best  remedy ;  and  in  cases 
in  which  there  is  suspicion  of  a  syphilitic  taint  I  always  now  use  Neligan's 
ioduretted  solution  of  the  iodide  of  potassium  and  arsenic,  prescribed  thus  ^— 

B  Liauoris  arsenicalis,  minima  octoginta. 
lodidi  potassii,  grana  sexdecim. 
lodi  puri,  grana  quatnor. 
Syrupi  florum  aurantii,  uncias  duas.    Solve. 

This  solution  will  be  found  fully  described  in  Professor  Macnamara's  (sixth) 
edition  of  Keligan's  Medicine,  &c.,  p.  598;  and  contains  in  each  fluid  dtuchm 
five  minims  of  Fowler's  solution  of  iodide  of  potassium,  and  a  fourth  of  a  grain 
of  iodine. 

I  prescribe  forty  minims  of  it  for  an  adult  thrice  daily  after  meals.  Some- 
times it  may  be  given  in  water ;  while  at  other  times  it  may  be  advantageously 
taken  in  infusion  of  gentian  or  dulcamara ;  and  it  will  frequently  serve  the  pa- 
tient to  change  the  vehicle  of  its  administration  from  time  to  time.  The  effect 
of  this  on  mind  and  body  is  much  greater  than  we  should  have  any  reason  to 
expect. 

in  some  cases  arsenic  must  be  given  to  produce  the  symptoms  of  arsenical 
saturation,  so  well  known  as  being  described  by  Mr.  Hunt ;  and  by  Dr.  Beffbie, 
in  his  paper,  "  On  the  Use  of  Arsenic,"  published  in  the  Edinburgh  Medical 
Journal  m  1858;  but  I  do  not  at  all  think  this  necessair  in  ordinary  cases. 

I  may  be  perhaps  excused  for  quoting  from  p.  270  of  my  edition  of  Neligan 
on  the  Skin  what  I  consider  an  aphorism  in  the  treatment  of  these  cases :  ''  It 
generally  occurs  that  in  the  treatment  of  scaly  diseases  by  amende  or  by  iodine, 
the  eruption  at  first  presents  an  aggravated  appearance^  the  affected  parts 
exhibiting  an  irritated  a^ect,  and  the  scaly  desquamation  being  much  aucf' 
mented  ;  hut  these  symptoms  soon  pass  away,  and  signs  of  amendment  begin 
to  show  themselves"  I  do  not  think  local  applications  of  much  use  in  psoriasis. 
The  fact  that  so  many  are  recommended  is  sufficient  on  this  point,  even  if  one 
had  no  personal  experience ;  and  when  to  this  we  add  the  consideration  of  the* 
constitutional  nature  of  the  disease,  it  will  appear  reasonable  that  local  treat- 
ment can  at  best  be  but  palliative.  Nevertheless,  it  is  much  used  in  Germany, 
and  by  some  good  physicians  at  home. 


Art.  63. — Chronic  Eczema. 

{Medical  Times  and  OazeUe,  March  30th,  1867.) 

What  will  cure  chronic  eczema  ?  is  a  question,  we  fear,  more  easily  put  than 
answered.  No  one  who  has  had  any  experience  in  the  treatment  of  skin  diseases 
will  dispute  the  extreme  difficulty  of  getting  rid  of  any  one  of  them  when  it  has 
once  fairly  fixed  itself  in  the  svstem.  And  it  is  needless  to  say  that  the  remedy 
which  succeeds  in  one  case  will  not  in  all,  as  two  cases  under  the  charge  of  Dr. 
H.  Jones  well  show.    The  one  patient  was  a  boy  who  had  xkot  long  been  ill. 
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Areenic  effected  a  speedy  care.  The  other  was  an  old  woman,  who  had  been  fll 
for  years.  Arsenic  was  given  for  weeks,  daring  which  she  grew  no  better,  bat 
rather  got  worse.  This  drag  was  after  a  time  discontinaed,  and  simple  effer- 
▼escing  salines  given,  ander  which  the  patient  rapidly  improved,  bat  we  fear 
signs  of  relapse  are  already  showing  themselves. 


Art.  64. — Tinea  DeccUvans  (a  Case  of  Complete  Baldness,  with 

Remarks). 

XlDder  the  care  of  Dr.  Dbtbdalb. 

(Medical  Presto  and  Circular,  April  10, 1867.) 

Mary  P.,  aged  fifteen,  was  brong^  to  see  Dr.  Drrsdale  at  the  Metropolitan 
Free  Uospitd  by  Mr.  Sterling,  howe-snrgeon  to  the  hospital,  Febraary  15th, 
1867.  This  patient  was  almost  entirely  without  hair  on  the  scalp;  with  the  ex- 
ception of  aboat  a  dozen  hairs  on  the  frontal  region,  and  one  or  two  on  other 
parts  of  the  scalp,  there  was  nothing  to  be  seen  but  a  downy  cotton-like  growth, 
most  visible  on  the  occipital  and  the  parietal  regions.  The  patient  was  well 
noarished,  and  though  not  fat,  was  by  no  means  thin.  Her  health  was  good, 
with  the  exception  of  occasional  headaches — menstraation  had  occurred  once 
or  twice.   There  were  some  hairs,  but  not  many,  in  the  regions  of  the  eyebrows. 

History. — She  is  one  of  a  family  of  four  children ;  none  of  her  brothers  or 
sbters  have  suffered  from  this  complaint.  The  baldness  first  commenced  at  the 
age  of  four  years  in  circular  patches,  which  enlarged  and  at  length  became,  after 
partial  reappearances,  as  at  present,  total.  Dr.  Drysdale  observed  that  mnch 
of  the  hair  was  irrevocablv  lost ;  but  that,  if  the  downy  hairs  were  carefully  ex- 
tracted, and  a  parasiticide  composed  of  hydrargyri  bichloridi  ^.  j  ad  aq.  §j, 
were  used  for  some  months,  it  was  ^ossibleih^X  some  of  the  hairs  might  grow 
again. 

Willan  described,  under  the  name  of  porrigo  decalvans,  a  species  of  tinea, 
which  M.  Oazenave  afterwards  describea  as  vitiligo,  in  which  the  latter  obser- 
ver confounded  it  with  another  disease,  where  the  hairs  became  blanched,  but 
do  not  fall.  Gruby,  Audouin,  and  others  have  met  in  this  affection,  a  vegetable 
parasite  microfiporony  and  the  illustrious  observer,  M.  Bazin,  has  confirmed  the 
existence  of  this  parasite.  We  may  then  define  tinea  decalvans  as  a  parasitic 
disease,  which  affects  every  part  of  the  hairy  system  and  causes  a  fall  of  the 
hair,  and  the  presence  of  a  cotton-like  down  upon  the  part  affected,  caused  by 
the  presence  of  a  fungus  called  microsporon  Audouinl  At  first,  in  this  disease 
the  hairs  become  dull,  dry,  and  less  glistening,  and  easily  pulled  out,  whilst  the 
skin  becomes  pale  beneath.  After  the  fall  of  the  hairs,  a  cotton-like  down  is 
observed  on  the  surface  of  the  scalp,  upon  which  down  a  white  dust  is  to  be 
observed,  consisting  of  the  parasitic  growth.  In  a  later  stage  of  the  disease,  we 
no  longer  find  any  dowo,  and  there  is  atrophy  of  the  scalp  and  irremediable 
baldness. 

The  disease  ordinarily  appears  in  the  form  of  rounded  patches,  surrounded  by 
healthy  hair,  which  patches  continually  tend  to  become  larger  from  the  exten- 
sion of  the  parasitic  growth.  This  may  go  on  until  every  hair  in  the  body  is 
destroyed.  The  cure  of  this  disease  sometimes  comes  on  spontaneously,  as  in 
the  case  above  cited,  for  a  time ;  in  certain  cases  it  does  not  go  further  than  the 
downy  period. 

This  result  is  much  favored  by  pulling  out  the  hairs  and  using  a  parasiticide, 
such  as  gr.  j  of  hydrarg.  bichlor.  to  aquse  ^j,  with  q.  s.  of  alcohol  This  appli- 
cation must  be  made  for  a  long  time  to  the  parts  affected.  The  appearance  of 
the  cryptogams  under  the  microscope  is  similar  to  that  in  other  parasitic  dis- 
eases, except  that  the  mycelium  is  in  greater  quantity,  and  the  spores  are  said 
to  be  rather  smaller. 

The  diagnosis  of  tinea  decalvans  is  rather  easy.  There  are  two  pathogno- 
monic symptoms~(l)  the  fall  of  the  hair,  (2)  the  existence  of  down.  It  need 
rarely  be  confounded  with  favus  or  tinea  tonsurans,  since  in  favus  there  are 
crasts  and  cups,  and  the  hairs  do  not  all  come  out;  again,  in  tinea  tonsurans 
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ihe  bairs  are  broken,  and  tbe  skin  is  colored  brown  and  covered  with  scales. 
The  prognosis  is  generally  grave  as  far  as  baldness  is  concerned,  unless  vigor- 
OQS  means  are  made  use  of.  The  disease  is  very  contagious,  and  Dr.  Drjsdale 
has  seen  three  cases  of  it  in  the  same  family  at  one  time.  It  is^,  perhaps,  more 
common  in  children  than  in  adults.  The  treatment  must  consist  of  epilation 
of  a  large  space  of  the  hair  in  the  vicinity  of  the  patch,  and  the  long  application, 
by  means  of  a  sponge,  of  the  parasiticide  lotion  above  referred  to.  In  some 
cases  it  is  extremely  difficult  to  extract  the  hairs,  which  break  easilv.  When  the 
disease  has  come  to  the  last  stage,  all  treatment  is  useless.  Mr.  brasmus  Wil^ 
son,  and  other  observers  in  this  country,  seem  to  err  in  believing  that  cases  like 
those  cited  above  may  be  caused  by  nervous  weakness.  The  baldness  caused 
by  wasting  diseases,  such  as  phthisis,  syphilis,  fevers,  and  senile  baldness,  &c,, 
are  easily  diagnosed  from  that  which  is  graduallv  caused  by  well-defined  patches 
progressing,  as  in  this  patient,  because  undecked  by  treatment,  towards  total 
baldness. 


Art.  65. — CcLse  of  Prurigo  alternating  with  Melancholia, 

By  C.  Handfibld  Jones,  M.  B.,  F.  R.  S.,  Physician  to  St.  Mary's 

Hospital 

(British  Medical  Journal,  March  9,  1867.) 

Dr.  Jones  states  that  he  is  indebted  for  the  following  case  to  Dr.  Palmer : — 
*•  A  clergyman,  aged  sixty-four,  had  an  attack  of  melancholia  about  1850, 
which  lasted  two  years,  leaving  him  (juite  well.  When  seen  in  October,  1859, 
he  stated  that  he  had  had  varicose  vems  in  the  left  leg  for  a  long  time,  which 
on  one  occasion  gave  rise  to  troublesome  rash  and  itching.  The  use  of  a  bandage^ 
and  aperients  had  kept  him  from  suffering  any  annoyance  from  them  for  some 
years.  At  this  date  there  was  a  threatening  of  a  renewal  of  pain  and  itchinjf 
near  the  left  ankle;  the  veins  were  enlarged.  His  health  was  good...  After  a 
few  weeks,  one  or  two  small  ulcers  formed ;  from  these  a  blush  of  erythema  ra- 
diated, accompanied  by  much  itching.  In  spite  of  the  best  devised  manage- 
ment, the  itching,  clearly  of  a  pruriginous  cnaracter,  increased  in  extent  and 
severity.  About  the  end  of  the  year,  his  condition  was  really  distressing.  The 
itching  he  described  as  intolerable,  precluding  sleep,  or  rest  of  mind  or  body. 
The  surface  of  the  whole  leg  was  bright  red,  and  covered  with  a  very  thin  cuticie, 
through  which  innumerable  papules  could  be  seen ;  but  there  was  no  raw  dis- 
charging part,  save  two  little  ulcers.  The  only  relief  obtained  was  from  keeping 
tiie  le^  enveloped  in  lint  soaked  in  strong  infusion  of  tobacco,  with  the  addition 
sometunes  of  powdered  opium,  sometimes  of  a  large  proportion  of  hydrocyanic 
acid.  Latterly,  faintness  after  eating  came  on.  The  mind  all  the  time  was 
perfectly  sound.  One  morning  early  in  February,  a  hasty  message  was  brought, 

that  Mr. had  gone  out  of  his  senses.    When  Dr.  Palmer  visited  him,  he 

found  him  wildly  excited,  and  irrational  in  his  talk ;  but  the  prurigo  was  gone. 
The  previous  evening,  he  had  been  itching  as  usual;  this  moruing  the  skin  was 
only  a  little  red,  and  ne  said  it  was  quite  well.  He  gradually  became  melancho- 
lic, and  has  so  remained  to  the  present  day  (November,  1865).  The  prurigo 
has  never  returned."  Believing,  as  Romberg  does,  that  prurigo  is  essentiiJly 
an  hypereesthesia  of  cutaueous  nerves.  Dr.  tfones  regards  its  alternation  with 
melancholia  as  an  occurrence  of  the  same  kind  as  the  shifting  of  a  neuralgia 
from  one  part  to  another;  the  only  difi*erence  being,  that  a  nervous  centre  is 
substituted  for  a  nerve-tract  In  Dr.  Jones's  work  on  Functional  Nerve-Dis- 
orders, he  has  recorded  an  instance  in  which  severe  facial  neuralgia,  as  it  gave 
way  to  quinine,  was  replaced  by  periodical  attacks  of  hysteria,  lasting  about  two 
hours.  Whether,  in  the  above  instance,  any  materies  morbi,  such  as  the  gouty, 
existed,  and  underwent  metastasis  from  the  peripheral  parts  to  the  central,  he 
has  no  evidence  to  show.  Dr.  Jones  does  not  think  that  in  either  lichen  or 
prurigo  we  have  much  ground  for  believing  that  the  malady  is  dependent  on 
any  blood-poison.  It  seems  to  be  of  importance  to  have  a  clear  conception 
of  the  possibility  of  nervous  centres  suffering  in  a  quite  analogous  way  to  nerves, 
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as  the  mind  is  thereby  shaken  off  'from  perpetaallj  recurring,  in  all  cases  of 
cerebral  disorder,  to  the  notions  of  congestion  and  effusion,  as  it  is  so  prone 
to  do. 


Art.  ^^.—Treaimerd  of  Itch  by  Balsam  of  Peru, 

(Schmidt's  JahrbUcher,  and  New  York  Medical  Journal,  February,  1867.) 

In  the  Berlin  Charity,  Peru  balsam  has  been  used  against  itch  with  great 
success.  Dr.  Burchardt's  plan  is  to  wash  the  patient  thoroughly,  morning  and 
evening,  and  then  rub  in  the  balsam.  By  this  means  he  has  been  successful  in 
making  a  cure  in  several  days.  Under  the  microscope  the  itch-insect  in  the 
balsam  is  seen  to  die  in  half  an  hour,  and  he  thinks  that  the  balsam,  by  pene- 
trating the  channels  which  the  insect  burrows  in  the  skin,  comes  in  contact  with 
the  germs,  and  prevents  their  development. 


SECT,  in.— FOEENSIC  MEDICINE. 
Art.  6?. — Four  Cases  of  Entry  of  Air  into  the  Circulation, 
By  N.  Hegkford,  Medical  Registrar  to  the  London  Hospital. 

{Medical  Times  and  Oazette,  February  9,  1867.) 

The  entry  of  air  into  the  circulation  is  generally  supposed  to  be  an  event  of 
rare  occurrence.  The  fact,  however,  of  four  cases  naving  come  under  Mr. 
Heckford's  notice  within  a  period  of  thirty  months,  leads  him  to  think  that  it  is 
by  no  means  an  infrequent  cause  of  death.  In  cases  of  fracture  of  the  ribs, 
with  wound  of  lung  especially,  he  sees  no  reason  why  air  should  not  occasionally 
be  forced  into  the  lacerated  vessels  as  well  as  into  the  general  areolar  tissue. 

In  one 'of  his  cases  death  was  instantaneous.  In  two  others,  although  the 
exact  period  of  the  entry  could  not  be  determined,  it  is  probable  that  death  did 
not  take  place  until  some  time  after.  In  the  fourth  case  the  patient  lived  four 
hours.  In  this  instance,  judging  from  the  comparatively  small  quantity  of  air 
that  must  havef  entered,  and  also  from  an  absence  of  any  symptom  denoting* 
distress,  Mr.  Heckford  is  led  to  believe  that  the  fatal  result  was  due  to  another 
cause. 

The  following  cases  are  recorded : — 

Casb  1. — In  January,  1866, 1  was  requested  by  Mr.  Loane,  surgeon,  of  Dock  Street^ 
to  assist  him  in  making  a  post-mortem  examination  of  the  body  of  a  woman  who  had 
died  suddenly  during  childbirth.  She  was  forty-three  years  of  age,  and  this  was  her 
eighteenth  confinement.  She  enjoyed  good  health,  and  up  to  the  time  of  death  nothing 
unusual  w^  noticed.  Labor  commenced  at  four  P.  M.  At  three  o'clock  on  the  fol- 
lowing morning  a  midwife  was  sent  for,  but  did  not  attend  in  time,  and  thus  no  reliable 
history  of  the  symptoms  could  be  obtained.  A  female  friend,  who  was  the  only  persoa 
present,  stated  that  after  a  few  strong  pains  a  living  child  was  expelled,  and  imme> 
diately  after  its  birth  the  mother  expired.  According  to  her  statement,  death  was 
instantaneous,  and  without  the  least  struggling.  **She  turned  on  her  back  and  was 
dead."    There  had  not  been  any  hemorrhage,  aud  the  placenta  was  not  interfered  with. 

Fott-mortem  Appearances. — The  lungs  were  found  to  be  somewhat  emphysematous 
at  the  apices,  and  congested  at  the  bases,  but  the  latter  condition  was,  no  doubt,  the 
result  of  post-mortem  gravitation  of  blood.  The  bronchial  mucous  membrane  also 
was  congested  and  thickened  (from  old  bronchitis).  The  heart  appeared  quite  healthy, 
its  substance  was  not  fatty,  and  the  valves  were  perfect.  There  was  no  atheroma  of 
the  aorta  or  the  coronary  arteries.  Both  ventricles  contained  blood,  with  which  (from 
its  frothy  appearance)  a  considerable  quantity  of  air  was  mixed.  On  making  sections 
of  the  different  viscera,  air  bubbled  forth  freely  fh>m  the  divided  bloodvessels,  and  in 
the  arteries  of  the  brain  its  presence  was  unmistakable,  as  it  could  be  seen  intervening 
between  columns  of  blood  in  numerous  places.  The  various  organs  were  otherwise 
in  a  normal  condition,  and  the  presence  of  air  was,  apparently,  the  only  possible  cause 
of  death.    This  examination  was  made  fifty-four  hours  after  death,  and  the  objection 
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might  be  raised  that  the  so-oalled  air  was  nothing  more  than  gas  produced  by  decom- 
position. To  this  I  would  answer  that  the  body  was  in  a  state  of  perfect  preservation. 
It  mast  be  recollected  that  it  was  winter.  The  greater  part  of  the  placenta  was  still 
united  to  the  uterine  walls,  but  at  one  spot  it  had  become  detached.  If,  then,  my 
fuppoeition  as  to  the  cause  of  death  be  correct,  air  must  haye  entered  by  the  uterine 
sinuses  corresponding  to  the  detached  portion  of  the  placenta. 

Cash  2. — In  July,  1864,  a  man  was  admitted  into  the  hospital  with  fracture  of 
seTcr^  ribs  on  the  left  side.  The  corresponding  lung  was  wounded,  and  there  was 
extensive  emphysema  of  the  cellular  tissue.  He  died  at  the  end  of  twenty-four  hours. 
Urgent  dyspnoea  existed  from  the  first,  and  this  of  course  masked  any  unusual  cir- 
cumstance which  may  have  occurred  at  the  moment  of  death.  At  any  rate,  death 
was  not  peculiarly  sudden.  In  this  case  also  both  sides  of  the  heart  contained  frothy 
blood,  and  air  was  found  permeating  the  tissues  generally.  This  body  was  examined 
within  twenty-four  hours  after  death,  and  here  the  air  must  have  entered  by  the 
wounded  pulmonary  vessels. 

Casi  8. — The  particulars  of  this  case  were  given  to  me  by  Mr.  Llewellyn,  House- 
Surgeon.  A  middle-aged  man  in  robust  health  was  admitted  for  a  compound  fhtcture 
of  the  femur.  The  wound  was  comparatively  slight,  and  there  was  no  hemorrhage  of 
importance.  The  patient  was  evidently  in  great  distress,  his  restlessness  and  anxiety 
being  so  marked  as  to  elicit  f^om  the  nurse  a  remark  to  the  effect  that  she  had  "never 
seen  a  man  die  so  hard."  Death  occurred  an  hour  and  a  quarter  after  the  receipt  of 
the  injury.  It  was  thought  to  be  due  to  shock,  although  at  the  time  it  was  considered 
strange  that  the  vital  powers  of  so  muscular  a  man  should  have  been  so  easily  over- 
powered. 

The  post-mortem  examination  was  made  forty-two  hours  after  death.  No  internal 
ii^juries  were  found.  Air  was  present  in  the  veins  The  record  does  not  state  that  it 
was  also  noticed  in  the  heart,  but  that  the  organ  was  empty.  Mr.  Llewellyn,  however, 
acknowledges  that  it  may  have  escaped  observation,  especially  as  so  unusual  a  cir- 
cumstance was  not  suspected.  The  air  in  the  veins  was  seen  towards  the  end  of  the 
examination,  and  after  the  heart  had  been  removed.  This  case,  therefore,  is  not  quite 
conclusive. 

Casi  4. — About  the  middle  of  last  October,  while  acting  as  Resident  Medical  Officer, 
I  admitted  a  severe  case  of  cholera.  The  patient  was  a  woman  far  advanced  in  preg- 
nancy. She  was  pulseless,  blue,  and  cold,  and  her  breathing  was  shallow  and  rapid. 
The  prognosis  was  of  course  most  unfavorable.  Saline  injection  into  the  veins  was 
the  plan  of  treatment  adopted.  The  median  cephalic  was  the  vessel  opened.  After 
the  introduction  of  about  fifty  ounces  of  the  fluid  some  obstruction  to  its  flow  occurred. 
To  overcome  this,  the  injection -tube  was  withdrawn  a  little  way,  when  suddenly  a 
peculiar  gurgling,  hissing  sound  proclaimed  the  entry  of  air.  I  suppose  traction  on 
the  vessel  was  caused  by  the  partial  withdrawal  of  the  tube,  thus  inducing  the  con- 
dition called  "canalization.*'  I  may  also  mention  that  I  (Ustinctly  felt  £e  thrill  of 
the  air  rushing  up  the  vein.  The  apparatus  was  immediately  removed  and  a  compress 
and  bandage  applied.  No  appreciable  aggravation  of  the  patient's  previous  dyspnoea 
was  noticed  after  the  accident,  neither  was  there  any  struggling  nor  additional  com- 
plaint of  any  sort.  The  woman  died  in  about  four  hours'  time;  the  mode  of  death, 
however,  was  gradual,  and  did  not  in  any  way  differ  from  that  usual  in  cholera  col- 
lapse. At  the  moment  of  death  the  operation  of  Csesarean  section  was  performed,  but 
the  foetus  extracted  had  evidently  been  dead  some  time. 

At  the  post-mortem  examination  air  was  found  in  both  ventricles,  and  also  in  all 
the  vessels.  As  a  proof  of  the  impossibility  of  this  being  due  to  decomposition,  it  is 
as  well  to  state  that  no  such  condition  existed  in  the  foetus. 


Akt.  68. — A  Case  of  Bemscitation  after  Tvx>  Hours*  Apparent  Death 
by  Drovming^  occurring  in  the  late  Catastrophe  at  RegenVs  Park, 

By  John  Dennan. 

(Medical  Press  and  Circular,  January  30, 1867.) 

On  the  afternoon  of  Tuesday,  the  15th  January,  Mr.  Dennan  received,  in  the 
absence  of  Mr.  Obr6,  a  summons  to  view  a  dead  body  just  withdrawn  from  the 
ornamental  waters  in  Regent's  Park. 

The  man  was  apparently  quite  dead,  and  was  intensely  cold,  from  having  been 
immersed  some  minutes,  and  having  struggled  in  the  water  for  more  than  half 
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ED  honr.  There  was  neither  breathing  nor  heart's  action,  the  pnpils  dilated,  the 
Jaws  clenched,  and  the  limbs  contracted,  so  much  so  that  the  clothes  had  to  be 
cut  off  before  anything  could  be  done  to  the  patient. 

A  frothy  mucus  covered  the  mouth  and  nostrils ;  the  body  was  mnch  swollen; 
Hr.  Dennan  had  it  placed  on  an  incline  at  an  angle  of  about  35^ ;  as  the  body 
was  so  very  cold,  he  commenced,  with  the  assistance  of  the  two  men  who  brought 
him  home,  to  try  to  restore  warmth  by  degrees,  rubbing  the  chest  and  limbs 
thoroughly  and  swiftly  with  ice  and  snow,  cleansing  the  mouth  and  nostrils  from 
time  to  time,  and  adopting  Silvester's  method  of  artiBcial  respiration  for  more 
than  two  hours.  After  a  quantity  of  frothy  mucus  was  discharged  slight  signs 
of  animation  were  perceptible,  though  faint. 

Mr.  Dennan  then  had  him  well  wrapped  in  blankets,  placing  large  tins  of  hot 
water  at  the  feet,  and  mustard  poultices  on  the  chest,  while  the  body  was  well 
rubbed  with  warm  flannel  under  the  blankets.  This  treatment  was  continued 
for  three-quarters  of  an  hour,  at  the  same  time  continuing  to  imitate  the  move- 
ments of  breathing.  A  decided  improvement  then  took  ^ace.  The  patient's 
jaws  relaxed)  and  he  appeared  to  breathe  more  freely.  Two  teaspoonfuls  of 
warm  water  were  then  administered,  which  caused  him  to  vomit  slightly.  As 
soon  as  he  commenced  breathing  freely  he  was  able  to  take  a  little  warm  tea, 
which  he  apparently  relished. 

The  patient  was  now  placed  in  a  warm  bed  prepared  for  him,  soothed  to  sleep, 
and  all  undue  excitement  prevented. 

The  patient  was  feverisn  for  one  or  two  dap,  but  on  the  following  Friday 
Mr.  Dennan  had  the  pleasure  of  receiving  a  visit  from  him. 


Aet.  69. — Amblyopia  produced  by  Tobacco^Smoking. 

(The  Lancet,  March  16,  1867.) 

M.  Viardin  has  reported  three  cases  of  amblyopia  caused  by  smoking.  In 
the  treatment  of  these  cases  the  quantity  of  tobacco  smoked  was  reduced  under 
the  direction  of  M.  Viardin,  and  the  sight  was  restored  in  the  course  of  a  few 
weeks. 


Akt.  to. — Poisoning  by  Fleming's  Tincture  of  Aconite;  Becovery. 

Under  the  care  of  Dr.  Johnson. 

(The  Lancet, February  23, 1867.) 

The  symptoms  neculiar  to  poisoning  by  aconite  were  well  marked  in  the  fol- 
lowing case,  for  the  interesting  particulars  of  which  we  are  indebted  to  Dr. 
Fenn,  house-physician  :— 

George  W.,  aged  sixty-one,  a  porter  at  the  office  of  a  Parcels  Delivery  Com- 

?any,  was  admitted  under  the  following  circumstances,  on  the  evening  of  the 
th  of  December,  1866.  It  appears  that  he  was  in  his  usual  state  of  good 
health  on  the  morning  of  that  day,  when  about  half-past  twelve  P.  M.,  a  box 
coming  down  the  **  slide"  at  the  bottom  of  which  he  was  standing,  received  such 
a  jar  that  one  of  the  bottles  in  it  was  broken,  and  some  of  the  fluid  ran  through 
the  box  on  to  the  counter.  It  had,  he  stated,  something  of  the  appearance  and 
smell  of  brandy,  so  that  he  was  induced  to  drink  a  tablespoonful  or  more  (?). 
Immediately  on  swallowing  it  he  felt  a  burning  sensation  in  his  mouth  and 
throat,  and  shortly  afterwards  in  his  stomach,  which  was  soon  accompanied  by 
a  numbness  and  tingling  of  the  lips  and  tongue.  Half  an  hour  after  taking  the 
fluid  he  vomited  freely,  and  half  an  hour  later  began  to  complain  of  numbness 
and  sense  of  weight  in  his  extremities,  which  became  very  cold,  and  he  was 
nnable  to  raise  them  from  the  ground.  His  breathiug  shortly  became  hurried 
and  labored;  he  retained  his  consciousness, though  his  son  said^he  oocasionaUy 
seemed  to  ramble ;  he  complained  also  of  pains  running  from  his  head  through 
all  his  limbs.  At  four  P.  M.  he  was  purged,  and  at  six  P.  M.  he  was  brought 
to  the  hospital 
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When  Been  by  the  honse-physiciaii,  he  was  lying  on  a  table  in  the  waiting- 
room  ;  his  face  was  flashed,  and  his  conjuncti^se  were  injected ;  his  hands  and 
feet  were  cold  and  clammy;  respiration  labored,  86;  palse  small  and  soft,  80; 
heart-sounds  feeble ;  the  mouth  and  beard  were  wet  and  frothy  with  saliva ; 
pupils  dilated.  He  complained  of  a  burning  sensation  in  his  mouth  aud  pain 
m  the  epigastrium ;  was  very  restless,  frequently  **  drumming*'  the  table  with 
his  feet,  saying  they  felt  like  two  heavy  weights  attached  to  his  body.  He  was 
at  once  removed  to  bed,  hot  bottles  being  applied  to  the  extremities,  and  hot 
brandy-and-water  and  coffee  administered;  ne,  however,  vomited  everything 
that  he  swallowed. — Nine  P.  M. :  Lies  in  a  sleepy  condition,  but  can  be  easily 
roused ;  pulse  92,  stronger ;  respiration  easier,  32 ;  complains  of  pain  in  his 
stomach,  but  there  is  no  marked  tenderness ;  numbness  and  sense  oi  weight  in 
the  extremities  less  troublesome ;  pupils  natural. 

Dec.  8th. — No  vomiting  since  ten  r .  M.  last  night.  He  complains  of  head- 
ache and  numbness,  with  cramps  in  his  legs  and  arms ;  slept  fairly.  From  this 
time  he  rapidly  recovered ;  the  headache  and  pain  in  his  stomach,  and  a  slight 
stifihess,  with  cramps  in  the  calves  of  his  legs,  of  which  he  complained  for  a 
few  days,  gradually  disappeared,  and  he  was  discharged  well  on  the  15th  of 
December. 

As  rejrards  the  poison  swallowed  by  this  man,  it  appeared  on  subsequent  in- 
vestigation that  the  box  from  which  the  fluid  escaped  contained  four  bottles, 
unlabelled ;  one  of  them  had  been  broken,  from  which  the  fluid  drunk  had 
escaped,  about  four  ounces  of  which  left  in  the  bottle  was  afterwards  brought 
to  the  hospital,  and  it  was  at  once  recognized  to  be  tincture  of  aconite.  It 
produced  numbness  and  tingling  of  the  lips  when  rubbed  on  them.  In  renly  to 
a  letter  sent  to  the  medical  practitioner  to  whom  the  box  was  directed,  ana  who 
is  said  to  be  a  homoeopath,  information  was  received  that  the  broken  bottle 
contained  Fleming's  tincture  of  aconite.  As  regards  the  exact  quantity  swal- 
lowed, the  only  guide  is  the  man's  own  statement,  to  the  effect  that  he  put  his 
mouth  down  to  the  counter  and  "  supped  up  a  tablespoonful  or  more." 


Art.  T  1 . — Case  of  Lead-Poisoning. 
Under  the  care  of  Dr.  Wilks. 

[Medical  Times  and  Gazette,  February  9, 1867.) 

The  following  case  of  lead-poisoning  in  a  tailor,  from  biting  his  tape-measure, 
is  of  interest,  because  opinions  differed  as  to  the  nature  of  the  paralysis,  and 
because  the  way  in  which  the  lead  was  introduced  into  the  body  is  one  which, 
BO  far  as  we  know,^as  not  been  previously  described : — 

James  P.,  aged  thirty-three,  came  amongst  Dr.  Wilks's  out-patients  suffering 
from  drop-wrist,  general  tremor,  and  other  nervous  symptoms.  He  was  a  tailor, 
in  the  cutting-out  department,  and  was  constantly  using  a  heavy  pair  of  shears. 
A  medical  opinion  had  already  been  given  that  the  weakness  of  the  arms  was 
due  to  the  use  of  this  instrument,  and  was  of  the  nature  of  *'  scriv^er's  palsy." 
On  examining  the  man's  gums,  a  distinct  and  well-marked  blue  line  was  ob- 
served, and  he  was  consequently  questioned  about  the  possibility  of  lead- 
poisoning.  On  a  thorough  cross-examination  as  to  his  habits  nothing  could  be 
elicited,  but  Dr.  Wilks  requested  him  to  think  over  the  matter  during  the 
ensuing  week.  At  his  next  visit  the  mystery  was  solved.  He  said  that,  whilst 
engaged  in  his  occupation  of  cutting  out,  he  was  in  the  habit  of  placing  his 
measuring-tape  in  his  mouth.  This  was  covered,  as  usual,  with  an  enamel  of 
white  lead.  He  had  also  got  into  the  way  of  biting  the  tape,  so  that  it  soon 
became  worn  out,  and  he  was  obliged  to  have  a  new  one  every  week  or  two. 
In  fact,  he  used  up  several  a  year.  He  was  ordered  to  be  galvanized,  and  to 
take  iodide  of  potassium.  Under  this  treatment  he  soon  began  to  improve ;  in 
two  months'  time  he  was  able  to  resume  his  employment,  and  then  slowly  got 
well.  His  symptoms  had  been  coming  on  for  nine  months,  and  for  fonr  months 
he  had  been  quite  incapacitated  for  work. 
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SECT.  IV.— THERAPEUTICS. 

Art.  72. — Disinfectants. 

Bj  E.  D.  Mapothxr,  M.D.,  Sorgeon  to  St  Tinceot's  Hospital,  Dublin,  &c. 

{LectureM  <m  PMic  Health.) 

Dr.  Mapotber  refers,  in  his  Talaable  and  most  interesting  kctares  on  public 
health,  delivered  at  the  College  of  Surgeons,  to  some  of  the  most  reliable  chemi- 
cal substances  for  artificial  disinfection  of  rooms  and  spaces  where  the  seeds  of 
disease  may  be  supposed  to  linger.  The  doctor  sajs,  finely-powdered  charcoal, 
obtained  from  animal  substances,  peat,  or  wood,  has  great  disinfecting  influence 
upon  organic  efBuvia,  and  it  should  be  hung  in  bags  through  the  place  which  it 
is  desirable  to  purify.  It  acts  by  the  oxygen  it  condenses  on  its  surface,  which 
is  so  extensive  that  a  cubic  inch  of  charcoal  is  said  to  equal,  in  superficial 
extent,  100  square  feel  Dried  earth  is  said  to  have  similar  but  much  more 
feeble  powers.  Lime  is  useful  in  removing  carbonic  acid,  and  the  watery  vapor 
which  contains  the  organic  matter.  Whitewashing  is  so  desirable  in  point  of 
cleanliness  and  cheerfulness,  that  Dr.  Mapother  is  sorry  to  have  a  word  to  say  in 
disparagement  of  it ;  but  as  many  sanitary  amateurs  place  their  whole  faith 
upon  it,  he  impresses  upon  the  profession  that  its  sole  action  is  to  absorb  car- 
bonic acid,  which,  however,  is  not  so  pressingly  necessary,  as  it  so  readily  diffuses, 
and  in  small  proportion  is  not  very  hurtfuL  He  thinks  a  little  chloride  of  lime 
might  be  added  to  the  lime  with  advantage. 

Dr.  Mapother  next  alludes  to'Condy's  fluid — a  solution  of  permanganate  of 
potash — which  rapidly  oxidizes  organic  matter :  exposed  in  saucers,  or  thrown 
through  the  air  as  by  a  jet,  it  would  very  effectually  purify  the  atmosphere,  and 
if  spnnkled  upon  the  floor,  might  act  in  the  same  way.  Sir  William  Burnett's 
solution  of  chloride  of  zinc  is  very  active  for  a  short  time,  but  it  loses  its  power 
of  absorbing  sulphuretted  hydrogen  when  it  becomes  acid  in  reaction.  Chlo- 
rine gas  is  the  most  effectual  destroyer  of  sulphuretted  hydrogen,  as  it  rapidly 
unites  with  the  hydrogen,  precipitating  the  sulphur  in  fine  powder,  and  of  or- 
ganic matter,  which  it  bleaches,  deodorizes,  and  probably  decomposes  by  abstrac- 
tion of  hydrogen.  The  way  to  evolve  it  is  to  mix  two  tablespoonfuls  of  com- 
mon salt,  two  teaspoonfuls  of  red-lead,  and  half  a  wineglassful  of  strong  oil  of 
yitriol  in  a  quart  of  water.  The  bottle  must  be  kept  cool  tightly  stoppeiid,  and 
in  a  dark  place.  A  little  of  this  fluid  exposed  in  a  sfltacer,  sprinkled  on  the  floor, 
or  soaked  in  sheets  of  old  linen,  and  hung  about  the  room,  rapidly  deodorises 
and  destroys  effluvia.  For  disinfecting  solids  iodine  has  b^n  much  made  use 
of  latterly :  with  methylated  spirit,  its  tincture  can  be  prepared  for  about  six  or 
seven  shillings  a  gallon.  Bromine  has  been  also  recommended.  Nitrous  acid 
ffas  has  a  powenul  oxidizing  action  on  organic  matter,  and  on  sulphuretted 
hydrof^n,  but  is  objectionable  on  account  of  its  own  fumes,  which  often  excite 
coughing.  It  is  disengaged  by  heating  nitric  acid,  to  which  a  few  copper  slips 
are  added,  in  a  retort  In  typhus  and  cholera,  for  the  purpose  of  destroying, 
in  rooms  or  on  clothes,  the  animal  emanations  which  constitute  the  poison  of 
those  diseases,  no  a^ent  is  more  reliable.  Either  this  gas  or  chlorine  should  be 
plentifully  evolved  in  foul  privies,  especially  during  warm  weather,  and  when 
dvsentery  or  diarrhoea  is  prevailing.  Sulphurous  acid,  made  by  throwing  sul- 
phur in  a  brazier  of  burning  coals,  has  been  used  since  the  days  of  Homer  for 
the  purpose  of  disinfection,  and  it  acts  by  preventing  the  growth  of  the  lower 
forms  of  life.  It  is  a  most  powerfnl  destroyer  of  fetid  gases,  but  it  hto  the  dis- 
advantage of  bleaching  and  rotting  clothing.  To  purify  water,  boiling  is  the 
surest  and  simplest  remedy :  charcoal  or  magnetic  oxide  of  iron  is  the  best  fil- 
tering mediuuL  Condy's  fluid  may  be  safely  added  to  drinking  water,  in  the 
proportion  of  about  a  teaspoonful  to  a  gallon,  as  an  excellent  way  to  remove  or- 
ganic matter.  For  cleansing  cisterns,  mechanical  means — such  as  scraping  if 
they  be  cement  or  stone,  or  charring  with  lighted  shavings  of  wood— may  be 
also  used. 
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Carbolic  acid,  Dr.  Mapotber  says,  does  not  act  by  retarding  oxidatiotf,  as  Mr. 
Grookes  has  conclusively  proved,  but  with  regard  to  the  fermentative  process, 
"it  not  only  arrests  it  instantly  when  in  progress,  but  it  prevents  the  devtlop- 
ment  of  future  fermentation."  While  it  does  not  interfere  with  purely  chemical 
ferments,  as  diastase,  it  checks  those  which  depend  on,  or  at  least  are  accompa- 
nied by  the  production  of  minute  plants  or  animals.  For  the  deodorization  and 
disinfection  of  sewage  and  other  manures,  carbolic  acid  is  most  valuable,  for 
while  it  checks  the  fermentation  which  wastes  these  valuable  products,  it  causes 
the  retention  of  the  nitrogenous  matters.  The  neutral  metallic  salts,  chloride 
and  sulphate  of  zinc,  and  sulphate  of  iron,  are  powerful  in  checking  putrefac- 
tion, as  was  first  proved  by  Falcony,  who  mixed  the  first  with  sawdust  round 
dead  bodies,  and  thus  preserved  them  for  months. 

In  speaking  of  the  disinfection  of  clothes.  Dr.  Mapother  says  it  was  the  late 
Dr.  Henry  of  Manchester  who,  being  called  on  to  apply  some  method  of  disin- 
fection to  cotton  supposed  to  be  infected  with  the  plague,  suggested  the  use  of 
heat,  as  that  disease  disappears  when  the  temperature  rises.  He  himself  wore 
clothes  from  typhus  and  scarlatina  patients  after  they  had  been  exposed  to  a 
heat  of  20(P,  and  did  not  contract  either  disease,  and  vaccine  lympn  was  ren- 
dered useless  in  the  same  wav.  Dry  heat  is  superior  to  that  of  boiling  water,  as 
infected  clothes  are  said  to  nave  communicated  fever  after  they  were  immersed 
in  that  fluid. 

Infection  of  Cabs. — Dr.  Mapother  has  no  doubt  that  small-pox  and  scarlatina 
are  frequently  contracted  in  cabs.  A  well-known  London  physician  employed  a 
cabman  to  take  him  to  a  patient's  house.  As  he  was  alighting  the  driver  said, 
"  I  think  it's  small-pox  that  ails  the  lady,  for  last  week  I  brought  her  here  just 
after  I  had  left  a  case  at  the  Small-pox  HospitaL"  And  such  was  her  disease, 
and  so  contracted. 

Advice  in  Cholera  Time, — Dr.  Mapother  quotes  some  of  the  directions  which 
were  most  extensively  issued  on  the  outbreak  of  cholera  last  year.  After  some 
information  with  regard  to  dispensary  and  hospital  relief  and  treatment  mean- 
while, it  was  advised  : — 

"4.  Keep  the  windows  open,  or  partially  so,  not  only  in  sick  rpoms,  but  in  all 
rooms,  even  at  night;  sprinkle  the  floor  with  chloride  of  lime  mixed  with  water; 
soak  all  clothes  which  mav  have  been  about  the  patient  in  the  same  mixture, 
and  place  some  of  the  chloride  of  lime  in  any  vessel  which  is  to  be  used  to 
receive  the  discharges  from  the  patient,  which  should  be  then  placed  in  the 
privy.  Landlords  of  tenement  houses  should  keep  a  supply  of  chloride  of  lime 
m  the  basement  story  and  yard. 

"  .5.  While  there  is  danger  from  cholera,  every  one's  diet  should  be  moderate 
— ^firuit,  fish,  or  other  foods  not  perfectly  fresh,  should  be  avoided.     Great  tem- 

gerance  should  be  observed,  and  the  water  used  for  drink  should  be  previously 
oiled,  and  when  cold  tossed  between  vessels  to  restore  its  taste.  Food  should 
not  be  taken  in  the  sick  room,  nor  until  the  hands  of  those  who  have  tended  the 
sick  have  been  washed  with  chloride  of  lime  and  water. 

"  6.  All  rooms  and  yards  should  be  whitewashed,  privies  and  ashpits  cleansed, 
collections  of  filth  or  stagnant  water  removed,  and  the  openings  of  sewers 
trapped  with  water  valves." 


Art.  ?3. — Nature  of  Disinfectants. 

{The  Lancet,  February  16, 1867.) 

At  a  recent  meeting  of  the  French  academy,  M.  Chevreul  made  some  very 
interesting  remarks  on  the  subject  of  disinfectants.  The  French  chemist  thinks 
some  of  our  more  common  disinfectants  of  very  little  value.  He  tabulates  his 
conclusions  as  follows:  1.  Two  volumes  of  sulphuretted  hydrogen  and  one 
volume  of  sulphurous  acid  with  vapor  give  rise  to  water  and  sulphur ;  in  other 
words,  two  odorous  and  deleterious  substances  became  converted  into  two  in- 
odorous and  harmless  ones.  2.  Equal  volumes  of  hydrochloric  acid  gas  and 
ammonia  form  a  compound  which  is  neutral  as  to  acidity  or  alkalinity,  although 
the  gases  remain  unaltered.    3.  In  the  reaction  of  three  volumes  of  chlorine  on 
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eight  volames  of  ammonia,  two  volomes  of  the  latter  are  destroyed,  and  six  are 
simple  neutralized.  There  are  some  substances  which  seem  to  neutralize  the 
disagreeable  smells  of  organic  matter,  and  which  really  act  in  quite  a  different 
manner.  Pbenic  acid,  according  M.  Cheyreurs  inquiries,  when  placed  in  con- 
tact with  organic  matter  giving  off  offensive  9dor8,  neither  destroys  them  nor 
neutralizes  them,  but,  b^  combining  with  them  and  forming  a  compound  incapa- 
ble of  giving  off  offensive  emanations,  arrests  putrefaction. 


»  Art.  T4. — Eating  too  Little. 

By  Thos.  Kino  CHABiBEBS,  M.  D. 

( The  Indigestions  or  Diseases  of  the  Digestive  Organs  Fwnctionally  Treasted,) 

Too  little  to  eat  is  a  cause  of  dyspepsia  familiar  to  medical  men  who  have 
practised  among  the  lower  classes.  Eating  too  little,  Dr.  Chambers  says,  is  not 
exactl^r  a  synonym,  for  it  is  found,  and  by  no  means  rarely,  among  those  with 
whom  it  is  not  involuntary.  The  following  case  is  given  in  illustration :  The 
Bev.  J.  S.,  aged  forty-eight,  told  Dr.  Chamoers  that  when  reading  hard  for  his 
degree  at  the  University  he  first  became  sensible  of  pain  after  eating.  His 
theory  was  that  he  ought  to  eat  less;  and  so  he  did,  less  and  less;  and,  with 
the  hope  of  working  a  cure  all  at  once,  actually  lived  a  whole  year  on  bread 
and  water  only.  In  consequence  he  was  troubled  with  flatulence,  debility,  and 
frequent  attacKs  of  palpitation  of  the  heart.  The  pulse  was  uneven,  and  occa- 
sionally intermittent  A  generous  animalized  diet,  taken  frequently,  with  wine, 
auinine,  and  strychnine,  while  at  the  same  time  the  oversensitive  nerves  were 
aeadened  by  opium  and  hydrocyanic  acid,  enabled  Or.  Chambers  to  allow  him 
to  return  home  in  ten  days. 


Art.  t6. — Tight-Lacing. 
By  Thomas  Kisq  Chambbrs,  M.  D. 

(Hie  Indigestions  or  Diseases  of  the  Digestive  Organs  Functionally  Treated.) 

The  organ  which  suffers  most  from  this  baneful  habit  is  said  by  Dr.  Chambers 
to  be  the  unresisting  stomach,  which  is  dragged  and  pushed  out  of  all  form 
during  the  continuance  of  this  packing  process.  The  longer  the  continuance 
the  more  it  suffers.  If  it  is  constant  we  get  cases  like  the  following :  *'  Emily 
K.,  aged  sixteen,  was  a  full-grown  woman  in  form,  and  had  been  catamenial  for 
three  years :  but  when  admitted  to  St.  Mary's  in  March,  1864,  she  was  stiU 
wearing  an  old  tough  black  pair  of  stays  made  for  her  when  a  child.  The  con- 
sequence was  that  she  had  never  been  thoroughly  well  all  that  time.  The 
catamenia  occurred  every  three  weeks,  and,  for  a  girl  of  her  age,  were  at  first 

Erofuse,  lasting  six  days ;  but  latterly  they  had  lasted  only  three  days.  She 
ad  constant  pain  after  eating,  frequent  vomiting,  and  frequent  rising  of  food 
in  the  throat,  on  which  latter  occasions  it  was  sometimes  tinged  with  blood, 
especially  at  the  menstrual  periods.  This  constant  ill-health  had  made  her  thin 
and  hysterical,  but  her  lungs,  heart,  and  indeed  all  the  solid  organs,  seemed 
perfectly  normal.  When  admitted  she  was  vomiting  all  her  meals.  At  first  she 
nad  hydrocyanic  acid,  but  was  no  better  in  anv  respect  for  it ;  but  on  the  6th  of 
April  she  was  put  upon  a  course  of  cold  shower  baths  every  morning,  with 
valerian  three  times  a  day.  This,  with  the  removal  of  the  obnoxious  stays, 
Beems  to  have  been  immediately  effectual,  for  on  the  12th  it  is  reported  she  had 
not  vomited  for  two  days,  and  on  the  I8th  she  was  discharged  *  cured.' " 

Dr.  Chambers  remarks,  " '  Cured' — of  her  stays.  Easy  task  in  such  a  case  as 
the  above,  but  presenting  insuperable  difficulties  much  more  often.  Women 
have  a  very  strong  wont" 
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Art.  76. — Respiratory  Therapeutics;  or,  the  Bronchial  Passages  com- 
pared with  the  Gastric  Passages  for  the  better  Adminidralion  of  Medi- 
cinal Agents, 

M.  B^CLARD  and  Dr.  Sales-Oirons. 
(Gazette  Hebdomadatre,  No.  10, 1867.) 

M.  Bdclard,  in  a  report  to  the  Acad^mie  de  M6decme,  stated  tbat  the  method 
of  tpatment  of  Dr.  sales-Girons  consists  in  the  applying  to  the  mucous  mem- 
hrane  of  the  iMronchi,  not  gases  and  vapors,  but  solutions  charged  with  the 
active  principles  of  the  medicinal  remedy,  and  suspended  in  the  inspired  wr  by 
means  of  puiverization. 

The  important  question  is,  whether  the  pulverized  liquid  does  really  pass 
through  tne  bronchi  as  far  as  their  ultimate  divisions.  From  the  remarkable 
report  of  M.  Poggiale,  and  from  the  experiments  of  M.  D6marquay,  there  does 
not  remain  the  least  doubt  concerning  the  extent  of  penetration ;  it  has  for  some 
time  been  demonstrated  as  a  fact ;  and  the  improved  pulverizing  apparatus  of 
Dr.  Sales-Girons  facilitates  and  is  likely  to  establish  this  method  of  mtroducing 
powdered  lion  ids. 

The  bronchial  tubes,  although  they  are  angular  and  diminish  in  their  calibre, 
will  certainly  receive  along  the  whole  of  their  extent  the  powder  when  reduced 
to  the  state  of  mist  and  vapor.  There  are  superabundant  proofs  of  the  asser- 
tion that  this  pulverization  extends  to  the  very  ends  of  the  bronchial  ramifi- 
cation. 

It  is  an  indisputable  fact,  also,  that  there  are  few  surfaces  more  endowed  with 
the  power  of  absorption  than  the  pulmonary  mucous  membrane.  Between  the 
substance  that  is  to  be  absorbed  and  the  circulating  blood  there  is  no  inter- 
mediate tissue  to  speak  of;  so  that  liquids,  when  introduced  into  the  lungs,  dis- 
appear there  with  amazing  rapidity.  More  than  twenty-five  pints  of  water  can 
be  injected  into  the  bronchi  or  a  horse  in  six  hours,  and  absorbed  without  per- 
ceptible injury  to  the  animal.  It  is  known  to  all  physiologists  that  in  intro- 
ducing a  liquid  solution  into  the  body,  there  is  no  method  so  sure  and  prompt 
as  that  of  applying  it  to  the  bronchial  passages. 

After  these  facts  gained  from  experience,  physiologists  may  agree  with  Dr. 
Bales-Girons  in  the  proposition  that  the  respiratory  mucous  membrane  is  really 
superior  to  every  other  mucous  membrane  in  its  capability  of  absorbing  medi- 
cinal agents^  In  less  than  half  a  minute  the  whole  mass  of  the  blood  passes 
globule  after  globule  through  it,  so  that  the  absorbed  remedy  may  be  in  contact 
with  all  the  elements  of  the  blood  in  that  short  space  of  time. 

It  follows  from  these  facts,  that  in  comparison  with  the  digestive  passages, 
the  bronchial  passages  are  in  all  respects  indicated  for  the  absorption  of  medi- 
cinal remedies.  The  stomach  of  a  horse  may  contain,  after  the  pyloric  end  has 
been  tied,  a  solution  of  strychnine  for  twenty-four  hours  without  there  being 
any  symptoms  of  poisoning  (Bouley).  Absorption  is  active  in  the  small  intes- 
tine, but  less  so  than  in  the  bronchi. 

Dr.  Sales-Girons  uses  only  active  agents  in  this  method  of  medication,  such 
as  the  alkaloids,  and  particularly  sulphate  of  quinine,  in  cases  of  intermittent 
fever,  the  successful  use  of  which  he  relates  in  a  case  of  remarkable  cure.  So 
long  as  physiology  has  testified  in  favor  of  the  idea,  therapeutics  will  not  fail  to 
prodnce  from  it  favorable  results. 

Dr.  Sales-Girons  states  that  he  administers  a  drop  of  the  solution  in  each  vol- 
untary inspiration,  and  in  the  course  of  five  minutes  a  sufficient  dose  can  be 
given ;  this  sitting  may  be  repeated,  if  necessary,  two  or  three  times  in  the 
twenty-four  hours. 

To  what  forms  of  disease  is  this  application  suitable  t  Is  it  in  those  which 
enter  into  the  organism  by  the  pulmonary  passages,  according  to  the  principle 
established  by  Dr.  Sales-Girons  in  these  words :  "  Quantum  valeat  organum  ad 
absorptionem  morbis  tantum  valeat  ad  absorptionem  remedii?"  M.  B^clard 
thinks  that  it  would  be  unwise  to  reply  to  this  question  before  clinical  experi- 
ence has  given  its  verdict. 
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Art.  ?7. — Physiological  Properties  and  Therapeutic  Action  of  Veratrum 

Viride, 

(New  York  Medical  Record  /  and  British  Medical  Journal^  Jan.  26, 1867.) 

Dr.  L;  C.  Butler,  in  a  paper  read  before  the  Vermont  Medical  Society,  at  the 
last  annual  meeting,  thns  sums  up  the  knowledge  gained  concerning  reratram 
viride : — 1.  The  tincture  made  by  macerating  eight  ounces  of  the  fresh-dried 
root  in  one  pint  of  alcohol  for  a  week,  and  Thayer's  fluid  extract,  are  the  most 
reliable  and  preferable  preparations  for  its  administration.  2.  The  dose  of  the 
tincture  is  five  to  ten  drops,  of  the  extract  two  to  four  drops,  varied  according 
to  the  urgency  of  the  symptoms,  the  age  and  strength  of  the  patient,  and  re- 
peated at  intervals  of  one  to  four  hours.  3.  It  is  not  necessary  to  push  the 
remedy  so  far  as  to  produce  emesis  or  catharsis.  Its  full  effects  are  usually 
reached  without  either  of  these  results.  4.  Yeratrum  is  essentially  an  arterisd 
and  nervous  sedative,  whether  employed  by  itself  or  in  combination  with  other 
agents.  5.  It  is  as  safe  a  remedy  as  any  we  possess,  only  recjuiring  the  ordinary 
degree  of  caution  in  its  employment,  and,  like  the  majonty  of  our  remedial 
agents,  liable  to  fail  in  special  cases  of  peculiar  idiosyncrasy  or  of  wrong  diag- 
nosis. 6.  It  is  equally  applicable  in  the  treatment  of  low  forms  of  fever,  and 
those  of  an  inflammatory  type ;  in  the  former  it  is  to  be  preferred  to  the  lancet, 
and  relieves  without  depriving  the  patient  of  any  portion  of  the  vital  fluid,  while 
in  the  latter,  the  better  its  remeaial  properties  are  understood,  the  less  fre- 
quently will  the  lancet  be  employed. 


Art.  T8. — Iodide  of  Potassium  as  a  Remedy  in  Erysipelas. 

(Chicago  Med.  Journal;  and  British  Med,  Journal^  February  2, 1867.) 

Dr.  H.  B.  Withers,  of  Rantonl.  Illinois,  states  that  he  has  used  iodide  of 
potassium  in  about  thirty  cases  of  erysipelas  with  perfect  success.  It  arrested 
the  disease  in  from  twelve  to  thirty  six  hours.  He  gives  usually  ten  grains  every 
two  hours,  observing  closely  the  effect.  As  soon  as  the  disease  begins  to  sul>- 
side,  the  medicine  is  discontinued.  No  external  application  is  used,  but  the 
parts  are  simply  kept  covered  and  moist  Dr.  Withers  does  not  recommend  it 
as  a  specific,  but  considers  it  a  very  valuable  remedy  in  the  disease. 


Art.  79. — Bromide  of  Potassium  in  Epileptiform  Seizures, 

(Medical  Times  and  Gazette,  January  12, 1867.) 

The  following  curious  case,  but  of  a  kind  not  uncommonly  noticed,  was  lately 
under  Dr.  Keynolds's  care.  The  patient,  a  young  woman,  had  for  some  years 
been  troubled  with  epileptiform  seizures  when  she  applied  for  relief,  under 
treatment  by  bromide  of  potassium  she  rapidly  improved ;  but  as  the  original 
disease  disappeared,  an  acneiform  affection  of  the  skin  showed  itself.  The  bro- 
mide was  discontinued,  and  Fowler's  solution  of  arsenic  was  g^ven  in  the  usual 
doses ;  but  as  the  skin  disease  passed  away,  attacks  similar  to  those  she  bad 
previously  suffered  from  again  came  on,  and  this  sort  of  ringing  the  changes  has 
been  in  progress  for  some  time.  The  girl  is  a  worker  in  gold  lace,  and  the  dis- 
ease may  have  some  reference  to  her  occupation.  What  relation  there  may  be, 
however,  cannot  clearlv  be  made  out.  Apropos  of  the  bromide  in  epileptiform 
seizures,  we  may  add  that  Dr.  Reynolds  and  his  colleagues  at  the  Hospital  for 
Epilepsy  and  Paralysis  prescribe  this  medicine  largely.  From  what  we  have 
ourselves  seen,  it  seems  to  be  most  useful  in  keeping  away  the  fits,  but  they 
frequently  return  when  the  drug  is  given  up.  It  is  important  to  give  it  in  large 
doses,  ten  to  thirtv  grains. 
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Art.  80. — Bromide  of  Potassium  in  Epilepsy, 

(British  Medical  Journal,  March  23, 1867.) 

The  bromide  of  potassiam,  sa^s  M.  Yoisin,  in  the  BuUelin  de  ThSrapeutique, 
is  hyposthenic,  calming,  hypnotic,  and  slightly  alterative;  it  is  of  real  utility  in 
epOepsy.  It  does  not  nsnally  care  absolutely ;  bat  it  diminishes  the  disorder  in 
a  marked  degree ;  it  lessens  and  even  suppresses  the  nervous  erethism  of  epi- 
leptics— the  shocks  and  convulsions  whicn  they  so  frequently  endure. 


Art.  81. —  Tfie  TherapetUic  Valite  of  Subnitrate  of  Bismuth. 

{Bulletin  de  Th^rapeutique,  vol.  Ixxvii. ;  and  British  Medical  Journal, 
March  23, 1867.) 

M.  Monneret  has  devoted  great  attention  to  the  medicinal  uses  of  bismuth,  of 
which  he  has  had  very  great  experience.  He  insists  on  the  absolute  necessity 
of  great  doses  in  order  to  obtain  from  this  salt  of  bismuth  its  true  value  in  thera- 
peutics; and  affirms,  as  the  result  of  his  experience,  that  several  morbid  condi- 
tions external  to  the  digestive  tube— of  the  skin,  for  example,  the  genito-urinary 
organs  of  both  sexes,  ozaena,  &c. — are  favorably  influenced  by  bismuth  in  povf- 
der.  Such  is  the  confidence  of  the  learned  professor  in  this  powder,  that  he 
would  have  the  practitioner  keep  it  constantly  at  hand,  to  respond  at  all  times 
to  the  indications  which  call  for  it 


Art.  82. — Digitalis  in  Typhoid  Fever. 

[RSpertoire  de  Pharmacie,  F6vrier,  1867 ;  and  British  Medical  Journal, 
March  23, 1867.) 

M.  Liederich  has  taken  for  his  text  the  words  of  Professor  Hirtz :  "  Digitalis 
is,  up  to  a  certain  point,  a  specific  for  a  symptomatic  fever,  in  the  same  way  as 
sulphate  of  quinine  is  for  intermittent  fever."  In  order  to  prove  this  proposi- 
tion, he  has  studied  the  action  of  medicines  upon  the  different  organs  wnose 
functions  are  disturbed  by  the  fever.  The  temperature  is  first  influenced ;  it 
undergoes  two  lowerings ;  the  one  preparatory,  tne  other  principal.  In  a  short 
time  the  pulse  falls  to  the  normal  number  of  pulsations,  and  even  below.  The 
amount  of  digitalis  to  be  employed  is  lessened  as  the  illness  proceeds.  M.  Lie- 
derich descants  on  the  treatment  to  be  employed  for  the  accidents  caused  by 
the  use  of  digitalis — the  vomitings  and  the  digitalic  collapse  which  sometimes 
occur,  without  the  possibility  of  prevention.  He  by  no  means  advocates  the 
use  of  digitalis  in  all  cases  of  symptomatic  fever,  and  indicates  those  in  which 
the  antipyretic  method  might  prove  injurious.  The  ataxic  form  seems  to  be 
the  one  m  which  the  use  of  this  medicine  is  most  distinctly  called  for.  Some 
of  Mr.  Hirtz's  observations  are  shown  in  the  form  of  tables,  given  on  the  dif- 
ferent days  of  the  attack,  the  modifications  of  the  pulse,  and  the  temperature 
during  remissions  and  exacerbations,  whilst  under  tne  influence  of  the  aigitalis. 
As  the  fever  abates  so  do  its  concomitant  nervous  phenomena,  cephalalgia  and 
delirium. 


Art.  83. — On  the  Examination  of  Diabetic  Urine:  New  Reagent  for 

Glucose. 

(Gazette  M^dicale;  and  Chemical  News.) 

After  noticing  the  several  reagents  used,  and  pointing  out  their  special  in- 
conveniences, MM.  Franccjui  and  Van  de  Vyvere  propose  a  solution  containins^ 
oxide  of  bismuth.  The  following  process  cannot,  they  say,  give  rise  to  anv  fal- 
lacy. Prepare  the  reagent  by  precipitating  a  solution  of  acid  nitrate  of  bis- 
muth by  a  great  excess  of  caustic  potash ;  and  pour  a  solution,  drop  by  drop, 


Digitized  by 


Google 


100  PRACTICAL    HBDICINB,   STO. 

into  tbe  moderately-beated  solution  until  the  precipitated  hydrate  of  bismuth  is 
completely  redissolved.  To  recognize  a  diabetic  urine,  beat  a  portion  with  the 
above  Rolution.  After  a  few  minutes'  ebullition,  the  urine  becomes  brown,  and 
metallic  bismuth  is  then  precipitated  in  the  form  of  a  black  powder  of  crystal- 
line appearance,  adherent  to  the  glass  if  glucose  be  present.  They  have  satis- 
fied  themselves  that  the  principles  contained  in  normal  urine,  such  as  urea  and 
uric  acid,  do  not  precipitate  the  above  reagent.  Albumen  only  causes  a  brown 
color  and  a  slight  turbidity,  which  they  consider  to  be  due  to  the  formation  of 
sulphide  of  bismuth.  Sulphuretted  urines  dso  g^ve  a  black  precipitate  in  a 
solution  of  oxide  of  bismuth  in  potash  and  tartaric  acid ;  but  this  reaction 
cannot  be  confounded  with  that  caused  by  glucose.  It  i^,  besides,  easy  to 
recognize  and  (if  desired)  to  separate  the  albumen.  Thus,  on  bringing  to  ebul- 
lition the  urine  of  a  person  suffering  from  B right's  disease,  the  liquid  becomes 
turbid,  opalescent,  and  deposits  coagulated  albumen.  Sulphides  and  sulphu- 
retted hydrogen  are  easily  recognized  by  means  of  hydrate  of  lead,  which  tnese 
compounds  darken. 


Abt.  84. — Pruritus  Pudendi  successfully  treated  by  Sulphite  of  Soda, 

By  Samuel  B.  Frizell,  M.D. 

{American  Journal  of  Medical  Sciences,  January,  1867.) 

In  September,  1866,  Dr.  Prizell  was  consulted  by  a  lady  suffering  from  pruri- 
tus pudendi  following  menstruation,  accompanied  with  great  irritation  and  much 
pain.  Having  read  of  the  influence  of  sulphite  of  soda  on  sycosis  menti,  the 
idea  suggested  itself  to  him  of  trying  the  same  in  this  case.  He  accordingly 
prescribed  for  her  the  following  local  application :  Sodae  sulphis.  3j,  aquje  ^iij, 
glycerinse  ^j,  misce,  which  was  to  be  used  very  often.  In  three  days  no  trace 
of  the  disease  was  apparent. 


Art.  85. — Txnia  Solium  successfully  treated  by  Turpentine. 

By  Charles  C.  Shoyer,  M.  D. 

{American  Journal  of  Medical  Sciences,  January,  1867.) 

A  clergyman  who  had  been  troubled  with  taenia  for  four  and  a  halfvears,  and 
had  been  subjected  to  various  remedies,  applied  to  Dr.  Shoyer.  Ue  ordered 
half  an  ounce  of  ol.  terebinthinss  to  be  taken  at  ten  A.  M.,  fasting,  and  a  half 
ouuce  at  one  P.  M.,  an  interval  of  three  hours ;  directing  half  an  ounce  of  ol 
ricini  at  half-past  one  o'clock ;  this  last  was  superfluous,  for  in  ten  minutes  after 
taking  the  second  dose  of  turpentine  the  worm  was  expelled  entire  in  a  mass, 
and  proved  to  be  fifteen  feet  long.  The  remedy  caused  slight  intoxication  and 
strangury,  which  speedily  passed  offl 


Art.  86. — Sulphite  of  Soda  in  Smallpox. 

{American  Journal  of  Medical  Sciences,  January,  1867.) 

Dr.  W,  L.  Nichol  states  that  he  has  employed  the  sulphite  of  soda  in  small- 
pox with  advantage.  He  gave  it  in  solution,  m  proportion  of  one  drachm  of  the 
salt  to  six  ounces  of  water.  A  tablespoonful  of  this  was  given  every  three 
hours. 

Art.  87. — Croup  treated  by  Sulphur. 

{Gaz.  Mid.  de  Paris:  Joum.  de  Mid.  de  BruxeUes,  Nov.  1866 ;  and  British 
Medical  Journal,  January  19, 1867.) 

M.  Lagauterie,  from  observing  the  effect  of  sulphur  on  the  oldium  of  vines, 
has  been  led  to  administer  it  in  several  cases  of  croup.  He  mixes  a  teaspoonfol 
in  a  glass  of  water,  and  gives  the  mixture  in  teaspoonful  doses  every  hour ;  the 
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effect  he  describes  as  wonderfbl.  The  disease  is,  in  effect,  cored  in  two  days ; 
the  only  symptom  remaining  being  a  congh  arising  from  the  presence  of  loose 
pieces  of  false  membrane  in  the  trachea.  M.  Laganterie  says  that  be  has  fol- 
lowed this  plan  in  seven  cases ;  all  being  severe,  especially  the  last,  in  which  the 
child  was  cyanotic,  with  protruded  rolling  eyes,  and  noisy  respiration. 


Art.  88. — Koorchee  for  Acute  Dysentery. 

{Indian  Medicdt  Gazette;  and  British  Medical  Journal,  January  19, 1867.) 

A.  C.  Kastogree,  snb-assistant-snrgeon,  Bnrrisanl,  describes  an  acute  case  of 
dysentery  in  a  child  fifteen  months  old,  in  which  ipecacuanha  failed.  He  en- 
deavored to  get  a  drug  which,  without  irritating  the  stomach,  would  specifically 
act  on  the  diseased  intestine,  and  fortunately  he  pitched  upon  koorchee.  This 
is  the  bark  of  the  Wricfhtia  arUidyaentericat  growing  in  jungles  as  large  trees, 
indigenous  in  most  parts  of  Bengal.  Its  seed  is  the  famous  indro-job,  used  as 
a  vermifuge  by  the  natives,  and  in  the  last  cattle-plague  of  Backergunge  exten- 
sively usea  as  possessing  certain  specific  virtues.  A  fresh  decoction  of  the  bark 
of  this  plant,  in  the  proportion  of  two  ounces  of  the  bark  to  two  pints  of  water, 
boiled  down  to  half,  was  given  to  the  child  in  four-drachm  doses  four  times  a 
day,  with  a  drop  of  laudanum  in  each  dose.  The  effect  of  this  was  plainly 
marked,  after  seven  or  eight  doses  had  been  taken ;  in  two  days  the  number  ana 
quality  of  the  stools  became  changed ;  in  place  of  blood  and  slime,  fecal  matter 
was  discharged,  and  from  that  time  the  patient  gradually  recovered.  The  child 
sabsequently  suffered  with  bilious  diarrhoea,  which  also  defied  all  astringents, 
bat  was  finally  removed  by  extract  of  logwood  in  four-grain  doses,  three  times 
a  day.  In  acute  dysentery,  with  great  irritability  of  tne  stomach,  where  the 
use  of  ipecacuanha  is  worse  than  useless,  the  native  koorchee  is  its  appropriate 
substitute. 


Aet.  89. — On  the  Use  of  the  Sulphite  of  Magnesia  in  the  Treatment  of 

Zymotic  Diseases, 

By  H.  R.  DE  Ricci. 

{Dublin  Quarterly  Journal  of  Medical  Science,  Nov.  1866 ;  and  Brit,  and  For. 
Med.'Chir.  Review,  April,  1867.) 

M.  de  Bicci  thinks  that  the  want  of  success  which  has  sometimes  been  ob- 
served in  the  treatment  of  zymotic  diseases  by  the  alkaline  and  earthy  sulphites 
is  attribntable  to  the  fact  that  these  remedies  have  not  been  administered  early 
enough.  If  the  treatment  is  too  long  delayed,  the  blood  becomes  so  loaded 
with  poison,  and  deteriorated  in  quality,  as  to  be  no  longer  able  to  perform  its 
normu  function,  and  then  the  sulphites  are  of  no  more  service  than  any  other 
remedies,  because  they  cannot  restore  to  life  the  dead  blood-corpuscles.  The 
solphites  should  therefore  be  administered  early,  while  still  a  large  portion  of 
the  blood  is  in  a  healthv  state,  and  capable  not  only  of  carrying  on  life,  but  of 
tiirowing  off  what  has  been  rendered  mert  by  the  presence  of  the  sulphurous 
acid.  M.  de  Ricci  attributes  another  source  of  failui^  to  the  administration  of 
h3q>08ulphite  of  8oda>  instead  of  the  sulphites,  and  especially  the  sulphite  of 
magnesia.  The  hyposulphite  of  soda  is  less  efficacious  than  the  sulphites, 
because  in  the  former  the  greater  part  of  the  acid  becomes  oxidized  in  its  pas- 
sage through  the  animal  economy,  and  appears  in  the  urine  as  a  sulphate, 
because,  being  a  salt  of  hyposulphurous  acid,  it  is  a  less  active  anti-zymotic, 
and  because  it  often  causes  troublesome  diarrhoea,  while  the  sulphites  of  soda 
and  magnesia  never  produce  such  effects.  M.  de  Bicci  prefers  tne  magnesium 
salt  for  internal  administration,  as  it  is  less  unpalatable,  and  contains  a  larger 
proportional  quantity  of  acid  than  the  soda-salt ;  but  he  uses  the  sulphite  of 
soda  for  external  application,  because,  from  its  greater  solubility,  a  stronger 
lotion  may  be  made  with  it.  The  sulphites  of  potash,  lime,  and  ammonia  are 
also  active  anti-27motic8 ;  but  they  are  in  no  way  superior  to  the  salts  of  mag- 
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nesia  and  soda,  wbile  their  yery  Doxions  taste  renders  them  objectionable.  M. 
de  Bicci  relates  some  cases  illnstrating  the  efficacy  of  the  sulphites,  and  he 
concludes  his  paper  by  predicting  that  eventnally  the  treatment  of  zymotic  dis- 
eases by  the  administration  of  the  sulphites  will  be  as  fiilly  recognized  as  that 
of  ague  by  cinchona. 

Art.  90. — The  Mode  of  Action  of  Digitalis. 

By  Dr.  Leoroux. 

{Gazette  Hebdomadadre,  No.  11, 1867.) 

Dr.  Legronx  concludes  an  elaborate  essay  upon  "  Digitalis  and  its  Mode  of 
Action,"  with  the  following  brief  recapitulation  of  the  principal  fects  gleaned 
in  his  researches : — 

1.  Digitalis,  the  active  principle  of  which  is  digitaline,  when  given  in  any 
dose,  has  a  special  action  upon  the  circulation. 

2.  Although  digitalis  may  act  directly  upon  the  heart  when  given  in  poison- 
ous doses,  it  seems,  when  given  as  a  therapeutic  agent  in  smiUl  quantities,  to 
excite  primarily  the  capillaries ;  the  central  organs  of  circulation  being  second- 
arily affecting  m  re-establishing  the  equilibrium  of  the  circulation. 

3.  If  this  theory  be  accepted,  digitalis  is  a  sedative  of  the  circulation  in  the 
sense  that  it  calms  its  disturbed  action ;  but  it  exerts  an  exciting  and  tonic,  and 
not  an  hyposthenic  action,  as  is  generally  admitted. 

4.  The  influence  of  digitalis  upon  the  temperature,  the  secretions,  nutrition, 
uterine  contractions  and  hemorrhage,  can  only  be  explained  by  the  dimg  acting 
as  an  excitant  upon  the  terminal  filaments  of  the  sympathetic 

6.  This  theory  fully  accounts  for  the  favorable  results  obtained  by  digitalis 
in  fever,  cerebral  affections,  dysmenorrfacea,  congestion,  anasarca,  and  the  dis- 
orders of  the  circulation  due  to  lesions  of  the  heart 


Art.  91. — Mudar,  a  Substitute  for  Ipecacuanha  in  the  Treatment 
of  Dysentery. 

(Pharmaceutical  Jowmal,  April ;  and  Amer.  Joum.  of  Medical  Sciences.) 

Mr.  J.  J.  Durant  states  (Indian  Med.  Gazette),  that  he  has  found  the  powder 
of  the  bark  of  the  root  of  mudar  (Calotropia  gigantea)  an  excellent  substitute 
for  ipecacuanha  in  the  treatment  of  dysentery  amongst  the  native  population. 
In  every  acute  case  in  which  he  prescribed  mudar  it  either  effected  a  complete 
cure  in  a  few  d^ys,  or  at  once  changed  the  character  of  the  disease  from  bloody 
and  mucous  to  bilious  diarrhoea.  He  administers  it  in  similar  doses  to  what 
are  usually  given  of  ipecacuanha,  never  beginning  with  less  than  one  scruple, 
and  seldom  going  beyond  one  drachm.  He  usually  gives  it  alone,  but  when  a 
weak  stomach  is  suspected  in  the  patient  he  combines  it  with  carbonate  of  soda, 
creasote,  bismuth,  prussic  acid,  &c.  Like  ipecacuanha,  mudar,  in  large  doses, 
is  a  reliable  cholagogue ;  it  is  also  a  sedative  to  the  muscular  fibres  of  the 
intestines,  particularly  of  the  rectum  and  colon,  rapidly  allaying  all  pain,  tenes- 
mus, and  irritation,  and  putting  a  stop  to  dysenteric  action.  Its  most  marked 
effect  is  the  production  of  a  copions  now  of  bile,  wh^ch  follows  its  use  in  iU>out 
twenty-four  hours. 

Art.  92. — On  the  Use  of  Subniirate  of  Bismuth. 

By  Dr.  Brassao. 

(Archives  de  M^decine  Navale,  March,  April,  May,  1866 ;  and  Gazette  Hehdo- 
madaire,  No.  9, 1867.) 

This  salt  is  much  praised  by  M.  Braspic,  who  has  frequently  employed  it  in 
warm  climates  and  on  board  ship  in  lar^  doses,  as  recommended  oy  M.  Mon- 
nerat.    He  first  insists  upon  the  necessity  of  purifying  this  medicine  of  con- 
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siderable  quantities  of  arBenic  contained  in  it,  which  mnst  be  done  if  the  medicine 
be  prescribed  in  large  doses  ;  the  methods  of  recognizing  the  presence  of  arsenic 
and  of  removing  it  are  described.  This  salt  dries  np  the  bnccal  and  gastric 
mucous  membrane,  diminishes  the  appetite  temporarily,  and  causes  constipatiotf. 
It  has  no  effect  upon  the  temperature,  the  pulse,  or  the  secretions.  It  remains 
for  a  short  time  in  the  stomach  and  small  intestines  of  the  patient,  but  stays 
longer  in  the  large  intestines,  the  mucous  membrane  of  which  it  stains  black ; 
it  is  retained  by  ulcerations,  which  it  covers  over  and  defends  from  the  action 
of  irritating  fluids,  and  thus  favors  cicatrization ;  by  it  faecal  matter  is  solidified 
and  disinfected.  When  the  sub-salt  is  not  sulphurous  it  fails  in  its  therapeuti- 
cal action.  Applied  externally,  it  acts  as  an  absorbent,  not  as  a  disinfectant 
Its  action  surpasses  that  of  ail  other  remedies  in  the  epidemic  dysentery  of 
warm  countries,  where  it  is  given  in  quantities  of  from  15  to  70  grammes  daily. 
St.  Brassic  has  obtained  from  its  use  equally  eood  results  in  the  treatment  of 
acute  or  chronic,  severe  or  mild  dysentery.  It  acts  from  the  commencement 
upon  the  ulcers,  and  allows  a  prompt  recourse  to  nourishment,  the  only  means 
01  treating  the  general  malady  and  the  cachectic  condition  of  the  patient.  The 
subnitrate  of  bismuth  is  also  useful  in  cases  of  diarrhoea,  particularly  when  it 
affects  infants,  when  it  is  quickly  cured  by  doses  of  from  15  to  20  grammes.  It 
succeeds  equally  well  in  regulating  the  stools  in  the  colliquative  and  putrid  diar- 
rhoeas of  phthisis  or  severe  fever.  In  diseases  of  the  stomach  (in  which  it  is  better 
to  use  arsenicated  bismuth),  although  it  may  not  do  so  much  service,  it  will  yet 
relieve  the  disturbed  digestion  of  anaemic  patients  by  modifying  the  pain ;  it  has 
also  the  same  effect  in  nervous  sympathetic  vomiting.  In  otner  diseases  men- 
tioned by  M.  Brassac,  the  sub-salt  aoes  not  appear  to  act  so  favorably  in  large 
doses.  He  mentions,  finally,  that  it  acts  surely  and  safely  in  cases  of  glycosuric 
urine.  When  applied  externally,  it  acts  beneficially  upon  phagedaenic  ulceration, 
bums,  fissures  of  the  anus,  excoriated  fissure  in  the  breast,  when  forming  by 
chafing,  blennorrhagia,  vaginal  discharges,  and  in  chronic  eczema. 


Art.  93. — Treatment  of  Hsematuria  by  Balsam  of  Copaiba, 

By  Dr.  Bruzelius. 

(Hygeiaj  Supplemtheft  zu  Band  xxvi.;  Schmidt's  Jahrbilcher,  No.  12, 1866.) 

The  patient  was  an  anaemic  woman,  fifty-two  years  of  age,  who  had  been  liv- 
ing unaer  bad  hygienic  conditions,  and  had  ceased  to  menstruate  three  years 
before ;  she  had  always  been  a  healthy  woman,  and  had  never  been  affected  with 
haemorrhage  from  any  other  organ.  Blood-stained  urine  was  the  only  morbid 
symptom  presented  by  this  patient,  and  it  was  difiBcult  to  determine  from  what 
part  of  the  urinary  track  it  came.  The  amount  of  blood  varied  at  different 
times,  and  occasionally  almost  wholly  disappeared,  the  urine  looking  like  the 
washings  of  flesh.    From  microscopic  examination  of  the  deposit  no  ulcerative 

Srocesses  could  be  demonstrated  in  the  urinary  passages.  The  kidneys  and  blad- 
er  were  not  tender  on  pressure,  and  a  sound  could  be  easily  passed  without  giv- 
ing pain.  The  patient  kept  her  bed  for  one  month,  during  which  time  all  the 
usual  remedies  were  tried,  but  without  success.  The  hemorrhage,  however,  very 
soon  ceased  after  balsam  of  copaiba  had  been  prescribed  in  doses  of  forty  drops, 
to  be  taken  three  times  in  the  day ;  the  same  result  took  place  when,  in  conse- 
quence of  the  haemorrhage  returning  after  the  use  of  the  medicine  had  been 
suspended  for  a  few  days,  it  was  prescribed  a  second  time.  It  was  by  the  use  of 
balsam  of  copaiba  that  a  permanent  cure  was  attained.  Turpentine,  so  fre- 
quently used  as  a  haemostatic,  certainly  had  in  this  case  good  effect  after  it  had 
been  given  for  two  or  three  days,  but  the  digestion  of  the  patient  became  so 
affected  that  its  use  was  obliged  to  be  suspended,  and  recourse  was  again  had 
to  the  balsam  of  copaiba. 

Prof.  Malmsten  states  that  he  has  seen  a  similar  result  which  followed  the  use 
of  copaiba  alone  in  a  woman  who  was  suffering  from  haematuria  which  had  its 
origin  probably  in  varicose  vessels  in  the  bladder. 
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An:  94^ — On  (he  TreatmaU  €f  Ddirium  Tremtem  bf  Imdimn,  BetmpL 

Bf  Hcnr  J.  TtkbclIs  F.RC^L,  M.R  L A^  Ae^  Svgco*  to  Jcrris 

Street  HospiuL 

{The  Mtdieml  Prem  amd  Orcmlar,  Hmnk  13, 18€T.) 

Mr.  J.  EL  a^ed  forty,  was  adaittcd  into  Jenis-ctreet  Uospiul  oa  tke  15tk  of 
Jaaoarj  lact. 

Up<>Q  exaBmatioo  I  fooad  Iini  in  a  Tefj  excited,  aerroas  eoB^tion :  Us  pabe 
90,  Terj  weak  aod  compressible.  popCs  diluted,  too^ae  covered  with  a  wkiie 
creaaij  far.  Monuurh  rerj  irritable,  bowels  coofined.  ariae  scantr  mad  hif  b  colored 
— Fp.  rr.  1020 — fkin  cool  bat  sweatine;  alibovfb  be  bad  aosleep  for  tbe  last 
tbree  niirbtj.  ftill  be  was  qaite  ratiooal,  and  gare  me  tbe  bistory  of  bis  case 
(which  in  this  country  is  a  rery  interestiiiF  aad  aaasaal  oae'>  whb  great  accaracy 
aod  mioateoess.  He  said  be  was  not  an  habitual  draakanL  aad  resaias  as  long 
as  eig^bteen  OMxntbs  withoat  tasting  any  kind  of  spiriL  bat  that  wb«&  tbe  desire 
for  drink  comes  be  is  onable  to  resist  it.  Some  yean  ago,  to  aroid  taking  any» 
be  commenced  to  nse  opiom.  aod  soon  be  required  as  macb  as  foar  oances  of 
tbe  tincture  daOy.  to  keep  ap  tbe  excitement  which  was  reqnisite  to  enable  him 
to  parsoe  his  profession  as  a  newspaper  editor.  At  no  time  did  tbe  opium  pro> 
dace  a  soporific  effect.  As  tbe  opnim  was  nndermining  bis  coostitotion  be  gave 
it  Dp  aboat  a  year  ago.  and  was  a  strict  temperance  man  ontil  aboot  a  month 
before  he  came  to  hospital,  bnt  during  tbe  last  montb  be  consumed  a  quart  of 
brandy  dally.  He  stated  that  be  bad  bad  delirium  tremens  twice,  and  that  on 
each  occasion  tbe  Indian  hemp  cured  him,  and  if  I  wrote  to  Dr.  Wbite,  of  Down- 
patrickt  onder  whose  care  be  bad  been,  I  would  find  be  was  speaking  tbe  trutk 

As  the  use  of  opium  was  out  of  tbe  Question  in  tbe  present  case.  I  determined 
to  gire  the  capsicum  treatment  a  trial  and  accordingly  I  ordered  two  boluses, 
eacb  containing  thirty  grains  of  capsicum — one  to  be  giren  erery  third  hour. 
His  stomach  rejected  the  first,  the  second  be  did  not  romit ;  they  did  not  give 
any  relief,  as  on  tbe  next  day,  tbe  16th,  be  was  much  worse  in  every  respect, 
bad  no  sleep,  and  bis  mind  was  evidently  affected.  I  ordered  him  three  draughts, 
eacb  containioff  nixx  of  the  tincture  of  cannabis  indica,  one  to  be  taken  every 
third  hour.  He  had  the  first  at  four  P.  M. :  after  the  second  he  became  very 
excited ;  at  eleven  P.  M.  he  got  tbe  tbird,  and  at  one  A.M.  be  fell  into  a  deep 
sleep,  which  lasted  about  four  hoars. 

When  I  saw  him  at  ten  A.  M.  on  tbe  ITtb,  be  was  quite  a  different  man ;  tbe 
nervous  excitement  was  gone ;  he  expressed  himself  as  quite  wdl,  but  very  weak 
aod  hungry.  During  the  day  he  drank  two  pints  of  strong  beef-tea,  and  in  tbe 
evening  be  took  anoUier  draught,  as  he  was  afraid  be  would  not  deep  without  it. 

He  remained  in  hospital  two  days  longer  to  recruit  his  heahb,  and  left  on  tbe 
20th  quite  well.  As  the  treatment  bv  tbe  Indian  hemp  was  so  satisfactory,  I 
wrote  to  Dr.  White  to  test  the  truth  of  Mr.  K.'8  statement,  and  he  Idndly 
informed  me  that  he  treated  Mr.  K.  on  two  occasions  with  the  Indian  hemp, 
and  that  the  effect  was  marvellous.  The  dose  he  gave  was  forty  drops  every 
hour  and  a  half,  and  that  he  was  obliged  to  increase  it  to  eighty  drops  before 
sleep  was  produced — altogether  he  uMd  in  the  first  attack  one  ounce,  and  in  tbe 
second  a  little  more  of  the  tinctare. 

Whether  there  was  a  difference  in  the  stren^b  of  tbe  tincture,  or  that  tbe 
attack  for  which  I  treated  him  was  only  beginning,  it  is  remarkable  that  ntJbE 
was  only  required. 

I  am  not  aware  that  the  use  of  Indian  hemp  has  been  adopted  in  delinnm 
tremens,  at  least  I  do  not  find  it  mentioned  in  the  books  I  have  consulted ;  and 
I  certainly  woald  not  have  prescribed  it,  had  not  the  patient  mentioned  its  use 
to  me;  and  althoQgh  opium-eating  is  very  uncommon  in  this  country,  at  least  in 
hospital  patients,  still  it  is  of  great  importance  to  have  a  medicine  which  may 
be  used  instead  of  it,  when  that  drug  is  unsuited  from  idiosyncrasy  or  any  other 
cause. 


Digitized  by 


Google 


PBACTICAL   MKDICINI,  ETC.  105 


Art.  95. —  The  Permanganate  of  Potash  in  (he  Trealment  of  Carbuncle. 
By  Thad.  L.  Leavitt,  M.D.,  of  Qermantown,  Pa. 
(American  Journal  of  Medical  Sciences^  Janaary,  1867.) 

The  beneficial  effects  accraing  from  the  local  use  of  the  permanganate  of 
potash  in  the  treatment  of  sloughing  nlcers,  phlespnonons  erysipelas,  and  hos- 
pital gangrene,  having  been  most  thoroughly  tested  and  proved  during  the  last 
year  of  the  war,  in  army  hospital  life,  it  occurred  to  Dr.  Leavitt  that  its  peculiar 
remedial  qualities  would  alike  prove  successful  in  that  most  painful  and  dis- 
tressing lesion,  carbuncle,  originating  as  it  also  does  from  a  depressed  vitality, 
and  a  morbific  condition  of  the  blood.  The  most  satisfactory  and  encouraging 
results  have  been  obtained  in  the  only  cases  in  which  he  has  had  an  opportunity 
to  employ  it. 

The  following  cases  are  given : — 

Mrs.  R.,  8Bt.  about  sixty  years,  ima  visited,  during  the  absenoe  from  town  of  her 
fomily  physician,  and  found  suffering  terribly  from  a  oarbunole  located  upon  the  left 
shoulder-blade,  just  aboYe  the  spine  of  the  scapula,  and  occupying  the  eupra-spinous 
fossa.  Loss  of  sleep,  eonstant  pain,  and  a  naturally  nervous  temperament  combined, 
induced  a  mental  dlstarbance  almost  amounting  to  delirium.  The  tumor  was  in  its 
sixth  day,  with  all  the  general  accompaniments,  of  the  sixe  of  a  hen's  egg,  tumid, 
tense,  and  shining.  A  free  crucial  incision  had  been  made  two  days  before,  but  with 
no  relief;  dense  areolar  tissue,  puffy  granulations,  and  sanious  ooxings  crowded  the 
track  of  the  knife,  with  no  appearance  of  separation  or  healthy  action.  The  pulse 
was  quick  and  compressible,  110  beats  in  the  minute;  countenance  anxious  and  ex- 
pressive of  great  pain.  Bowels  regular.  A  strong  solution  of  the  permanganate  of 
potash  (5ss  to  f  ^)  was  immediately  applied  with  a  brush,  and  a  dressing  saturated 
with  it,  covered  with  oiled  silk,  placed  upon  the  shoulder.  Anodynes,  beef-tea,  milk- 
punch,  tincture  of  the  chloride  of  iron,  and  quinia  were  administered. '  The  same 
evening  the  patient  was  again  seen,  and  expressed  herself  as  feeling  much  relieyed ; 
pulse  98,  and  gaining  in  volume  and  elasticity.  The  next  morning  the  dressing  was 
remoyed,  and  already,  although  but  twenty-fiye  hours  had  elapsed,  true  pus  had  begun 
to  form,  the  intense  pain  had  subsided,  and  the  patient,  to  use  her  own  language, 
declared  it  **a  miracle;^'  the  pain  had  yanished,  the  feyer  was  gone;  she  had  slept 
well,  and  felt  some  appetite  for  food.  A  few  days  longer  the  potash  was  continued ; 
the  slough  separated,  and  the  wound  healed  in  the  short  space  of  one  week. 

Mr.  C,  set.  fifty  years,  shoemaker,  was  visited  July  80th,  1866.  Had  been  sick 
three  days ;  was  found  suffering  intensely  fh>m  a  carbuncle  situated  upon  the  abdomen 
just  below  the  umbilicus,  of  the  sixe  of  a  large  walnut,  and  involying  the  surrounding 
structures  in  an  erysipelatous  inflammation.  Bowels  constipated ;  high  fever ;  pulse 
120;  heavy  breath;  tongue  furred;  anxious  countenance;  great  restlessness  and 
general  uneasiness  characterised  his  principal  symptoms.  Hop  and  laudanum  poul- 
tices bad  been  applied,  but  he  had  been  gradually  growing  worse,  and  approaching 
the  condition  described,  the  tumor  increasing  daily,  the  parts  becoming  more  dense , 
and  at  last  an  ichorous  pus  exuded  from  several  small  openings.  Mild  purgation, 
after  which  supporting  and  stimulant  treatment  was  instituted.  A  slight  incision  was 
made,  and  the  permanganate  applied,  as  in  the  preyious  case,  the  dressings  being 
removed  once  in  twenty-four  hours.  This  case  was  seen  seven  days  successively ; 
the  18th  of  August  he  returned  to  his  work,  the  severity  of  the  suffering  haring  be^ 
arrested  after  Uie  first  application. 

Mrs.  A.,  set.  about  forty-nine  years,  having  suffered  a  few  days  ftrom  a  supposed 
furuncle,  and  the  pain  becoming  intolerable,  called  in  medical  aid.  There  was  found 
upon  the  inner  face  of  the  le^  thigh,  just  below  the  nates,  a  well-marked  though 
small  carbuncle ;  a  very  slight  incision  was  made  and  the  potash  dressing  used.  No 
eoDstitutional  treatment  at  all  was  inaugurated ;  in  three  days  all  signs  of  carbuncle 
had  disappeared,  and  the  line  of  incision  was  healing  nicely. 

The  following  case  of  many  years'  dnration,  and  which  had  resijsted  all  efforts,, 
yielded  to  the  remedial  properties  of  this  preparation : — 

Arthur  M.,  tavern-keeper,  set.  forty-five  years,  had  a  chronic  indurated  ulcer  of 
ilxteen  years'  standing,  extending  oyer  the  superior  face  of  the  right  leg  about  four 
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inches  below  the  tubercle  of  the  tibia,  and  spreading  backward  on  both  sides  to  the 
malleoli,  covering  a  surface  of  about  twenty-eight  ^qnare  inches,  deep  and  burrowing 
in  some  localities,  and  in  others  merely  snperBcial ;  the  whole  leg  and  foot  were  much 
swollen  and  anasarcons,  the  toes  merely  protruding  from  a  shapeless  mass  of  flesh 
closely  resembling  the  foot  of  a  young  elephant.  An  ichorous  discharge  of  a  hor- 
ribly offensiTC  character,  together  with  filthy  dressings,  augmented  the  destruction  of 
the  surrounding  parts. 

The  advice  of  an  eminent  surgeon  had  been  secured  a  few  weeks  previously,  to  the 
effect  that  but  one  alternative  remained,  amputation;  and  indeed  all  appearances 
favored  such  a  decision.  Proper  abstinence,  tincture  of  iron,  and  good  diet  were 
directed.  The  local  use  of  a  strong  solution  of  the  permanganate  of  potash  and  judi- 
cious bandaging  have  already  done  so  much  for  this  case  that,  at  the  date  of  writings 
the  tenth  application  of  the  potash,  six  square  inches  will  more  than  cover  the  small 
amount  of  ulceration  remaining,  so  rapid  have  been  the  healing  process  and  the  forma- 
tion of  firm  healthy  tissue ;  and,  in  a  few  days  more,  we  can  confidently  prognosticate 
a  complete  cure. 

Art.  96. — Bromide  of  Potassium  in  Epilepsy. 

By  HoRAOB  T.  EvANBy  M.  D. 

(American  Journal  of  Medical  Sciences^  Janiiary,  1867.) 

Dr.  Evans  relates  the  three  following  cases  of  this  disease  oat  of  eight  within 
his  knowledge,  treated  with  the  bromides : — 

Case  1. — Farmer,  set  thirty,  living  in  a  miasmatic  region.  Enjoyed  perfect  health 
until  attacked  with  ague;  was  treated  with  quinia,  and  the  chills  checked.  Then 
followed  convulsions,  which  at  first  resembled,  as  far  as  the  pulse  was  concerned,  apo- 
plexy, but  soon  became  clearly  epileptic.  The  attacks  returned  at  irregular  inter- 
vals of  from  seven  to  ten  days,  fie  had  been  carefully  treated  with  remedies  such 
as  the  symptoms  fh>m  time  to  time  indicated.  When  he  came  under  my  care  he  waa 
nsing  tonics  and  alteratives,  and  ice-bag  to  the  spine.  His  pulse  was  98,  full  and 
strong^  tongue  furred,  bowels  sluggish,  disgust  for  food,  very  restless,  severe  head- 
ache, and  marked  mental  confusion.  I  continued  the  ice-bag  to  his  spine  half  an 
hour  daily,  ordered  saline  purge  every  day,  and  farinaceous  diet  He  was  very  soon 
visited  by  another  convulsion,  which  left  him  in  a  dull  melancholy  condition,  severe 
headache  and  insomnia,  but  no  paralysis ;  commenced  next  day  with  the  bromide  of 
potassium,  gr.  xv,  three  times  a  day ;  continued  the  saline  mixture,  ice-bag,  and  re- 
stricted diet  An  improvement  in  all  the  symptoms  commenced  within  twelve  hours, 
and  at  the  expiration  of  four  weeks  the  patient  was  apparently  well ;  there  was  no 
return,  or  tendency  to  return,  of  the  convulsion.  All  treatment  was  then  omitted, 
and  at  the  expiration  of  seven  weeks  from  the  commencement  of  the  treatment,  con- 
sidering himself  well,  he  returned  to  the  use  of  animal  food,  which  was  followed 
within  ten  hours  by  the  most  severe  epileptic  fit  of  any  that  he  had  had,  and  two  days 
later  by  another.  He  then  returned  to  the  city,  and  was  again  put  upon  the  use  of 
the  bromide  and  the  ice-bag.  As  at  first,  the  improvement  was  rapid,  and  at  the 
expiration  of  a  fortnight,  without  my  consent,  omitted  all  treatment  He  returned 
to  the  country,  used  promiscuous  diet,  and  has  now  passed  through  the  fever  season 
of  the  locality  without  ague  or  convulsions.  Says  he  was  never  in  better  health  than 
at  present 

Casb  2. — 6.  M.,  a  young  man  twenty-one  years  of  age,  apparently  in  a  good  physi- 
cal condition,  has  had  epileptic  convulsions  for  the  past  fifteen  years,  and  at  the  time 
of  commencing  his  treatment  (March,  1666)  he  was  having,  on  an  average,  three  attacks 
a  day.  He  was  ordered  a  saline  purge  twice  a  week,  ice-bag  to  spine  one  hour 
daily ;  bromide  of  potassium,  gr.  xx,  three  times  a  day,  and  total  abstinence  fh>m 
animal  food.  The  interruption  in  the  attacks  was  immediate ;  he  continued  without 
even  an  **  aura,"  or  any  other  evidence  of  the  presence  of  the  disease  for  nine  con- 
secutive weeks. 

The  peculiar  effects  of  the  bromine,  named  by  Baiire  bromism,  having  now  become 
developed,  the  drug  was  omitted  for  two  days,  Huxham's  tincture  of  bark  and  a  more 
liberal  diet  substituted.  Before  the  end  of  the  second  day  a  severe  convulsion  re- 
turned, and  was  followed  by  numerous  aura  epileptica,  or  minor  **  spells."  The  bro- 
mide was  immediately  resumed,  and  its  use  continued  for  three  weeks  without  a  re- 
turn of  the  disease..    The  increased  flow  of  saliva,  sore  throat  and  restlessness  again 
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gate  premoDitioDS  of  the  return  of  bromism.  The  dose  was  now  reduced  to  gr.  z,  ter 
die.  Again  the  lurking  foe  took  advantage  of  the  truce  and  made  seyeral  sorties, 
which  were  repulsed  hy  the  bromide  of  ammonium,  with  the  iodide  of  potassium  as 
an  ally.  Another  month  now  elapsed  without  an  attack,  but  the  combination  last 
used  became  so  offensiye  to  him  that  it  had  to  be  omitted,  and  the  bromide  of  potas- 
siam  resumed  in  gr.  xz  doses,  which  is  now  (November,)  being  used  with  results  be- 
70Dd  the  most  sanguine  anticipations. 

Case  8. — Mrs.  S.  B.,  set.  twenty-eight,  the  mother  of  two  children.  Insanity  and 
epilepsy  in  her  family.  After  a  serious  family  trouble,  was  attacked  with  conyulsions 
at  ioterrals  of  a  fortnight  The  disease  was  diagnosed  hysterical  epilepsy,  chiefly  on 
account  of  the  long  duration  of  the  conyulsion.  The  usual  treatment  for  hysteria 
scarcely  palliated  the  insomnia  and  almost  delirium  during  the  interrals.  Haying 
seen  an  account  of  Locock's  treatment  of  this  disease  with  the  bromide  of  potassium, 
I  was  induced  to  giye  it  a  trial.  She  commenced  with  gr.  zz  doses  three  times  a  day, 
and  an  additional  dose  at  night,  if  necessary,  to  produce  sleep.  Within  a  week  eyery 
yestige  of  the  disease  had  vanished.  The  medicine  was  continued  in  reduced  doses 
for  a  month,  after  which  it  was  entirely  omitted.  Four  months  have  since  passed 
without  a  symptom  of  hysteria  or  epilepsy,  notwithstanding  the  continuance  and 
actual  increase  of  her  family  troubles. 


Art.  97. —  Treatment  of  Otalgia  by  Tobacco. 

By  TnoitfAS  C.  Osborne,  M.  D. 

(New  Orleans  Med,  and  Surg.  Joum. ;  and  Brit,  Med.  Joum,,  April  27, 1867.) 

Tobacco  as  a  remedy  in  otalgia  is  extolled  by  Dr.  Thomas  C.  Osbom.  The 
cases  in  which  be  resorted  to  it  were  mostly  neuralgic,  due  to  malarial  influence. 
The  first  case  was  in  a  little  girl  in  the  second  or  third  bonr  of  a  quotidian 
paroxysm  of  otalgia.  The  mode  of  application  was  very  primitive,  and  will 
probably  not  be  adopted  generally  in  practice.  It  consisted  simply  in  convey- 
rng  a  quantity  of  the  doctor's  saliva,  saturated  with  tobacco,  into  the  patient  s 
ear.  In  a  few  moments  the  patient  was  quiet,  free  from  pain,  and  soundly 
asleep.  The  local  use  of  tobacco  in  ear-ache  has  since  passed  into  the  hands  of 
the  people  in  the  doctor's  neighboi;)iood  as  a  very  efficient  remedy. 

Dr.  Osbom  also  speaks  very  favorably  of  local  applications  of  tobacco  in 
cases  of  prurigo  prepntii,  scroti,  podicis,  and  pudendi  muliebris. 


Art.  98. —  Treatment  of  Intermittent  Fever  by  Nitrate  of  Potash. 

By  Dr.  Sawter,  of  Illinois, 

(St.  Louis  Med.  and  Surg.  Joum. ;  and  New  York  Med.  Joum,,  Feb.  1867.) 

Dr.  Sawyer  states  that  he  has  used  nitrate  of  potash  withgreat  success  in  the 
core  of  intermittent  fever,  even  where  quinine  has  failed.  He  administers  it  in 
ten-grain  doses,  with  ^ss  of  brandy  or  water ;  or,  if  more  agreeable  to  the  pa- 
tient, the  powder  may  be  placed  on  the  tongue  and  allowed  slowly  to  dissolve. 
He  says :  '*  I  deem  it  a  specific  in  ague,  and  have  never  failed  to  arrest  the 
paroxysm,  if  uncomplicated.  Toa  will  also  find  that  the  patients  are  less  liable 
to  relapse  than  when  cured  by  quinine.  In  the  cold  stages,  if  administered  in  a 
full  dose,  and  the  patient  be  placed  in  bed  and  covered  with  blankets,  he  will  in 
a  few  minntes  experience  considerable  heat,  which  will  be  followed  by  copious 
perspiration,  and  every  unpleasant  feeling  will  vanish."  The  action  or  this 
medicine  more  closely  resembles  nature's  mode  of  curing  the  disease  in  question 
than  any  other  plan,  as  she  cures  by  copious  diaphoresis  as  well  as  diuresis ;  or, 
in  other  words,  by  elimination.   * 
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Art.  99. — Severe  Colic  and  Canstipaiion  ;  Beneficial  Effect  of 
Belladonna, 

Under  the  care  of  Dr.  Murohison. 

(The  Lancet,  January,  19, 1867.) 

Belladonna  is  mnch  more  frequently  bad  recourse  to  in  the  treatment  of  con- 
stipation abroad  than  in  this  country.  I'be  beneficial  effects  which  appeared  to 
result  from  its  use  in  the  following  case  were  very  remarkable. 

*'  Ellen  L.,  aged  twenty-seven,  married  for  three  years,  but  without  any  famOy, 
and  catamenia  regular,  was  admitted  into  the  hospital  on  the  28th  of  December, 
1866.  She  stated  that  she  had  always  enjoyed  good  health,  with  the  exception 
of  an  attack  similar  to  the  present  one  about  two  years  before.  On  that  occa- 
sion she  had  been  iU  for  nearly  three  months ;  she  had  taken  enormous  quanti- 
ties of  purgatives,  and  vet  for  three  weeks  she  had  passed  nothing  from  her 
bowels.  She  had  never  had  jaundice  or  passed  blood  in  her  urine,  and  no  one 
living  in  the  same  house  had  on  either  occasion  suffered  from  similar  symptoms. 
The  present  attack  commenced  ten  days  before  admission,  with  severe  pains  in 
the  aodomen,  of  a  paroxysmal  character,  and  always  worse  at  night.  From  the 
first  the  attacks  of  pain  had  often  been  accompanied  with  violent  vomiting ; 
but  for  seven  or  eight  days  the  bowels  had  acted  daily.  Por  at  least  two  days 
before  admission  the  bowels  had  not  acted. 

"On  admission,  the  patient  was  in  great  distress  with  pain  in  her  abdomen 
and  back,  which  bent  her  up  double.  The  pain  was  paroxysmal,  but  the  parox- 
ysms followed  one  another  m  rapid  succession.  She  described  the  pain  as  shoot- 
ing from  the  abdomen  down  the  anus,  as  well  as  the  legs.  The  unne  contained 
no  blood.  There  was  not  a  trace  of  jaundice,  and  no  tenderness  of  abdomen ; 
but  the  paroxysms  of  pain  were  accompanied  by  violent  retching  and  bUious 
vomiting.  I'he  pulse  was  72 ;  the  skin  felt  cool ;  no  external  hernia  could  be  dis- 
covered ;  and  there  was  no  blue  line  along  the  edge  of  the  gums.  The  patient  on 
admission  was  ordered  a'  warm  bath,  poultices  with  laudanum  to  the  abdomen,  a 
large  castor-oil  enema  twice  a  day,  and  a  drausht  every  four  hours  containing 
twenty  minims  of  laudanum  and  of  chloric  ether  in  an  ounce  of  peppermint 
water. 

'*  On  Dec.  30th  she  had  taken  in  the  course  of  two  days  nearly  half  an  ounce 
of  laudanum,  besides  having  a  quarter  of  a  grain  injected  into  the  skin  ;  and  she 
had  had  five  copious  injections  of  gruel  and  castor-oil,  and  two  warm  baths. 
But  there  had  been  no  action  whatever  of  the  bowels,  and  the  vomiting  and  pain 
continued  as  urgent  as  ever,  so  that  she  had  had  no  sleep  since  admission.  In 
addition,  the  pulse  had  risen  to  108,  the  skin  felt  hot,  the  patient  was  more  de- 
pressed, and  there  was  decided  tenderness  in  the  left  groin.  Twelve  leeches 
were  now  ordered  to  be  applied  to  the  abdomen,  followed  by  linseed  poultices ; 
and  a  mixture  was  prescnbed,  consisting  of  castor-oil,  half  an  ounce ;  liquor 
potassffi,  twenty  minims ;  tincture  of  opium,  twenty-five  minims;  and  pepper- 
mint water,  an  ounce  and  a  half :  to  be  taken  every  sixth  hour. 

"  The  tenderness  of  the  abdomen  was  considerably  relieved  by  the  leeches ; 
but  on  Jan.  1st  the  patient  had  taken  eight  doses  of  the  mixture,  or  four  ounces 
of  castor-oil  and  nearly  three  and  a  half  drachms  of  laudanum,  which  had  been 
retained,  but  without  any  action  of  the  bowels,  and  with  but  little  relief  to  the 
pain  or  vomiting.  The  patient  was  now  ordered  a  pill  containing  half  a  grain 
of  extract  of  belladonna  every  four  hours,  with  belladonna  ointment  to  the  ab- 
domen, a  warm  bath  at  night,  and  a  castor-oil  enema  twice  a  day. 

"  On  the  following  morning,  after  taking  four  of  the  pills,  and  the  pupils  be- 
ing moderately  dilated,  the  patient  had  a  copious  feculent  motion.  This  was  the 
first  action  of  the  bowels  for  at  least  a  week,  and  *from  that  moment  the  pain 
and  vomiting  subsided.  The  pills  were  repeated  twice  daily,  and  the  bowels  con- 
tinued to  act  regularly  and  copiously.  On  Jan.  8th  the  patient  was  discharged 
well." 

The  most  probable  cause  of  the  colic  in  this  instance  Dr.  Murohison  believed 
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to  be  the  accnmnlation  of  faecal  matter  in  the  bowels,  and  for  the  following  rea- 
sons. Before  the  bowels  acted  a  doogbj  mass  could  be  felt  between  the  nmbili- 
cns  and  the  left  groin,  which,  on  Dec.  30tb,  was  the  seat  of  considerable  tender- 
ness, and  when  the  bowels  began  to  act,  large  quantities  of  feculent  matter  were 
passed.  It  is  well  known  that  enormous  accumulations  of  faeces  may  take  place 
m  the  intestine,  notwithstanding  that  the  bowels  act  daily.*  A  remarkable  case 
of  this  sort  is  recorded  by  Frerichs,  in  which  the  accumulation  was  mistaken  for 
pregnancy  or  an  enormous  tumor  of  the  liver.  • 

Although  the  pain  was  referred  to  the  back  as  well  as  the  abdomen,  the  ab- 
sence of  blood  or  albumen  from  the  urine,  and  the  immediate  cessation  of  the 
pain  on  the  bowels  acting,  negatived  the  idea  of  nephritic  colic. 

The  situation  of  the  pain,  the  age  of  the  patient,  and  the  complete  absence 
of  jaundice,  were  opposed  to  the  notion  that  it  was  biliary  colic 

The  fact  that  the  patient  had  both  attacks  in  the  same  house  raised  the  sus- 
picion that  the  symptoms  might  have  been  due  to  lead ;  but  opposed  to  this 
view  were  the  following  considerations : — 

1.  No  other  person  m  the  same  house  had  suffered  from  similar  symptoms. 

2.  In  the  interval  between  the  two  attacks  the  patient  herself  had  not  suffered 
from  colic. 

3.  The  characteristic  blue  line  of  lead  was  absent  from  the  margin  of  the 
gums.  The  edge  of  the  gums  was  tumid  and  unusually  red,  but  there  was  no 
blue  tint 


Art.  100. — Experiments  vnih  ffemlock. 
( The  Lancet,  March  23, 1867.) 

The  medicinal  properties  of  hemlock,  though  vaunted  at  different  times,  its 
title  to  be  considered  as  a  valuable  addition  to  our  Pharmacopoeia  has  not  been 
very  clearly  made  out.  Dr.  John  Harley  is  doin^  good  service  to  medicine  by 
patiently  experimentalizing  with  conium,  with  a  view  to  obtaining  some  definite 
Knowledge  of  its  reputed  virtues.  He  has  already  shown  that  the  tincture 
conii  fructus  (P.  B.)  and  the  tinctura  conii  (P.  L.)  may  be  taken  with  impunity 
in  two  fluidounce  doses,  and  that  the  only  apparent  effects  resulting  from  the 
exhibition  of  so  large  a  quantity  are  those  of  stimulation  by  the  alcohol. 

As  a  general  consequence  of  his  latest  investigations,  Dr.  Harlev  condemns 
the  use  of  any  part  of  the  dried  plant  in  medicine,  and  does  so  without  hesita- 
tion, since,  from  experiments  upon  himself  and  others,  he  has  been  able  to  show 
that  the  succus  conii  of  the  British  Pharmacopoeia  is  in  all  respects  a  most 
efficient  preparation,  and  one  which  possesses  in  a  powerful  degree  tne  poisonous 

Sroperties  of  hemlock.  He  described  at  a  recent  meeting  of  the  Pharmaceutical 
ociety  the  following  effects  of  the  succus,  prepared  by  Mr.  0.  F.  Buckle,  of 
Gray's-inn-road,  upon  himself: — 

"  Dec.  10th,  at  half-past  eleven  A.  M.,  I  took  two  fluidrachms  with  a  little 
water,  and  remained  quiet.    No  effect  followed. 

"Dec.  11th,  at  half-past  ten,  took  three  fluidrachms.  Three-auarters  of  an 
hour  afterwards  a  heavy  clogging  sensation  in  the  heels  was  suadenly  experi- 
enced. This  effect  became  very  decided,  and  was  clearly  due  to  direct  impair- 
ment of  muscular  power.  On  putting  a  foot  upon  the  scraper  at  the  door  o^  the 
hospital,  the  other  leg  felt  almost  too  weak  to  support  tne  body.  A  sensible 
exertion  was  required  to  effect  the  muscular  movements,  and  they  seemed  to  be 
heavily  and  clumsily  performed.  Giddiness  was  induced  by  looking  at  a  blazing 
fire  at  the  distant  end  of  the  ward,  and  this  appeared  to  be  due  to  want  of 
power  in  the  muscular  apparatus  of  the  eye  to  fix  the  gaze  firmly  enough  to  get 
a  good  definition.  Two  nours  and  a  half  after  taking  the  drug  the  effects  had 
totally  passed  off,  and  I  walked  away  briskly  a  distance  of  two  miles.  The 
maximum  effect  was  apparent  about  one  hour  and  a  quarter  after  taking  the* 
dose. 

"  Dec  17th,  at  a  quarter  to  eleven,  I  took  five  drachms  and  a  half  of  the 
BuccoB.    Three-quarters  of  an  hour  afterwards  disorder  of  vision  suddenly  came 

*  Jhsetues  of  tfU  Iavst,  SydeDham  Society's  Translation,  vol.  i.  p.  69. 
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on :  it  was  a  feeling  of  giddiness,  indnced  by  shifting  the  eyes  from  one  object 
to  another.  So  lon^  as  the  eyes  were  fixed  upon  an  object,  the  capacity  of 
vision  for  and  definition  of  the  minatest  objects  were  unimpaired,  but  the  in- 
stant the  eyes  were  directed  to  another  object  all  was  haze  and  confusion,  and 
in  order  to  remove  these  effects  it  was  necessary  to  rest  the  eyes  upon  a  given 
object,  and  there  retain  them  with  fixed  gaze.  It  was  clear  to  me  that  the 
adjusting  muscular  apparatus  of  the  eye  was  enfeebled,  and  that  its  contrac- 
tions were  so  sluggisnly  performed  that  they  could  no  longer  keep  pace  with 
those  of  the  external  muscles  of  the  eye.  At  a  quarter  to  twelve  tne  derange- 
ment of  the  muscular  apparatus  of  the  eye  was  much  increased,  and  the  impli- 
cation of  the  third  nerve  was  still  further  indicated  by  great  dilatation  of  the 
pupils  and  approaching  paralysis  of  the  levator  palpebrse  muscles.  It  now 
required  consiaerable  effort  to  raise  the  eyelids,  and  a  general  muscular  lethargy 
rapidly  spread  over  the  body.  At  twelve  at  noon  I  first  felt  weakness  in  the 
legs,  especially  apparent  in  the  hamstring  muscles.    At  this  time  I  was  cold, 

I)ale,  and  tottering,  and  afraid  to  retain  tne  sitting  posture  lest  the  muscular 
ethargy  should  get  the  better  of  me,  and  result  in  general  paralysis.  1  there- 
fore walked  about,  and  tested  the  strength  of  my  tottering  legs.  The  mind 
remained  perfectly  clear  and  calm,  and  the  brain  active,  while  the  body  seemed 
heavy  and  well-nigh  asleep.  There  was,  in  fact,  a  direct  diminution  of  power  in 
all  the  voluntary  muscles,  almost  amounting  to  paralysis ;  and  of  all  the  motor 
nerves,  the  third  was  the  earliest  and  most  deeply  affected.  At  one  time  it 
required  the  greatest  effort  to  raise  the  eyelids.  On  the  first  sudden  approach 
of  the  above-mentioned  effects,  the  action  of  the  heart  was,  most  probably  from 
a  feeling  of  alarm,  considerably  excited,  and  the  pulse  was  small.  Tranquil 
action  was  restored  in  a  few  minutes,  and  the  pulse  remained  regular,  and  num- 
bered sixty-eight.  At  two  P.  M.  all  effects  of  the  conium  had  passed  off,  and 
the  rest  or  the  day  was  employed  in  active  mental  and  bodily  occupations. '' 

The  author  stated  that  so  far  as  his  inquiries  went,  he  found  that  the  ex- 
tract— even  that  which  had  been  most  carefully  prepared  from  the  powerful 
succus  employed  in  the  above-described  experiments— contained  but  a  trace  of 
conia,  and  appeared  to  be  destitute  of  active  properties  in  ordinary  doses. 
Having  distinguished  the  useless  from  the  useful  preparations  of  conium,  the 
author  concluded  by  expressing  a  hope  that  the  former  would  be  excluded  from 
the  Materia  Medica,  and  that  practitioners  would  rely  upon  the  succus  alone ; 
which,  in  the  smallness  of  the  dose,  in  almost  complete  absence  of  taste  and 
color,  and  in  certainty  of  action,  combines  all  the  requisites  of  a  useful  and 
valuable  medicine.  Such  experiments  as  these  are  most  valuable.  Nothing  is 
more  needed  now-a-days  than  a  critical  re-examination  of  the  properties  of 
vaunted  remedies. 


Art.  101. — EdbitB  of  Social  Life  leading  to  Indigestion — Tea. 

By  Thomas  King  Chambers,  M.  D.,  Honorary  Physician  to  H.  R.  H. 
the  Prince  of  Wales. 

( 7*he  Indigestions  or  Diseases  of  the  Digestive  Organs  functionaUy  Treated.) 

The  following  case,  illustrative  of  the  pernicious  consequences  of  excessive 
tea-drinking,  is  extracted  from  Dr.  Chambers's  clinical  lectures  at  St.  Mary's 
Hospital : — 

"Maria  D.,  a  spinster  of  thirty-two  by  her  own  confession,  but  probably  older, 
has  been  a  general  servant  in  a  light  place  for  several  years.  She  has  been 
happy,  and  has  enjoyed  pretty  good  health,  interrupted  only  by  occasional 
headaches ;  but  for  some  time  lately  things  have  seemed  to  annoy  her  more  than 
they  ought  to  do.  Three  months  ago  she  had  a  bad  *  bilious'  headache,  which 
was  followed  by  some  paroxysms  of  laughing  and  crying.  Five  weeks  back  she 
-  had  an  attack  of  diarrhoea,  from  which  she  got  better,  and  went  to  work  again 
in  spite  of  weakness,  for  she  was  loath  to  let  her  mistress  want  her.  But  exer- 
tion was  in  vain,  for  she  no  sooner  tried  to  clean  a  grate  than  she  fell  down 
speechless,  and  had  a  succession  of  hysterical  fits,  losing  her  senses,  bat  not 
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biting  her  tongne.  Then  sbe  began  vomitiug  everytbing  she  took,  and  tbis 
bad  been  going  on  for  three  weeks,  and  seemed  to  amount  to  a  complete  rejec- 
tion of  all  her  food  immediately  it  was  swallowed.  When  we  saw  her  there 
was  excessive  flatulence,  the  air  bursting  up  from  the  stomach  in  roaring  eruc- 
tations while  one  was  talking  to  her. 

"  In  this  woman,  the  effect  of  the  wide  pupil  and  sympathetic  haemoptysis  is 
not  bidden  even  by  the  disfigurement  of  blear  edges  to  tne  eyelids,  and  it  quite 
accords  with  the  droll  earnestness  of  her  manner,  which  increases  gradually  as 
you  let  her  go  on  talking  about  herself,  leaving  no  doubt  of  her  strong  hystericaJ 
diathesis. 

"  As  to  the  cause,  it  would  seem  that  for  some  years  she  has  become  more 
and  more  addicted  to  tea-drinking.  She  confesses  to  caring  for  little  else,  so 
long  as  she  could  get  her  favorite  food  or  physic — or  poison — I  do  not  know 
exactly  bow  to  call  it.  Her  mistress  was  quite  angry  with  her  for  eating  so 
little  meat ;  and,  with  a  far-sighted  economy  not  common  in  her  class  of  life, 
took  much  trouble  to  keep  up  the  health  of  a  faithful  servant.  But  the  weak- 
ened stomach  refused  mjeat,  and  she  was  literally  starving  in  the  midst  of 
abundance. 

**  Much  ill-health/*  Dr.  Chambers  says,  "  arises  among  women  of  the  lower 
orders  in  this  country  from  the  custom'  of  sluicing  themselves  with  tea.  I  am 
not  aware  if  similar  results  follow  in  Holland  and  Portugal  the  only  other  tea- 
drinking  populations  in  Burope.  Want  of  appetite  for  the  quantity  of  coarse 
albuminous  food  necessary  to  working  people  is  induced.  In  the  upper  ranks 
not  so  much  harm  is  done  by  the  five  o'clock  kettle-drums  and  similar  sloppy 
proceedings,  now  so  common,  because  their  bill  of  fare  is  more  attractive  to  tne 
palate,  and  they  usually  get  as  much  flesh  food  as  is  good  for  them  in  spite  of 
It.  Tea  seems  more  injurious  to  the  stomach  in  the  usual  form  of  infusion  than 
otherwise.  I  remember  some  years  ago  being  puzzled  on  viewing  lives  for  in- 
surance by  some  singularly-colored  tongues  which  I  saw  in  those  who  came 
before  me.  On  inauiry,  I  found  their  occupation  was  '  tea-tasting'  for  the 
grater  part  of  the  day.  Now,  tasting  tea  is  performed  partly  by  sipping  some 
of  the  infusion,  but  principally  by  sniffing  up  i^e  aroma  into  the  nostrils,  and 
chewing  a  few  leaves  in  the  mouth.  I  was  given  to  understand  that  they  some- 
times found  themselves  nervous  after  a  long  day's  work,  that  possibly  the  hand 
might  shake  a  little  in  those  who  worked  too  hard,  and  that  the  tongue  acquired 
this  curious,  smooth,  orange-tinted  coating,  but  that  the  digestion  and  appetite 
did  not  suffer  from  the  trade." 

Art.  102. — On  the  Indiscriminate    Use  of  Alcoholic   Stimulants  in 

Disease. 

By  Samuel  Wilks,  M.D.,  Physician  to,  and  Lecturer  on  Medicine,  at 

Guy's  Hospital. 

(The  Lancet,  April  27, 1867.) 

In  a  clinical  lecture  delivered  at  Guy's  Hospital  on  the  above  subject.  Dr. 
Wilks  said,  **  To  my  mind,  the  most  important  question  in  therapeutics  at  the 
present  day  is  the  value  of  alcohol  in  disease.  If  it  be  said  that  its  frequent 
use  is  an  evidence  of  its  potency,  this  is  the  more  sufficient  reason  why  its 
administration  should  be  watched  with  the  extremest  care.  Like  other  drugs, 
it  may  be  beneficial,  useless,  or  harmful.  Fevers  will  do  well  without  this 
remedy.  So  wedded,  however,  are  some  to  the  idea  of  the  absolute  necessity  of 
atimniants,  that  they  have  expressed  almost  incredulity  when  they  have  heard 
it  stated  that  fevers  will  terminate  favorably  without  them.  Of  course  stimu- 
lants are  often  needed;  but  young  persons  with  typhus  and  typhoid  do  far 
better,  I  believe,  without  them.  That  they  make  good  recoveries  on  simple 
milk  diet  is  a  fact  which  my  hospital  cases  prove,  and  which  no  arguments  can 
gainsay ;  and,  on  the  other  hand,  I  have  seen  a  marked  improvement  take  place 
m  some  cases  where  a  stimulus  has  been  left  off.  It  is  also  a  fact  that  in  bron- 
chitis I  have  repeatedly  seen  Improvement  after  stimulants  have  been  omitted ; 
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and,  as  regrards  heart-disease,  I  am  conviaced  that  the  amoont  of  mischief  done 
by  stimulants  is  immense.  In  the  case  of  fevers  and  bronchitis,  the  weak  pulse 
is  often  but  an  indication  of  extreme  capillary  congestion,  and  a  stimulus  to  the 
heart  only  aggravates  the  evil ;  and  in  the  case  of  a  diseased  and  weak  heart, 
where  repose  is  indicated,  a  constant  stimulation  by  alcohol  adds  immensely  to 
its  trouble. 

"  It  causes  me  daily  surprise  to  observe  how  the  effects  of  stimulation  are 
overlooked.  Often  have  I  been  called  to  see  a  patient  apparently  dying,  some- 
times of  a  nervous  disorder,  at  another  time  of  a  liver  complaint,  and  at  another 
of  heart-disease.  He  is  lying  in  bed,  where  he  (or  she)  has  been  for  some  time, 
and  kept  dive  (as  it  is  said]  by  brandy;  the  breath  is  abominably  fetid;  the 
heart's  action  is  so  rapid  that  it  is  impossible  to  say  whether  the  organ  is  dis- 
eased or  not ;  the  patient  refuses  food,  or  if  this  be  taken,  it  is  rejected,  and  so 
he  is  plied  with  brandy  to  keep  him  alive ;  the  body  is,  in  fact,  saturated  with 
spirit,  or  its  elements.  My  first  remark  on  seeing  such  a  case  is,  that  a  man 
cannot  live  on  alcohol ;  he  must  take  some  food,  or  he  will  die.  The  correctness 
of  such  common-sense  remarks  is  admitted,  but  qualified  with  the  statement 
that  no  solids  can  be  taken,  and  that  if  stimulants  be  omitted,  it  is  feared  the 
patient  will  sink.  It  is  assumed  that  the  constant  administration  of  brandy  is 
necessary  for  the  temporary  maintenance  of  life,  and  the  idea  never  seems  to 
have  been  conceived  tnat  the  stimulation  of  the  heart  causes  the  weak,  flutter- 
ing pulse,  and  the  stimulation  of  the  stomach  a  subacute  gastritis.  Do  you  ask 
me  what  method  I  adopt  ?  The  simplest  possible.  I  withdraw  every  drop  of 
the  stimulant,  and  in  a  few  hours  the  irritated  stomach  is  partly  restored  to  its 
normal  condition,  the  nervous  excitement  abates,  the  patient  takes  a  little  food, 
and  begins  to  mend.  Do  yon  ask,  again,  whether  I  do  not  fear  any  frightful 
results  from  the  sudden  withdrawal  of  the  stimulus  ?  I  say,  not  the  least;  I  have 
no  fear  of  the  consequences.  Not  of  delirium  tremens?  Not  in  the  least. 
This  is  a  disease  not  induced  by  the  withdrawal  of  stimulants,  but,  on  the  con- 
trary, is  produced  by  a  recent  debauch.  For  the  production  of  delirium  tremens 
the  patient  must  have  been  such  an  habitual  tippler  as  to  have  weakened  his 
brain,  and  must  then  have  had  an  overdose  of  the  stimulant  to  set  up  the  dis- 
ease. There  are  no  facts  to  thow  that  the  withdrawal  of  the  accustomed  drink 
is  attended  with  any  evil  results,  although  I  know  that  an  imaginary  fear  of  this 
kind  leads  to  an  erroneous  and  vicious  method  of  treatment — ^the  plying  the 
patient  with  a  stimulant  during  the  violence  of  the  attack,  the  effect  of  which 
IS  to  prevent  or  prolong  the  cure.  Rest  and  repose,  with  the  avoidance  of 
stimulation,  is  the  treatment  which  the  patient  requires.  The  success  of  digitalis 
may  be  mentioned  in  corroboration  of  this  view.  I  repeat  that  there  are  no 
facts  to  show  that  delirium  tremens  is  produced  by  the  withdrawal  of  stimulants, 
whilst  it  is  a  fact,  as  I  could  illustrate  by  many  cases,  that  nothing  but  good 
results  from  its  absolute  discontinuance  in  the  desperate  cases  to  which  I  nave 
alluded. 

**  That  many  cases  of  disease  of  various  kinds  would  do  far  better  without 
stimulants  I  am  perfectly  confident.  But  lately  I  have  seen  the  case  of  a 
gentleman,  about  sixty  years  of  age,  who  passed  through  a  most  severe  attack 
of  pneumonia  without  the  use  of  stimulants.  He  had  been  a  tolerably  free 
liver,  and  would  not  have  been  called  a  good  subject;  but  having  before  me  the 
case  of  another  gentleman  of  the  same  age,  who  had  just  died  of  pneumonia, 
and  who  had  taken  a  large  lot  of  brandy,  I  readily  acquiesced  in  the  patient's  own 
view,  that  none  should  be  given.  It  is  very  remarkable  what  extremes  we  have 
reached,  and  on  how  slight  a  scientific  basis  is  founded  the  treatment  of  pneu- 
monia. Not  many  years  ago  the  antiphlogistic  method  was  adopted,  including 
bleeding,  antimony,  calomel,  &c. ;  then  came  the  '  let  alone*  metnod ;  and  now 
we  have  the  brandy  treatment.  What  the  need  of  this  can  be  with  Professor 
Hughes  Bennett's  statistics  before  us,  I  do  not  comprehend.  My  own  opinion 
is  (but  of  course  this  is  only  an  opinion),  that  in  any  given  number  of  cases  a 
larger  majority  would  recover  under  the  old  antiphlogistic  treatment  than  by 
the  more  modern  method  by  brandy.  As  regards  heartrdisease,  the  utmost 
discrimination  is  required  in  the  use  of  stimulants.  There  are  cases  where  an 
undoubted  benefit  is  produced  by  them ;  but  there  are  others,  and  these  I  have 
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seen  repeatedly,  where  alcohol  has  iDduced  palpitation,  flattering,  great  distress, 
and  constant  sleepless  nights,  bnt  where,  on  tne  other  hand,  the  withdrawal  of 
the  spirit,  and  the  substitution  of  a  dose  of  digitalis  or  henbane,  has  been  of  the 
most  essential  service.  The  administration  of  a  stimulus,  in  the  attempt  to 
overcome  disease,  in  lien  of  good  and  well-tried  remedies,  evinces  the  very  worst 
form  of  medical  scepticism  with  which  I  am  acquainted. 

"  It  is  not  onlv  in  these  severe  cases  of  disease,  but  in  lesser  troubles,  that 
your  recommendation  of  stimulants  may  do  incalculable  mischief.  Tou  visit, 
for  example,  an  ailing  lady,  and  she  details  to  jovl  a  number  of  troubles  of  a 
nervous  and  dyspeptic 'character.  She  is  sittmg  in-doors  all  day,  taking  no 
exercise,  living  well,  and  consequenty  drifting  into  a  weak  and  flabby  condition. 
Tou  place  your  hand  on  her  pulse,  and,  finding  it  feeble,  condole  with  her  on 
her  state  of  health,  assure  h^r  that  she  does  not  live  well  enough,  and  order  her 
a  few  extra  glasses  of  wine  or  a  little  brandy.*  Tou  find  that  she  grows  no 
better  for  the  advice ;  but  perhaps  you  never  reflect  that  you  have  been  adding 
fuel  to  the  fire.  Knowing  not  what  to  do  in  the  way  of  treatment,  you  order 
her  out  of  town,  and  she  immediately  begins  to  improve.  She  ^oes  to  Brighton, 
rides  on  horseback  or  walks  miles  a  day  on  the  Parade,  regains  her  appetite, 
craves  less  for  stimulants,  and  her  health  is  restored.  If,  on  the  contrail,  you 
fail  to  remove  her  from  her  home,  she  goes  on  from  bad  to  worse ;  she  takes  to 
her  bed,  eats  less  food,  drinks  more  wine  and  brandy,  until,  having  become  one 
mass  of  fatty  degeneration,  life  can  hold  no  longer,  and  death  ends  the  scene. 
This  lady  has  been  killed  with  kindness.  This  is  no  ima^nary  case ;  my  mind's 
eye  is  carrying  me  to  the  bedside  of  more  than  one  such  instance.  Do  not  then 
assume  that  cucohol  is  an  equivalent  to  a  tonic,  and  that  it  must  be  necessarily 
administered  because  your  patient  is  weak.  It  mav  be  that  that  very  weakness 
is  due  to  the  long-continued  pernicious  effects  of  this  same  stimulant ;  indeed, 
as  you  have  often  heard  me  say  in  the  out-patient  room,  if  a  man  comes  into 
our  presence  with  a  tottering  gait,  bloated  face,  and  his  nervous  energy  all 
gone,  you  may  be  quite  sure  that  he  has  been  taking  *  strengthening'  things  all 
his  life." 

*  *yrht  word  *  Uttl«,'  it  miut  be  remembered,  has  long  oeaied  to  mftlntaiii  its  original 
signitoftUon  m  reference  to  eating,  drinking,  and  physicking.  It  would  be  extremely 
vulgar  were  we  to  be  asked  at  our  dinner  tables  to  take  otherwise  than  a  '  little'  more  ; 
and  the  doctor  would  not  be  forgiven  by  his  patient  were  he,  in  detailing  the  ingredients 
of  his  prescription,  to  state  that  he  had  administered  the  regular  dose,  out  that  he  had 
given  only  a  '  little'  of  this  or  that.  When  therefore  a  patient  if  ordered  a  *  little'  brandy, 
the  adjective  in  no  way  qualifies  the  amount.  ** 
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^CT.  I.— GENERAL  QUESTIONS  IN  STJRGEET. 

Art.  103. — On  Surgical  Poisoning. 

By  M.  Maisonnsute. 

(Archives  Gin^rodes  de  Midecine,  F6vrier,  1867.) 

M.  Maisonnenve  commeDced  a  paper,  read  before  the  Acad6mie  des  Sciences, 
with  this  proposition :  oxU  of  100  patients  who  succumb  to  sequdce  of  surgical 
operations  95  die  poisoned.  In  fact,  the  majority  of  patients  who  have  under- 
gone operations  soccnmb  to  some  one  of  those  affections  known  by  the  name 
of  phlebitis,  angioleucitis,  erysipelas,  diflPhse  phlegmonoas  erysipelas,  gangrene, 
surgical  fever,  puerperal  fever,  &c. 

M.  Maisonnenve  believes  that  he  is  able  to  establish  the  following  facts: 
1.  That  all  these  different  affections  are  really  varieties  of  poisoning.  2.  That 
it  is  possible  to  specify  their  real  plan  of  action.  3.  That  in  the  present  state 
of  science  the  surgeon  has  it  in  his  power  to  prevent  their  development  in  the 
majority  of  cases,  either  by  preventing  the  formation  of  the  poison,  or  by  neu- 
tralizing or  evacuating  it  when  it  is  present,  or,  finally,  by  occluding  effectually 
the  passages  along  which  it  may  penetrate. 

The  theory  of  surgical  poisoning  consists  in  looking  upon  the  febrile  affidc- 
tions  which  follow  traumatic  lesions  as  the  results  of  a  poisoning  caused  by  the 
introduction  into  the  circulation  of  toxic  agents  formed  by  the  organism  itself. 
Having  brought  forward  the  fact  that  the  living  juices,  blood  and  lymph,  nptrefy 
and  acquire  intensely  septic  qualities  when  they  are  exposed  to  the  air  and  lose 
their  vital  properties,  and  that  the  same  change  takes  place  in  certain  excretory 
fluids  (urine,  bile,  liquid  and  gaseous  evacuations),  M.  Maisonnenve  states  that 
these  poisonous  agents  may,  on  the  one  band,  by  acting  directly  upon  the  tissues 
with  which  they  are  in  contact,  produce  eirsipelas,  angioleucitis,  and  phlebitis; 
and,  on  the  other,  may,  by  being  absorbed,  cause  disturbance  in  the  whole  of 
the  body  (surgical  fevers) ;  finally,  that  after  they  have  passed  away  from  the 
large  bloodvessels,  they  may,  by  remaining  in  the  capillary  networks,  become 
the  cause  of  a  number  of  secondary  disorders  (metastatic  affections) ,  as  ery- 
sipelas, anthrax,  parotitis,  abscess,  &c.  M.  Maisonnenve  thinks  that  the  surgeon 
may  prevent  putrefaction  of  the  exuded  juices,  or  may  produce  effectual  closing 
of  the  orifices  by  which  putrid  elements  can  be  absorbed,  by  resorting  to  the 
following  operative  methods :  1.  Subcutaneous  incisions.  2.  Caustic  arrows. 
3.  Forciole  tearing  or  torsion.  4.  Elastic  or  digital  compression.  5.  Injections 
into  closed  cavities.    6.  Antiseptic  dressings. 


Art.  104. — Cases  that  Bone-Setters  Cure. 

Clinical  Lecture  delivered  at  St  Bartholomew's  Hospital  by  James  Paqst, 
Surgeon  to  the  Hospital. 

(British  Medical  Journal,  January  5,  1867.) 

In  speaking  of  the  cases  that  bone-setters  cure,  Mr.  Paget  said,  in  a  highly 
interesting  and  instructive  lecture,  "  I  believe  that,  in  the  large  majority  of 
cases,  bone-setters  treat  injuries  of  joints,  of  whatever  kind,  with  wrenching  and 
other  movements  of  them.  The  proceeding  was  described  to  me  lately  bya  gen- 
tleman who  had  a  well-marked  fracture  at  the  lower  end  of  his  radius.   He  nad 
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beeD  to  a  distiDgiiisbed  bone-setter,  who,  with  a  glance  at  the  wrist,  said  :  '  Yoa 
ha*  put  out  your  wrist,  that's  what  you  ha'  done;'  then  violently  stretched  and 
moved  the  joint;  then  said  :  *  Now  you  go  and  hold  that  under  my  pump ;'  and, 
after  the  cold  douche,  took  his  fee.  The  fracture,  being  none  the  better  for  this 
treatment,  was,  at  a  second  visit  a  few  days  later,  again  wrenched,  pumped  upon, 
and  paid  for.  But,  this  time,  much  pain  and  swelling  followed ;  and  the  patient 
had  the  wisdom  to  call  himself  a  fool,  and  to  go  to  his  usual  medical  attendant, 
who  sent  him  to  me. 

"  Cases  of  this  kind  are  of  frequent  occurrence.  To  the  bone-setter,  every 
injured  joint  is  '  put  out ; '  and  the  one  method  of  cure  is  the  wrench  and  the 
rough  movements,  by  which  it  is  said  that  the  joint  is  '  put  in'  again. 

"  Now,  it  would  be  of  little  use  to  us  to  estimate,  even  if  it  were  possible,  the 
quantity  of  mischief  done  by  treatment  such  as  this.  It  is  more  important  to 
know  and  consider  that  it  sometimes  does  good ;  that,  by  the  practice  of  it,  bone- 
setters  live  and  are  held  in  repute  by  the  ijrnorant  of  all  classes  everywhere ; 
and  that  their  repute  is,  for  the  most  part,  founded  on  their  occasionally  curing 
a  case  which  some  good  surgeon  has  failed  to  cure.  For  here,  as  in  all  similar 
affairs,  one  success  brings  more  renown  than  a  hundred  failures  or  mischiefs 
bring  disgrace.  The  patients  who  are  cured  never  cease  to  boast  of  their  wis- 
dom in  acting  contrary  to  authorized  advice ;  but  they  who  are  damaged  are 
ashamed  of  themselves,  and  hold  their  tongues. 

"  What,  then,  are  the  cases  that  bone-setters  cure  with  their  practice  of 
wrenching  ? 

"First,  of  course,  they  have  a  certain  number  of  real  fractures  and  disloca- 
tions which  they  reduce,  and  of  old  ankyloses  which  they  loosen.  Of  these  I 
need  say  nothing ;  for  I  believe  there  is  nothing  in  their  practice  in  these  cases 
which  is  not  as  well,  or  better,  done  by  regular  surgical  rules. 

"Next,  there  is  a  rare  accident  which  a  wrench  may  cure,  and  which,  if  you 
are  not  on  your  guard,  vou  may  fail  to  make  out;  namely,  the  slipping  of  a  ten- 
don. I  have  known  the  tendon  of  a  peroneus  longus  slip  to  the  front  of  the 
outer  malleolus ;  and  an  extensor  tendon  of  a  finger  slip  over  the  heads  of  the 
metacarpal  bone  and  first  phalanx ;  and  here,  from  our  museum,  is  the  long  ten- 
don of  a  biceps  slinped  from  its  groove.  Of  these  accidents,  the  first  two  may 
be  made  out  by  feeling  the  displaced  tendon  and  the  gap  where  it  should  be ; 
the  third  may  be  at  least  ffuessed  at  by  the  si^s  which  Mr.  Soden  has  pointed 
out  in  his  case,  related  in  the  Medtco-Chirurgtcal  Transactions;  the  slight  for- 
ward prominence  of  the  head  of  the  humerus,  its  drawing  up  under  the  acro- 
mion, and  the  pain  at  the  lower  end  of  the  biceps  on  stretching  it.  As  to  this 
displacement,  however,  I  doubt  whether  it  would  be  ever  so  certainlv  made  out 
as  to  be  fairly  reduced ;  the  others,  at  the  ankle  and  the  finger,  should  be  reme- 
died by  relaxing  the  slipped  tendon  as  extremely  as  possible,  and  replacing  it 
with  lateral  pressure  and  sudden  stretching. 

"  Some  otner  tendons  may  slip,  I  believe,  like  these ;  the  tendon  of  the  popli- 
teus  appears  very  likely  to  do  so ;  and  I  can  hardly  doubt  that  a  bone^etter  has 
occasionally  done,  unwittingly,  a  lucky  trick,  when,  with  wrenchings  and  twist- 
ings  of  a  joint,  he  has  made  some  dislodged  tendon  slip  back  to  its  place. 

"But  there  is  a  set  of  cases  much  more  common  than  these,  wnich  mavbe 
cured  with  wrenching  and  rough  movements ;  namely,  the  so-called  internal  de- 
rangements of  joints.  The  knee-joint  is  by  far  the  most  frequent  seat  of  this 
injury,  whatever  it  is ;  but  the  like  occurs  in  the  lower  jaw-joint ;  and  I  have 
known  very  similar  signs  of  injury  at  the  hip  and  elbow.  The  most  marked  sign 
is  that,  while  the  joint  is  being  moved  in  some  ordinary  action,  something  is  felt 
slipping  or  suddenly  caught  between  the  bones,  and  a  great  pain  comes,  and  the 
joint  is  locked.  It  will  move  in  one  direction,  not  in  the  opposite  one :  just  like 
a  hinge  with  a  stone  in  it  (as  a  patient  described  it  to  me) .  The  locking  of  the 
joint,  which  is,  usually,  at  moderate  flexion,  is  soon  followed  by  effusion  of  fluid 
into  it,  and  other  si^ns  of  more  or  less  acute  inflammation  of  the  synovial  mem- 
brane ;  and,  if  nothmg  be  done,  these  last  for  some  days,  or  even  for  some  weeks, 
before,  with  subsidence  of  the  inflammation,  the  joint  gradually  regains  mo- 
bility. • 
"  Many  of  these  symptoms  are  like  those  due  to  a  loose  piece  of  cartilage  in 
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a  joint — a  much  rarer  coDdition.  But,  with  loose  cartila^s,  joints  are  not,  I 
think,  often  locked  for  any  length  of  time ;  they  are  stopped  with  extreme  pain 
when  the  cartilage  gets  between  the  bones,  but  it  soon  escapes,  and  they  go 
again.  In  some  of  the  cases  of  what  I  am  calling  locked  joint,  at  the  knee  or 
lower  jaw,  it  is  probable  that  one  of  the  interarticnlar  cartilages  slips  and  is 
nipped  between  tne  bones.  We  have,  in  the  masenm,  a  cast  from  a  knee  in 
which  it  is  certain  that  this  happened.  Bat  in  some  cases  it  seems  more  likely 
that  a  fold  of  synovial  membrane,  or  a  portion  of  capsnle,  is  canght  and  nipped. 
However  we  mav  explain  the  accident,  it  is  one  of  those  that  may  be  cured  by  the 
bone-setters.  Such  movements  as  theirs  are  not,  indeed,  necessary ;  and  none 
should  be  practised  recklessly  or  without  plan;  but  force  may  be  requisite,  and, 
if  used  knowingly,  will  certainly  set  a  locked  joint  right  again. 

**  Sometimes  a  patient  learns  for  himself  how  to  unlock  his  loint,  and  can  do 
it  gently,  first,  in  the  case  of  the  knee,  bending  and  then  with  slight  rotation 
slowly  stretching  it.  But  he  may  need  more  force  than  he  can  use  for  himself; 
and  you  may  apply  it  better  than  a  bone-setter  can. 

*'  In  the  case  of  the  knee,  the  *  lock*  usually  takes  place  with  the  joint  mode- 
rately bent  and  the  leg  rotated  outwards.  Y  ou  must  unlock  it  by  extremely 
bendinpf  the  joint,  then  rotating  the  leg  inwards,  and  then  suddenly  and  forcibly 
extendmg  it.  In  the  same  manner,  for  any  other  loint  that  appears  to  slip  and 
lock,  you  must  observe  the  direction  in  which  the  patient  can  easily  move  it, 
and  the  direction  in  which  movement  is  impossible  or  very  painful ;  then  yon 
must  move  it,  first,  extremely  in  the  former  direction,  and,  secondly,  forcibly  in 
the  latter.  The  manoeuvre  is  sometimes  extremely  painful ;  and  the  force  re- 
quired for  success  may  be  greatly  augmented  by  muscular  resistance.  In  either 
case,  the  use  of  ether  or  chloroform  may  ease  both  the  patient  and  yourself. 

*'  A  fourth  set  of  cases  that  may  be  cured  with  wrenching,  or  other  forcible 
movements,  includes  those  in  which  injured  joints  are  held  stifi*,  or  nearly  stiflT, 
by  involuntary  muscular  action.  You  may  meet  with  such  cases  in  patients  of 
any  age ;  but  they  are  most  frequent  among  the  young.  Sometimes  after  well- 
treated  fracture  near  a  joint ;  sometimes  after  a  sprain ;  sometimes  when  a  joint 
has  been  hit  hard— sti&ess  remains,  which  is  due  solely  to  muscular  action  ; 
and  this  stiffness  in  some  cases  is  constant,  and  in  others  ensues  on  slight 
attempts  at  motion. 

"  Any  joint,  I  believe,  may  be  in  this  condition  at  any  time  after  an  injury.  I 
have  seen  it  at  the  elbow,  shoulder,  cervical  spine,  hip,  knee,  and  ankle ;  m  some 
instances  a  few  hours  after  the  injury,  in  some,  several  weeks.  You  may  know 
this  muscular  kind  of  stiff  joint  by  this,  among  other  signs :  that  the  stiffness 
is  not  a  dead  block,  as  if  by  meeting  of  displaced  bones,  nor  has  rigid  resistance, 
but  yields  a  little,  as  if  with  the  '  giving'  of  a  firm  elastic  substance  which  in- 
stantly recoils.  Besides  you  may  generally  feel  the  muscles  in  action ;  not  hard 
and  vibrating  as  if  with  all  their  force,  but  firm,  steady,  and  resisting.  If,  how- 
ever, you  have  any  doubt  about  the  diagnosis,  chloroform  will  settle  it.  As 
soon  as  the  patient  becomes  quite  insensible,  tiie  muscles  relax,  and  the  previa 
ously  stiff  joint  becomes  freely  movable. 

"Herein  appears  the  best  mode  of  cure.  Bone-setters  violently  move  the 
joints  against  the  muscular  resistance  till  the  muscles  are  wearied  and  beaten, 
and  you  may  do  the  same ;  but  the  proceeding  is  very  painful,  and  often  needs 
a  painful  repetition.  A  far  better  plan  is  to  have  the  patient  under  chloroform, 
and  move  the  joint  quietly,  and  then  to  confine  it  with  splints  in  a  posture  op- 
posed to  that  in  which  it  was  stiff.  After  a  few  days,  it  may  be  moderately 
exercised,  douched,  and  shampooed ;  but  in  the  intervals  of  this  treatment  the 
joint  should  be  confined  with  the  splints,  if  it  should  appear  to  be  becoming 
stiff  again. 

"  You  may  sometimes  see  another  condition,  very  like  this  involuntary  mus- 
cular rigidity  of  joints,  in  young  children.  If  one  of  its  limbs  be  hurt,  a  younj^ 
child  will  sometimes  hold  the  limb  steadily  in  one  position,  and  complain  if  it 
be  moved.  Thus,  a  child  whose  thigh  has  been  strained  will  stand  on  the  other 
lepr  and  keep  the  hurt  thigh  lifted  up,  as  if  for  extreme  disease  of  the  hip-joint; 
or,  for  similar  hurts,  will,  for  even  many  days,  keep  its  arm  close  to  its  side,  or 
its  elbow-joint  steadily  bent 
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"Perhaps  some  of  these  cases  are  the  same  as  those  I  last  spohe  of;  but  in 
many  of  them  the  mnscalar  fixing  of  the  part  has  seemed  to  me  not  involuntary. 
It  is  more  like  a  trick,  or  an  instinct  of  fright,  lest  the  part  shoulc^be  hurt  again. 
Certainly,  the  muscles  relax  instantly  in  sleep,  and  not  unfrequently  when  the 
attention  is  distracted  from  them. 

"  I  suppose  that  bone-setters  would  cure  this  state  with  their  panaceal  pull- 
ing ;  but,  happihr,  they  are  allowed  to  have  but  little  practice  among  chiloren. 
Happily,  I  say,  for  children's  joints  are  much  more  imperilled  by  violence  than 
are  those  of  older  patients ;  and  you  cannot  be  too  cautious  in  concluding, 
when  a  child  holds  a  joint  fixed,  that  there  is  really  no  disease  or  serious  injury. 
All  the  evidence  must  be  negative ;  and  an  oversight  may  be  disastrous. 

"However,  you  need  not  use  any  kind  of  force  in  this  kind  of  contraction  in 
a  child.  If  the  part  be  only  allowed  a  few  days'  rest,  it  will  get  well ;  unless, 
indeed,  it  be  seriously  damaged,  in  which  case  you  will  have  done  well  by  avoid- 
ing all  violence. 

^  In  another  set  of  cases,  there  is  no  doubt  of  the  voluntary  character  of  the 
muscular  rigidity  of  a  joint.  Tou  saw  latelv  a  girl  in  Lawrence  Ward  who 
wilfully  resisted  all  movements  of  a  hip  that  had  been  only  slightly  hurt.  If  a 
bone-setter  had  wrenched  her  joint,  it  might  have  served  her  rifht,  and  the  pain 
might  have  cured  her  temper.  But  she  recovered  just  as  well  when  she  saw 
that  she  did  not  deceive  us  and  was  not  pitied. 

'*  Now,  among  all  these  cases  of  muscular  difficulty,  there  is  a  ^ood  harvest 
for  bone-setters ;  and,  without  doubt,  their  remedy,  rouffh  as  it  is,  is  often  reaL 
Yours  may  be  as  real,  with  much  less  violence ;  and,  wiUi  better  diagnosis  than 
they  can  ever  make,  you  may  do  none  of  the  harm  that  they  often  do. 

"  But  there  is  a  yet  larger  class  of  cases  which  bone-setters  sometimes  suc- 
ceed in  curing  very  quickly ;  namely,  ordinary  sprains. 

"  I  cannot  doubt  that  some  recently-sprained  joints  may  be  quickly  cured, 
freed  from  pain,  and  restored  to  useful  power,  by  gradually  increased  violence 
of  rubbing  and  moving.  This  method  or  treatment  has  many  times  been  intro- 
duced into  regular  surgery;  but  it  has  never  been  generally  adopted,  or,  I  think, 
long  practised  by  any  one.  I  suspect  that  it  sometimes  does  no  good,  and  some- 
times does  harm  enough  to  disgust  an  honest  surgeon. 

"  I  believe  that  the  best  mode  of  applying  this  plan  of  treatment  is,  to  begin 
by  handling,  rubbing,  and  pressing  the  sprained  part  and  its  neighboring  struc- 
tures very  gently.  After  aoing  this  for  fifteen  or  twenty  minutes,  the  rubbing 
and  pressing  may  be  increased  in  hardness,  and  the  joint  may  be  more  freely 
moved,  especially  in  the  direction  opposite  to  that  in  which  it  was  forced  by 
the  accident.  Another  quarter  of  an  nour  or  more  thus  spent  is  to  be  followed 
by  rougher  proceedings  of  the  same  kind,  till  even  severe  pressure  and  wide 
and  violent  movements  can  be  borne  without  pain ;  and  then,  in  an  hour  or 
so,  the  cure  is  deemed  complete,  or  so  nearly  complete  as  to  require  only  a 
slighter  treatment  of  the  same  kind  on  the  next  day. 

''  I  cannot  tell  you  in  what  kind  or  proportion  of  recent  sprains  you  may  em- 
ploy this  treatment ;  indeed,  I  cannot  advise  you  to  use  it  at  all,  unless  by  way 
of  trial  in  very  healthy  men.  For  I  do  not  doubt  that  it  will  sometimes  do 
harm ;  and  the  greater  quickness  of  cure  which  it  may  achieve  is  not  worth  a 
risk,  while  we  can  always  employ  such  safe,  and  not  slow,  means  as  the  com- 
bined rest  and  support  of  the  sprained  parts  which  are  ^ven  by  strapping  or 
^e  starched  or  plaster-of-Paris  bandage.  In  short,  this  rouffh-rubbing  and 
hard-pullinff  treatment  of  recent  sprains  seems  to  me  one  of  those  dangerous 
remedies  which,  though  I  believe  in  their  occasional  utility,  I  would  rather  not 
employ  till  I  can  discriminate  the  cases  in  which  they  will  do  good  from  those  in 
which  they  will  do  harm. 

*'  Such  discrimination,  difficult  as  it  may  be  among[  recent  sprains,  is  not  very 
difficult  among  old  ones ;  that  is,  among  cases  in  which  the  ill  effects  of  sprains 
remain  long  uncured.  It  is  among  these  cases  that  bone-setters,  and  especially 
those  who  combine  rubbing  and  shampooing  with  their  *  setting/  gain  their  chief 
repute. 

"Among  *old  sprains,'  you  will  find  a  strange  variety  of  cases — chronically- 
inflamed  joints,  each  probably  bearing  the  marks  of  the  constitutional  disease 
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or  QDsonDdDess  of  its  possessor ;  and  loose  joints,  and  slipping,  and  creaking, 
and  weak,  and  irritable  joints,  and  many  more.  To  all  these,  mere  bone-setting 
does  barm,  or  no  good ;  and  robbing  and  shampooing  are  of  little,  if  any,  use ; 
indeed,  to  a  really  inflamed  joint  they  would  generally  be  mischievous.  But 
among  'old  sprains  are  not  a  few  cases  in  which  a  joint,  after  long  treatment, 
remains  or  becomes  habitually  cold.  It  is  generally  stiffish  and  weak,  sensitive, 
aching  after  movement,  or  in  the  evening  or  at  night  sometimes  swollen,  pnfiy, 
or  oedematous,  but  not  with  an  *  oedema  calidum.*  Whatever  else  it  is,  it  is  cold, 
or,  at  the  most,  not  warmer  than  the  healthy  fellow-joint.  Among  these  cold 
joints,  bone-setters  and  rubbers  gain,  as  I  said,  great  repute ;  and  all  the  more 
because  they  often  get  the  cases  after  the  patients  have  become  tired  and  discon- 
tented with  a  rather  over-careful  surgery.  Admirable  as  is  the  rule  of  treating 
injured  joints  with  rest,  such  rest  may  be  too  long  continued ;  and  in  every  case 
in  whicn  it  has  done  full  good,  it  must,  in  due  time,  be  left  off.  With  rest  too 
long  maintained,  a  joint  becomes  or  remains  stiff  and  weak  and  over-sensitive, 
even  though  there  be  no  morbid  process  in  it;  and  this  mischief  is  increased  if 
the  joint  have  been  too  long  bandaged,  and  still  more  if  it  have  been  treated 
with  the  cold  douche. 

"  I  need  hardly  say  that  it  may  be  sometimes  difficult  to  decide  the  time  at 
which  rest,  after  having  been  highly  beneficial,  may  become  injurious ;  or  that 
the  decision  is  always  a  matter  of  grave  importance.  On  the  one  hand,  jon  and 
the  patient  may  be  losing  time  through  over-caution ;  on  the  other,  the  risk  may 
be  incurred,  through  rashness,  of  renewing  inflammation  in  a  damaged  joint.  1 
believe  you  will  be  safe  if  you  will  take  the  temperature  of  the  part  for  your 
guidance.  If  the  nart  be  always  overwarm,  keep  it  quiet ;  if  it  be  generally 
cold,  or  cool,  it  needs  and  will  bear  exercise  and  freedom  from  restraint  of  band- 
ages, with  friction  and  passive  movements,  and  other  similar  treatment  of  the 
reviving  kind.  And  of  this  you  may  be  the  more  sure  when  the  cold  integu- 
ments over  the  joint  are  dusky  pink  or  purplish,  or  become  so  when  the  limb 
hangs  down,  and  when  there  is  little  swelling,  and  when  pain  is  much  greater 
than  is  accounted  for  by  any  appearance  of  disease. 

'*  I  do  not  know  whether  bone-setters  make  any  discrimination  among  these 
cases ;  and  I  do  not  advise  you  to  adopt  their  rough  method  in  any  case;  for 
though  they  may,  when  successful,  prove  emphatically  the  utility  of  movements 
for  old  sprains,  yet  the  same  good  may  be  more  safely  done  with  p;entler  means 
of  the  same  kind.  Exercise  of  the  hurt  part  should  be  gradually  increased,  and 
always  followed  by  long  repose ;  and  the  frictions  and  shampooings  should  be 
gradually  made  harder  and  more  rough,  and  the  passive  movements  gradually 
extended.  Always,  the  part,  if  itself  cold,  should  be,  by  any  means,  kept  warm ; 
and  always  the  patient's  constitutional  defects  should  be  watched,  and,  if  possi- 
ble, amended ;  for  very  commonly  the  chief  hindrance  to  the  recovery  of  a  sprain 
is  not  local,  but  some  general  wrong — gout,  chronic  rheumatism,  or  struma,  or 
hysteria,  as  it  is  called. 

"An  *  hysterical  joint'  is,  indeed,  sometimes  a  rare  opportunity  for  a  victory 
for  a  bone-setter.  Cold,  weak,  useless  for  want  of  power  of  will,  intensely  sensi- 
tive, subject  to  all  the  seeming  caprices  of  a  disorderly  spinal  cord  and  too  vivid 
brain, — such  a  joint  as  this  may  be  cured  by  the  sheer  audacity  with  which  it  is 
pulled  about.  If  nothing  in  it  but  its  portion  of  the  nervous  system  is  in  fanlt, 
this  may  be  sometimes  cured  through  mfluence  on  the  mind.  And  so  not  only 
bone-setters,  but  the  workers  with  mesmerism,  and  tractors,  and  oils,  and  dis- 
tant or  superficial  electricity,  can  sometimes  cure  hysterical  joints :  for  the 
patients  love  to  be  cured  with  a  wonder ;  and  the  audacious  confidence  of  all 
these  conjurors  is  truly  wonderful. 

"  From  all  this  you  may  see  that  the  cases  that  bone-setters  may  cure,  though 
more  by  luck  than  by  wit,  are  not  a  few.  I  think  it  very  probable  that  those  in 
which  they  do  harm  are  still  more  numerous ;  but  the  lessons  wliich  yon  may 
learn  horn  their  practice  are  plain  and  useful 

"  Many  more  cases  of  injured  joints  than  are  commonly  supposed  to  be  thus 
curable  may  be  successfully  treated  with  rough  movements — wrenching,  pnlling, 
and  twisting.  The  cases  that  are  thus  curable  I  have  endeavored  to  point  oat 
to  you.    Be  on  the  watch  for  them.    But  remember  always  that  what  may  be 
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treated  violently  may  be  treated  more  safely  and  gnccessfolly  with  comparative 
gentleness ;  and  that,  in  some  cases,  you  may  very  advantageously  use  chloroform 
or  ether.  And  remember,  also,  that  no  degree  of  violence,  not  even  such  move- 
ments or  exercises  as  I  have  advised,  can  be  ffenerall^  safe  in  the  treatment  of 
injured  joints,  unless  when  directed  with  a  skilful  discernment  of  the  appro- 
priate cases. 

'*  Learn  then  to  imitate  what  is  good  and  avoid  what  is  bad  in  the  practice  of 
bone-setters ;  and,  if  you  would  still  further  observe  the  rule.  Fas  est  ah  hoste 
docerij  which  is  in  no  calling  wiser  than  in  ours,  learn  next  what  you  can  from 
the  practice  of  rubbers  and  plasterers :  for  these  also  know  many  clever  tricks ; 
and,  if  they  had  but  educated  brains  to  ^ide  their  strong  and  pliant  hands,  they 
might  be  most  skillful  curers  of  bad  jomts,  and  many  other  hmdrances  of  loco- 
motion." 


Art.  105. — On  BloUing-Paper  as  a  Dressing. 

By  Prof.  W.  Roser,  Marborg. 

{Bedm.  Klin.  Wochenachr.,  iil  1866;  Schmidt's  JahrhUcher,  No.  2,  1867.) 

Dr.  Roser  recommends  blotting-paper  as  an  excellent  application  for  absorb- 
ing pus,  and  as  a  better  dressing  for  keeping  the  wound  drv  and  clean  than 
charpie.  This  paper,  besides  bemg  extremely  cheap,  has  the  advantages  of 
being  easily  procured  and  transported.  It  is  desirable  that  its  use  should  be 
recommencfed  in  military  surgery. 

In  the  clinique  at  Marburg  the  blotting-paper  was  applied  for  purposes  of 
dressing  in  two  diflferenfwavs— either  by  a  sm^le  broad  surface  or  in  separate 
pieces.  In  the  first  method  of  application,  a  smgle  sheet  of  the  paper  is  folded 
several  times,  and  then  placed  upon  the  suppurating  wound,  and  when  satu- 
rated with  pus  is  exchanged  for  a  fresh  sheet.  In  the  second  method  the  whole 
surfece  of  the  wound  is  covered  b^  a  layer  of  small  sheets  of  blotting-paper 
placed  side  by  side.  This  application  may  be  made  in  the  following  way :  The 
paper  should  be  folded  up  into  a  small  book,  and  be  applied  to  the  wound  in 
such  a  manner  that  the  fine  edges  of  the  leaves  are  directed  towards  the  fluid 
that  is  to  be  absorbed. 


Art.  106. — On  the  Injurious  Effects  of  Dressings  after  Ampidations. 

(Deutsche  Klinik;  and  British  and  Foreign  Medico-Chirurgicai  Review.) 

Dr.  Burow  brought  this  subject  before  the  profession  in  1849,  with  the  object 
of  showing  that  much  of  the  mortality  that  follows  operations  is  really  due  to  the 
employment  of  dressings.  Ue  adduced  the  slight  mortality  that  had  attended 
his  own  cases  in  which  these  were  abstained  from,  as  compared  with  that  ex- 
hibited by  Pauli's  statistics.  He  is  now  enabled  to  refer  to  an  additional  num- 
ber of  his  own  cases,  making  ninety-four  altogether,  in  which  the  mortality  has 
proved  quite  trivial.  And  yet  these  include  numerous  cases  of  amputation  of 
the  thigh,  leg,  arm,  Sec,  many  of  the  patients  upon  whom  the  operation  was 
performed  being  very  poor,  and  treated  under  disadvantageous  sauitary  condi- 
tions. The  stumps  in  all,  however,  were  left  freely  exposed  to  the  air,  unin- 
cumbered with  dressings. 

As  to  the  execution  of  the  operations,  Dr.  Burow,  when  possible,  always 
prefers  the  toumiouet  to  manual  compression,  and  performs  flap  operations 
whenever  the  condition  of  the  soft  parts  admits  of  this.  He  disapproves  of 
shaving  off  the  periosteum  before  dividing  the  bone,  and  is  very  particular  in 
Uing  every  bleeding  vessel,  believing  it  far  better  to  tie  some  of  these  super- 
fluously than  to  have  the  stump  disturbed  b^  subsequent  bleeding.  The  surface 
of  the  stump  is  to  be  left  quite  exposed  until  a  serous  exudation  begins  to  issue, 
which  is  generally  the  case  within  half  an  hour,  although  in  some  cases  we  may 
have  to  wait  some  hours  for  this.  The  flaps  are  then  brought  together  by 
lueans  of  two  or  three  sutures  and  three  or  four  strips  of  adhesive  plaster,  these 
last  sufficing  without  the  sutures  in  amputation  of  the  arm.    After  the  patient 
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has  been  placed  in  bed  the  stnmp  is  only  covered  with  a  piece  of  lineD  to  protect 
it  from  the  flies,  and  in  the  case  onlj  of  there  being  mach  pain  ice  is  resorted  to. 
The  very  great  swelling  which  takes  place  in  the  stamp  daring  the  second  and 
third  dajs  is  evidence  of  the  mischievoos  effects  which  mast  resalt  from  its  con- 
finement bj  dressings.  By  Dr.  Barow*8  plan  nature  is  left  nnimpeded  in  her 
process  of  restoration  of  collateral  circalation  of  the  divided  vessels,  and  emboli 
with  pjsmia  are  far  less  likely  to  occar.  If  the  swelling  of  the  edge  of  the 
stomp  be  very  great,  the  threads  may  be  divided  at  their  pomts  of  insertion,  and 
left  to  be  discharged,  the  adhesive  plasters  being  renewed  when  they  became 
loosened.  The  discharges  are  to  be  gently  pressed  oat  from  the  deeper  portions 
of  the  woand,  and  the  greatest  attention  mast  be  paid  to  cleanliness.  How 
much  less  reaction  follows  this  simple  procedure  is  seen  by  the  rapidity  of  the 
recoveries,  patients  who  had  undergone  amputation  of  the  thifh  having  re- 
peatedly left  their  beds  on  the  eleventh  day,  the  stump  being  guaiSed  by  a  small 
pledget  kept  on  by  adhesive  plaster.  For  some  years  past  Dr.  Burow  has  been 
in  the  habit  of  applying  to  wounds  attended  with  abnormal  discharges  the 
acetate  of  aluminum  lotion,  which  is  a  cheap  and  excellent  preparation  for  hos- 
pital practice,  removing  all  bad  smell.  So  after  amputation,  when  the  discharge 
IS  considerable,  he  resorts  to  it 


Art.  107. —  On  Reducing  Dislucaiions  by  means  of  Caoutchouc, 

(Oazette  des  HGpitaux;  and  British  and  Foreign  Medico-Chirurgical  Revieu),) 

M.  Anger  observes  that,  having  for  some  time  employed  this  substance  in  the 
treatment  of  anchylosis,  fractures,  spontaneous  dislociltions,  Ac,  the  good 
results  derived  from  it  induced  him  to  extend  its  application  to  traumatic  dislo- 
cations. A  man  was  brought  to  the  clinic  with  dislocation  of  the  shoulder, 
which  the  ordinary  procedures  failed  to  reduce.  The  trunk  being  secured,  ex- 
tension was  applied  b^  means  of  a  tube  of  caoutchouc,  the  thickness  of  the  little 
finger,  and  sixty  centimetres  in  length.  Gently  employed  at  first,  the  traction 
was  gradually  increased  until  the  tube  had  been  wound  four  times  around  the 
bed-post,  thus  making  four  traction  cords  of  fifteen  centimetres  each.  The  ex- 
tension was  kept  up  for  nearly  half  an  hour,  the  patient  by  that  time  feeling 
quite  exhausted;  and  the  muscles  which  had  resisted  the  reduction  having 
become  relaxed,  this  was  easily  accomplished.  This  mode  of  making  the  ex- 
tension, by  its  gradual  and  gentle,  though  efficient  character,  M.  Anger  considers 
as  very  superior  to  any  of  the  ordinary  procedures,  llie  amount  of  traction 
employed  must  be  proportioned  to  the  resistance  offered,  which  varies  by  reason 
of  strength,  sex,  and  age.  In  the  present  case,  the  subject  of  which  was  athletic 
and  the  dislocation  complicated,  four  tubes,  fifteen  centimetres  in  length,  ex- 
tended to  double  their  length,  amply  sufficed.  The  extension  should  be  regu- 
lated in  ordinary  cases  so  as  to  obtain  complete  muscular  relaxation  in  fifteen 
or  twenty  minutes. 


Art.  108. — On  Sprains  in  Children. 

{Bulletin  de  Thirapeutique ;  and  British  and  Foreign  Medico-Chirurgical 

Review,) 

M.  Guersant  recommends  that  cases  of  slight  sprain  should  be  treated  either 
by  binding  wadding  around  the  joint,  or  by  methodical  kneading  or  shampooing 
(massage).  This  last  may  be  resorted  to  either  immediately  or  some  hours 
after  the  accident,  provided  always  that  there  be  tumefaction  and  infiltration  of 
the  soft  parts,  a  bandage  moistened  with  a  spirit  lotion  and  a  little  extract  of 
lead  beinff  afterwards  applied.  The  hands  havinff  been  greased  with  lard, 
gentle  and  prolonged  pressure  should  be  exerted  on  the  limb  from  below  upwards, 
the  stances  being  repeated  more  or  less  often  according  to  the  severity  of  the 
sprain.  In  slight  cases  the  patient  is  enabled  to  walk  after  one  or  two  of  these ; 
but  when  the  sprain  is  more  severe,  the  shampooing  may  have  to  be  repeated 
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for  several  days.  Where  there  is  great  swelling  and  severe  pain  leeches  should 
be  resorted  to ;  or  cold  may  be  kept  applied  by  means  of  wet  compresses  or 
continaons  irrigation.  At  the  end  of  a  few  days  a  bandage  should  be  lightly 
applied,  to  be  followed,  when  the  swelling  has  all  subsided,  by  a  starch  bandage, 
which  may  be  retained  for  a  fortnight,  month,  or  even  longer. 

M.  Guersant  especially  alludes  to  the  sprains  produced  in  children  bv  the 
mischievous  practice  of  suddenly  raising  them  by  a  single  arm,  the  limb  always 
being  more  or  less  twisted  into  a  state  of  pronation  or  supination,  with  disten- 
sion or  stretching  of  the  joints  at  the  wrist  and  elbow  taking  place.  It  is  very 
rare  for  fracture  or  dislocation  to  be  produced  in  this  way,  but  the  appearances 
may  be  such  as  to  cause  alarm  to  the  friends  of  the  child,  and  sometimes  even 
to  the  medical  attendants.  In  ordinary  cases  there  is  no  appreciable  deformity 
present,  but  the  movements  of  the  parts  give  great  suffering  to  the  child,  and 
on  the  execution  of  these  a  sound  is  sometimes  heard,  without  seeming  to  pro- 
ceed from  any  precise  spot,  such  as  might  be  produced  by  the  sliding  of  articu- 
lar surfaces  on  each  other.  Quite  suddenly,  after  the  execution  of  some  of 
these  movements,  the  child  ceases  to  complain ;  and  without  our  seeming  to 
have  done  anything  to  remedy  the  defect,  he  becomes  enabled  to  move  the  arm 
as  before  the  accident  Sometimes,  however,  the  pain  persists,  and  there  may 
be  great  tenderness  around  some  one  of  the  articulations.  It  is  not  always  pos- 
sible to  make  a  correct  diagnosis  in  these  cases ;  but  when  neither  fracture  nor 
dislocation  can  be  detected  a  sprain  may  be  said  to  have  been  produced — t.  e., 
a  sliding  of  the  articular  surfaces  with  distension  of  the  ligaments  ;  or,  in  other 
words,  a  tendency  to  a  dislocation  which  has  not  been  efifected.  The  accident 
is  not  always  confined  to  the  wrist  or  elbow,  and  may  implicate  more  than  one 
joint  The  arm  should  be  kept  at  right  angles,  either  in  supination  or  prona- 
tion according  to  the  preference  of  the  patient  The  child  then  complains  no 
more,  and  in  three  or  four  days  is  cured.  If  at  the  end  of  this  time  pain  per- 
sists, a  starch  bandage  may  be  applied  for  eight  or  ten  days. 


Art.  109. —  The  Electroh/tio  Treatment  of  Tumors  and  other  Surgical 

Diseases, 

(British  3(edicdl  Journal,  January  12,  1867.) 

Dr.  J.  Althans,  who  is  well  known  in  the  profession  for  his  carefbl  and  ably 
conducted  study  of  the  application  of  galvanic  and  electric  currents  to  the  treat- 
ment of  disease,  has  lately  been  carrying  out  some  experiments  with  a  view  to 
obtaining  absorption  of  tumors  by  electrolysis,  which  are  novel  and  ingenious ; 
while,  according  to  the  statement  of  results  obtained  which  we  append  from  Dr. 
Althaus'  pen,  they  promise  to  effect  a  very  important  improvement,  and  to  add 
a  valuable  agent  to  the  means  already  at  our  command.    He  writes : — 

"  I  was  first  led  to  adopt  the  electrolytic  treatment  in  consequence  of  a  series 
of  microscopical  observations  I  made  some  time  ago,  on  the  changes  which  ani- 
mal structures  undergo  under  the  influence  of  the  chemical  action  of  the  con- 
tinuous galvanic  current  As  far  as  I  am  aware,  not  a  single  observation  has 
yet  been  made  by  any  other  observer  in  this  department  of  microscopical  re- 
search ;  and,  knowing  the  powerful  electrolytic  effects  of  the  continuous  current, 
I  expected  to  arrive  at  some  very  curious  results  in  undertaking  these  investi- 
gations. 

*»  I  have  studied  the  action  of  the  current  upon  the  intimate  structure  of  the 
skin  and  cellular  tissue,  muscular  fibres  and  tendons,  cartilages  and  bones,  liver 
and  pancreas,  spleen  and  thyroid  body,  kidneys  and  suprarenal  capsules,  testi- 
cles, breasts,  and  ovaries.  The  general  result  has  been  that  no  animal  tissue 
whatsoever  can  withstand  the  disintegrating  effect  of  the  negative  pole,  and 
that  the  force  and  rapidity  with  which  this  disintegration  is  brought  about  are 
directly  proportional  to  the  electro-motor  power  which  is  employed,  and  to  the 
softness  ana  vascularity  of  the  structures  acted  upon.  'Thus  ten  cells  of  a 
battery  have  a  more  thorough  and  rapid  effect  than  five,  fifteen  more  than  ten, 
and  so  on  ;  while,  as  regards  the  tissues,  those  containing  most  water,  such  as 
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the  mnscles,  tbe  cellular  tissae,  the  spleen,  Ac,  are  more  rapidly  disinte^ted 
than  those  which  contain  less  flaid.  Bones  and  teeth  withstand  the  action  of 
the  current  for  a  considerable  time. 

"  A  most  curious  and  novel  circumstance  forced  itself  early  on  my  attention ; 
and  this  was,  that  the  electrolytic  action  of  the  negative  pole  was  mainly  com- 

Eosed  of  two  different  elements ;  viz.,  of  the  mechanical  action  of  the  nascent 
ydrogen,  which  was,  under  the  microscope,  seen  to  rise  in  innumerable  bubbles, 
as  soon  as  the  circuit  was  closed,  and  to  force  itself,  as  it  were,  between  the 
structural  elements  of  the  tissues,  driving  their  fibres  mechanically  asunder; 
and  secondly,  of  the  chemical  action  of  the  free  alkali  (soda  and  potassa),  which, 
together  with  the  hydrogen,  is  developed  at  the  negative  pole  of  the  galvanic 
battery. 

"  I  have  been  careful  in  these  experiments  to  exclude  the  calorific  effects  of 
the  galvanic  current,  which  is  easily  done  by  employing  a  battery  composed  of 
a  number  of  cells  charged  merely  with  water  and  a  solution  of  sulphate  of  cop- 
per, without  any  acid,  the  metals  used  being  of  medium  size.  The  current  thus 
produced  had  no  effect  whatever  on  the  bulb  of  a  Negretti  and  Zambra's  ther- 
mometer, on  which  one-tenth  of  a  degree  of  Fahrenheit  can  be  easily  read  off. 
The  effects  of  such  a  current  are  therefore  simply  electrolytic,  and  have  nothing 
whatever  to  do  with  the  galvanic  cautery. 

"  Seeing  that  such  powerful  effects  were  produced  at  the  negative  pole  of  the 
battery  on  structures  taken  out  of  the  body,  I  was  naturally  anxious  to  inquire 
what  would  be  the  effects  of  the  same  in  the  living  body.  Having  procured 
some  corpora  vilta,  viz.,  frogs  and  rabbits,  I  found  that  the  efects  were, 
to  a  certam  extent,  identical  with  those  obtained  on  dead  structures ;  onl^  with 
this  difference,  that,  in  the  warm-blooded  animal,  the  action  was  more  rapid  and 
energetic,  which  is  explained  by  the  fact  that  water  at  a  temperature  of  98P 
conducts  electricity  better  than  water  at  6(P.  While,  however,  the  immediate 
effects  of  the  current  were  nearly  the  same  in  dead  and  living  structures,  con* 
siderable  changes  in  the  nutrition  of  the  parts  were  observed  as  a  remote 
sequela  of  such  operations  in  living  animals. 

*'  It  was  then  observed  that  a  needle  connected  with  the  negative  pole  of  a 
galvanic  battery,  as  described  above,  could  be  inserted  into,  and  removed  from, 
the  body  without  causing  any  loss  of  blood ;  that  the  current  used  did  not 
appear  to  give  any  pain  to  the  animal  beyond  what  was  due  to  the  introduction 
of  the  neeme  through  the  skin ;  and  that  the  part  operated  upon  shrank  sensibly 
after  the  operation,  but  that  there  was  neither  inflammation,  suppuration,  nor 
sloughing.  If  the  negative  pole  was  made  to  act  upon  bloodvessels,  it  was 
found  that  they  were  slowly  and  gradually  obliterated,  and  filled  with  firm  de- 
posits of  fibrine ;  they  were  thus  changed  into  solid  strings  wherever  the  current 
had  been  made  to  act. 

*'  It  appeared  fair  to  conclude,  from  these  observations,  that  the  current  could 
be  applied  safely  and  successfully  to  such  parts  of  the  body  where  shrinking  and 
disintegration  of  tissue,  and  obliteration  of  bloodvessels,  might  be  required  for 
surgicid  purposes.  The  first  ca^e  in  which  I  used  it  in  this  manner  was  one  of 
nsevus  of  the  eyelid,  in  a  highly  sensitive  lady,  who  was  under  the  care  of  Mr. 
White  Cooper,  in  July  last.  Two  operations  were  performed  on  this  patient, 
the  first  on  July  23d,  on  one  half  of  the  tumor,  and  the  second  on  July  26th, 
on  the  other  half.  Not  a  drop  of  blood  was  lost  during  or  after  these  opera* 
tions ;  there  was  very  little  pain,  if  any ;  no  subsequent  evil  effects  took  place ; 
and  the  medical  attendant  of  the  lady  (who  went  to  the  country  after  the  ope- 
ration) wrote  to  me  on  October  13th,  in  reply  to  an  inquiry  on  my  part,  that 
soon  after  the  operation  the  nsevus  had  disappeared,  and  the  evil  been  com- 
pletely obliterated. 

"  Since  then  I  have  operated  upon  cases  of  bronchocele,  moUuscum,  a  papil- 
lary tumor  in  the  armpit,  glandular  swellings,  and  hydatid  cysts  of  the  muscles, 
(the  latter  in  a  horse,  which  may  now  be  seen  quite  recovered  at  Messrs.  Ma^ 
vor's  veterinary  establishment  in  Park-street,  Grosvenor-square),  and  piles. 
The  method  appears  to  be  applicable  also  in  aneurism,  varicocele,  and  vancose 
veins  generally,  hydrocele,  hydatid  tumors  of  the  liver,  enlarged  burs©,  polypus, 
cancer,  warts,  bous,  carbuncles,  and  strictures  of  the  oesophagus,  rectum,  and 
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urethra.  The  more  vasciilar  and  moist  the  tumor,  the  greater  will  be  the  effect ; 
and  cases  of  naeyns,  aneurism,  &c.,  seem,  therefore,  to  be  best  stilted  for  the 
electrolytic  treatment.  The  following  are  some  of  the  advantages  this  method 
appears  to  have  over  other  surgical  proceedings :  that  it  causes  no  bleeding 
daring  or  after  the  operation ;  that  tnere  is  no  shock  to  the  system ;  that  it 
causes  verv  little  pain,  so  that  neither  chloroform  nor  ether  spray  is  necessary ; 
that  no  inflammation,  suppuration,  or  other  bad  symptoms  follow ;  and  that  the 
patients  may,  during  the  treatment,  pursue  their  usual  avocations,  being  not 
obliged  to  stay  in  bed,  or  even  indoors.  If  the  electrolytic  treatment  is  not  as 
Quick  as  the  knife,  it  is,  on  the  other  hand,  exempt  from  the  dangers  which  may 
follow  all  cutting  operations ;  and  it  will,  on  this  account  be  probably  preferred 
in  many  cases  where  less  safe  proceedings  have  hitherto  been  employed,  and 
where  the  delay  of  a  few  days  or  weeks  appears  to  be  of  little  consequence.  I 
believe  that  in  cancer  it  will  be  chiefly  valuable,  not  merely  by  removing  the 
present  tumors,  but  also  by  so  modifying  the  nutrition  of  the  parts  concerned, 
that  no  relapse  is  likely  to  take  place  there ;  and,  if  combined  with  an  energetic 
constitutional  treatment,  it  may  thus  indirectly  help  towards  the  eradication  of 
the  cancerous  diathesis." 


Art.  110. — Weakness  of  Bones. 

By  Holmes  Cootb,  F.KC.S.,  Surgeon  to  St.  Bartholomew's  Hospital. 

{On  Joint  Diseases:  their  Pathology,  Diagnosis,  and  Treatment;  including 
the  Nature  and  Treatment  of  Deformities  and  Curvatures  of  the  Spine,) 

In  speaking  of  this  very  common  affection  among  all  classes,  and  especially 
the  poor,  Mr.  Coote  says,  **  The  affection  is  in  no  way  allied  to  rickets ;  the  bones 
are  simply  weak,  and  they  bend  in  that  part  which  is  weakest.  Combined  with 
this  weakness  of  the  bones  there  is  often  found  a  corresponding  weakness  of  the 
ligaments.  Thus,  a  young  child  may  have  knock-knees,  and  anterior  and  out- 
ward curvature  of  the  tibiae.  On  the  other  hand,  the  tibiae  may  curve  out- 
wards, producing  bow-legs.  Or,  again,  there  may  be  knock-knee  on  one  side 
and  bow-leg  on  the  other.  If  the  condition  of  knock-knee  is  severe,  and  has 
been  of  long  continuance,  it  produces  a  sinking  of  the  arch  of  the  foot,  techni- 
cally termed  talipes  valgus  ;  and  under  all  these  circumstances  progression  is 
painful,  uncertain,  and  difficult  If  the  curvature  be  allowed  to  go  on  un- 
checked, it  produces  very  serious  deformity,  which  is  irremediable  in  the  adult 
without  the  constant  employment  of  instruments. 

"  I  saw  a  young  lady,  aged  eighteen,  in  June,  1862,  whose  legs  had  been 
allowed  during  infancy  to*  become  '  bowed.*  The  deformity  was  not  considera- 
ble, but  it  gave  rise  to  much  annoyance.  In  the  first  place  her  gait  was  not  so 
firm  and  steady  as  it  should  have  been.  Secondly,  she  wore  out  all  her  shoes 
on  the  outside  edge.  Thirdly,  the  lees  being  not  quite  equally  bowed,  their 
length  did  not  completely  correspond,  and  a  compensating  curvature  of  the 
spine  was  the  result.  The  parents  thought  that  the  deformity  was  on  the  in- 
crease. Now,  the  bones  were  too  firm  at  the  age  of  eighteen  readily  to  yield  to 
the  pressure  of  a  splint ;  the  treatment  should  have  been  adopted  at  a  much 
earher  age.  I  represented  that  as  these  changes  in  fissure  were  but  slight,  no 
mechanical  support  was  immediately  indicated,  but  that  some  such  measure 
would  become  imperatively  necessary  should  the  curvature  increase.  Long 
walks  or  constant  standing  was  forbidden ;  but  she  was  directed  to  ride  on 
horseback,  and  pursue  such  habits  as  were  calculated  to  improve  the  general 
health. 

"  In  cases  of  confirmed  knock-knee,  the  gait  is  equally  uncertain  and  un- 
gainly. 

"In  May,  1866,  a  respectable  woman  brought  to  me  a  child  about  three  and 
a  half  years  of  a^e,  who  was  sufferjn^  from  knock-knee  and  curvature  of  the 
tibiae,  mcreasing  m  degree  until  the  Uttle  ^\f\  could  scarcely  stand.  She  had 
been  to  a  large  hospital,  and  was  there  told  that  *  splints  were  of  no  use,  the 
child  must  remain  as  it  was.'    It  is  scarcely  necessary  to  add  that  long  outside 
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splints  were  applied,  and  that  cotaplete  recovery  ensued  after  a  period  of  eight 
months. 

"  Fear  on  the  part  of  the  parents  that  the  bandages  and  pressure  will  make 
the  limbs  shrink,  is  without  foundation.  Fatty  degeneration  of  a  limb,  or  part 
of  a  limb,  follows  the  loss  of  power  along  the  course  of  nerves,  but  is  not  asso- 
ciated with  simple  pressure." 


Art.  111. —  Treatment  of  Bickets. 

By  Holmes  Coots,  F.  R.  C.  S.,  Surgeon  to  St.  Bartholomew's  Hospital. 

(On  Joint-Diseases.) 

Mr.  Holmes  Coote  says,  in  his  valuable  work,  that  during  the  existence  of 
rickets  the  surgeon  has  to  remove  a  state  of  general  febrile  excitement,  which 
interferes  with  and  nearly  arrests  healthy  nutrition.  Hence  we  administer 
small  doses  of  antimonials,  hyd.  c.  creta,  magnes.,  and  rhubarb,  to  act  gently 
on  the  bowels ;  or  rhubarb  and  soda,  castor-oil,  senna.  The  child  should  be 
weaned,  and  supplied  with  good  cow's  milk.  In  the  second  stage,  sea-bathing, 
tonics,  quinine,  gentian,  are  the  measures  usually  found  most  serviceable; 
oxide  of  zinc,  carbonate  of  iron,  cod-liver  oil,  have  also  been  recommended. 
In  some  constitutions  the  alkalies  seem  preferred ;  carbonate  of  soda  when  the 
bowels  are  relaxed ;  carbonate  of  ammonia  when  the  heart's  action  requires  it. 
The  clothing  should  be  warm,  and  protect  both  knees  and  elbows.  The  use  of 
splints  and  apparatus  is  a  subject  of  paramount  importance,  the  object  being 
to  prevent  alteration  in  the  shape  of  the  bones.  If  the  child  pass  through  this 
period  of  infantile  suffering  witnout  great  deformity,  the  recovery  is  complete. 
If  the  bones  bend,  the  deformity  is  permanent  Rest  in  the  horizontal  position 
is  also  very  important  during  some  part  of  the  day. 


Art.  112. — Clinical  Studies  of  Cancer, 

By  Charles  H.  Moore,  F.R.  C.  S.,  Sorgeon  to  the  Middlesex  and  to 
St.  Lake's  Hospitals. 

(British  Medical  Journal,  February  9, 1867.) 

Mr.  Moore  makes  the  following  remarks  upon  the  treatment  of  primary 
tumors : — 

**  There  is  one  question,  before  all  others,  relating  to  the  treatment  of  primary 
cancers,  which  presses  for  attention,  and  which  I  therefore  allude  to  in  the 
present  communication :  it  is  the  injection  of  such  tumors  with  acetic  acid, 
it  is  not  yet  possible  to  foresee  the  extension  of  which  that  method  of  treating 
cancer  is  capable.  I  have  myself  much  hope  from  the  employment  of  it ;  but 
I  am  already  satisfied  by  its  effects  in  secondary  tumors,  that  it  is  not  yet 
made  applicable  to  the  primary.  From  the  first  promulgation  of  this  treatment 
by  Dr.  liroadbent,  I  have  never  used  it  nor  advised  it  in  any  case  for  which  the 
ordinary  operation  was  adapted,  as  it  did  not  appear  right  to  essay  a  remedy  so 
little  tried,  and  the  adequacy  of  which  for  relieving  all  conditions  of  the  disease 
was  uncertain,  in  any  person  entitled  to  treatment  known  to  be  effectuaL 
Already  I  have  come  to  know  that  both  disappointment  and  damage  have 
resulted  from  an  experimental  use  of  the  acetic  acid  in  cases  of  primary  cancer 
of  the  breast,  which  were  fitted  for  removal  by  the  knife.  It  is  the  more  incum- 
bent on  me  to  say  this,  as  by  announcing  the  destruction  of  cancerous  matter 
in  the  interior  of  a  lymphatic  gland  with  this  acid,  and  the  absolute  dispersion 
of  small  recurrent  subcutaneous  cancerous  tumors  by  the  same  means,  I  may 
unwittindy  have  encouraged  others  to  what  I  cannot  but  think  a  misapplica- 
tion of  the  remedy.  So  ready  a  method  of  disposing  of  cancer  is  not  yet  won. 
Its  unseen  diffusion  beyond  the  apparent  limits  of  a  tumor  is  too  certam  a  fact 
to  justify  confidence  in  iiyections  for  the  removal  of  it.  Neither  is  it  to  be  yet 
expected  of  a  remedy  so  slow  in  its  action,  and  the  management  of  which  is  far 
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from  perfected,  that  it  shonld  all  at  once  supersede  the  more  sure  operation. 
The  condition  of  primary  tamors  appears  to  me  to  make  them  particularly 
unfit  for  this  treatment,  for  whilst  thev  are  growing,  and  may  be  large,  the  acid 
can  only  be  thrown  into  them  in  small  quantities,  and  at  intervals.  If  used  in 
a  large  quantity,  it  produces  suppuration  or  sloughing,  a  disastrous  action  of 
a  remedy  in  a  primary  cancer ;  and  in  any  quantity  it  produces  swelling,  with 
consequent  uncertainty  as  to  the  area  over  which  the  effect  of  the  acid  has 
been  secured,  and  delay  in  pursuing  the  treatment  Meantime  the  tumors 
continue  to  grow  in  the  parts  conceded  by  the  swelling.  I  cannot  think  this 
to  be  right  treatment  of  a  primary  cancer. 

"Such  objections  may  appear  to  relate  no  less  to  a  secondary,  recurrent,  or 
advanced,  than  to  a  primary  tumor ;  but  the  circumstances  are  m  fact  very  dif- 
ferent. The  treatment  of  the  later  disease  is  avowedly  undertaken  with  less 
prospect  of  advantage  than  that  of  the  primary.  In  those  advanced  cases  ihe 
acid  can  achieve  the  reduction  always,  and  sometimes  the  removal  of  the  mor- 
bid mass ;  and  it  is  only  in  such  cases,  where  established  methods  of  treatment 
are  unsatisfactory,  that  those  which  make  greater  promise  ought  to  be  proved." 


Art.  113. — Acetic  Acid  in  Epithelial  Cancer. 

(Oazeite  des  H&pitaux;  and  Edinburgh  Medical  Journal^  May,  1867.) 

In  a  leading  article  of  the  Octette  des  H&pitaux^  after  briefly  noticing  the 
purely  negative  results  obtained  by  the  injection  of  acetic  acid  into  true  cancers, 
a  notice  is  given  of  a  series  of  cases  reported  by  Dr.  Dieu,  of  the  Hdtel  des  In- 
valides,  in  which  he  had  used  acetic  acid  with  the  happiest  results  on  those 
tumors  and  ulcers  of  the  skin  which  are  classed  under  the  heads  of  "  cancroide," 
*'  noli-me-tangere,"  and  "  cutaneous  epithelioma."  In  one  of  eleven  years*  stand- 
ing, the  ulceration  of  the  lower  evelid  and  angle  of  the  eye  was  as  large  as  a 
franc-piece;  yet  after  ten  external  applications  of  the  concentrated  acid  during 
one  month  only,  cicatrization  was  complete.  Another  in  an  old  soldier  (tet  77), 
a  tumor  of  twelve  years*  standing,  as  large  as  a  filbert,  with  an  indurated  base, 
was  completely  removed  after  two  injections  and  four  applications  of  the  con- 
centratea  acid.  Three  other  cases  were  similarly  treated  with  similar  happy 
results. 


Art.  114. — On  a  New  Styptic  and  Adhesive  Fluid — Styptic  Colloid. 

By  BsNJAMiN  W.  Richardson,  M.A.,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Royal  Infirmary  for  Diseases  of  the  Chest 

(British  Medical  Journal,  April  13, 1867.) 

In  the  first  of  a  series  of  lectures  on  Experimental  and  Practical  Medicine, 
Dr.  Richardson  called  attention  to  a  compound  fluid  for  instant  and  ready  use 
in  the  dressing  of  wounded  surfaces :  a  compound  which  is  at  one  and  the  same 
time  a  styptic,  an  antiseptic,  and  a  complete  means  of  excluding  wounded, 
abraded,  or  ulcerated  parts  of  the  bodjr  from  the  influence  of  the  external  air. 
The  fluid,  which,  for  the  sake  of  brevity,  he  called  "  Styptic  Colloid,*'  is  very 
simple  in  its  construction;  and  although  the  process  of  making  it  is  rather  pro- 
longed, it  is  sufficiently  easy. 

'nie  fluid  consists  of  ether  and  alcohol,  the  ether  being  in  excess,  saturated 
with  tannin  and  gun-cotton.  The  fluids  used  as  solvents  must  both  be  absolute ; 
and  the  ether  should  have  a  low  specific  gravity,  and  boiling-point  not  higher 
than  92-^-94^.  The  fluid,  diluted  in  equal  parts  with  ether,  may  be  used  in  the 
form  of  spray ;  but  the  most  common  way  of  applying  it  is  with  a  brush,  pre- 
cisely as  gum  is  applied. 

When  the  solution  is  thus  brought  into  contact  with  an  open  surface  of  the 
body,  the  resultant  phenomena  are  these.  The  heat  of  tl^e  body  gradually  vola- 
tilizes the  ether  and  alcohol;  and  the  tannin  and  the  cotton  are  thus  left 
stranded  (as  the  ether  leaves  them)  on  the  wounded  surface,  in  close  combina- 
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tion.  In  proportion  as  the  ether  escapes,  the  blood  or  the  secretion  of  the 
open  sarface  permeates  the  tannin  and  the  cotton.  The  tannin  acts  directly  on 
the  albamen,  coagulating  it,  and  transforming  it  into  a  kind  of  membrane  almost 
like  leather.  The  cotton  meanwhile  gives  consistency  to  the  mass,  unites  the 
whole,  and  promotes  adhesion.  Ae  the  tannin  is  in  excess,  any  new  exudative 
matter  or  blood  is  for  some  hours  taken  up  by  it,  thus  rendering  the  annealing 
process  the  more  complete. 

Dr.  Richardson  next  proceeded  to  demonstrate  the  effects  of  the  solution  on 
blood,  albumen,* serum,  uquor  sanguinis,  and  purulent  fluid.  He  showed  that  it 
produced  solidification  of  all  these  fluids,  adhesion  of  their  parts,  and  deodoriza- 
tion  when  they  were  ofiensive. 

By  this  dressing,  then,  the  air  is  excluded  from  every  possible  point  in  a 
wound,  in  every  possible  direction  ;  and  that  not  by  a  mere  septum,  but  by  a 
direct  combination  of  the  animal  fluids  with  the  remedy. 

The  next  part  of  the  lecture  bore  on  the  modes  of  application.  In  the  case 
of  wounds  of  a  recent  kind,  after  the  edges  had  been  brought  together  by  suture, 
the  solution  was  freely  applied  with  a  brush ;  and  a  thin  layer  of  cotton-wool, 
saturated  in  the  solution,  was  also  laid  in  the  line  of  the  wound.  To  quicken 
hardening,  the  solution  should  be  gently  breathed  upon  as  applied.  In  cases  of 
open  wounds,  as  open  ulcer,  the  solution  should  be  applied  directly  over  the 
open  surface ;  and,  whenever  there  was  reappearance  of  purulent  or  other  dis- 
cnarge,  again  the  solution  should  be  appliea.  In  compound  fracture,  the  solu- 
tion might  even  be  poured  gently  into  tne  wounded  cavities.  In  no  case  need 
the  dressing  be  removed,  unless  it  were  raised  by  discharge,  unless  there  were 
foetor  f^om  the  wound,  or  unless  there  were  some  general  symptoms  indicating 
purulent  formation. 

After  giving  these  general  instructions.  Dr.  Bichardson  proceeded  to  the 
narration  of  CAses  in  which  he  had  applied  the  fluid  in  practice ;  viz.,  cases  of 
profuse  hemorrhage ;  cases  of  common  ulceration ;  cases  of  syphilitic  ulcera- 
tion ;  cases  of  open  cancer ;  and  cases  of  recent  wound.  In  the  latter  class  of 
case  he  had  treated  with  entire  success  an  amputation  of  the  foot  by  Chopart's 
plan,  but  in  which  the  operator,  Mr.  Adams,  owing  to  an  anchylosis  of  the 
cuboid  and  os  calcis,  had  been  obliged  to  use  the  saw  freely.  In  this  case  the 
wound  healed  throughout  in  three  days;  and  although,  at  the  first  dressing,  a 
portion  of  the  newly-healed  surface  was  torn  open  for  about  a  quarter  of  an 
inch,  that  reunited,  and,  on  the  sixteenth  day,  the  patient  was  able  to  return  to 
the  country  quite  well,  having  never  had  one  unfavorable  s^ptom. 

The  styptic  fluid,  in  most  cases,  acts  well  by  itself;  but  it  also  forms  a  base 
for  many  other  useful  medicinal  agents. 

With  creosote  and  carbolic  acidy  it  forms  a  very  powerful  antiseptic  solution ; 
but  this  solution  is  rather  irritating. 

With  pure  guina,  it  forms  a  powerful  antiseptic ;  but  the  compound  is  not  so 
adhesive  as  the  base. 

With  iodine,  it  forms  an  admirable  solution,  especially  for  cases  of  slow,  fetid, 
indolent  ulcer,  strumous  in  character.   It  also  combines  with  iodide  of  cadmium. 

With  bichloride  of  mercury,  it  unites  well,  and  the  resultant  compound  is 
most  useful  in  large,  slow,  syphilitic  ulcers.  The  mercury  salt  should  be  added 
in  the  proportion  of  one-twentieth  of  a  grain  to  the  drachm. 

With  morphia^  pure,  it  also  combines,  and  forms  a  soothing  dressing  in  cases 
of  irritable  ulcer. 

With  cantharidine,  it  combines  readily,  the  solution  producing  a  kind  of  dry 
blister. 


Art.  115. — On  ike  Use  of  Spider* s  Web  as  a  Styptic. 

(Pharmaceutical  Journal,  April ;  and  Amer,  Joum,  Pharm,) 

Mr.  Bobertson  states,  in  the  Dental  Cosmos,  that,  "  On  one  or  two  former 
occasions  I  have  written  something  on  the  use  of  the  spider's  web  as  a  styptic 
in  cases  of  excessive  hemorrhage  after  extracting  a  tooth.  I  now  wish  to  add 
the  result  of  my  experience  in  another  case.    I  do  it  with  the  hope  and  belief 
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that  it  may  be  an  essential  service  to  some  of  my  professional  brethren,  and 
perhaps  to  some  of  their  patients.  It  may  be  thas  serviceable  on  two  accounts. 
First,  it  can  always  be  obtained,  and  everywhere,  and  sometimes  when  other 
more  popular  remedies  cannot  so  readily  be  obtained ;  and  second,  because  in 
my  hands  it  has  proved  effieient  where  everything  else  has  failed. 

*'  About  a  year  ago  a  young  man,  eighteen  years  of  age,  came  to  my  office  to 
have  a  lower  molar  tooth  extracted.  I  examined  the  tooth,  took  my  forceps, 
and  extracted.  The  operation  recjuired  rather  less  force  than  usual  The  tooth 
came  out  entire,  and  clean,  and  with  no  laceration  of  surroundi(^g  parts,  except 
the  necessary  severing  of  the  periosteum.  But  from  the  first,  blood  flowed  more 
freely  than  usual.  I  directea  my  patient  to  rinse  his  mouth  with  cold  water, 
which  he  did  considerably  longer  than  the  usual  time  of  the  flow  of  blood  in 
such  cases,  but  with  no  diminution  of  its  flow.  I  then  applied  tannin  on  pledgets 
of  moistened  cotton,  filling  the  socket  with  them.  After  repeating  this  appli- 
cation two  or  three  times,  the  bleeding  ceased,  and  he  left.  In  about  tnree 
hours  after  he  returned,  bleeding  as  profusely  as  ever.  I  then  filled  the  socket 
from  whence  the  tooth  came  with  cotton  saturated  with  perchloride  of  iron. 
This  I  repeated  several  times,  with  a  delay  of  a  few  minutes  between  the  appli- 
cations, without  any  apparent  efiect  I  next  applied  the  persulphate  of  iron, 
full  strength,  in  the  same  manner,  and  with  no  better  result.  Finallv,  I  procured 
Borne  spider's  web,  with  which  I  filled  the  socket,  as  I  had  before  done  with  the 
cotton,  when — I  need  not  say  that  I  was  gratified  to  see — the  bleeding  stopped 
almost  immediately,  an'S  there  was  no  more  recurrence  of  it." 


Art.  116. — Acupressure, 

By  WiLLTAM  PiERiB,  CM.,  M.D.,  &c.,  and  William  Keith,  M.R.C.S., 

M.D.,  &c. 

(Aewpresaure:  an  excellent  Method  of  Arresting  Surgical  Hemorrhage  and  of 
Accderatmg  the  Healing  of  Wounds.) 

The  following  are  the  seven  different  modes  of  applying  acupressure  detailed 
in  this  work : — 

The  first  method  consists  in  introducing  a  long  needle  or  glass-headed  pin, 
with  bayonet  point,  through  the  flap  from  its  cutaneous  surface  close  to  the 
opening  of  the  bleeding  vessel ;  carrying  its  point  across  the  track  of  the  artery, 
and  then  pushing  its  point  into  the  tissues  of  the  flap,  it  is  made  again  to  emerge 
upon  Uie  cutaneous  aspect  of  the  flap.  It  is  stated  that  in  many  conditions  this 
is  an  admirable  method  of  suppressing  hemorrhage,  especially  of  the  spermatic 
arteries  in  the  cases  of  excision  of  the  testicle,  radial  and  ulnar  arteries  in  cases 
of  hemorrhage  from  deep  wounds  of  the  hand,  &c. 

The  second  method, — Here  a  short  needle,  threaded  with  iron  wire,  to  admit 
of  its  being  withdrawn,  is  introduced  upon  the  cut  surface  of  the  flap.  First 
taking  up  the  tissues  on  one  side  of  its  course,  it  is  made  to  emerge  close  to  the 
channel  of  the  bleeding  vessel,  and  bridging  over  its  track,  is  pushed  onwards 
more  or  less  deeply  among  the  tissues  beyond,  so  as  to  compress  its  tube  and 
stanch  the  bleeding  hy  the  strain  of  the  tissues  among  which  either  extremity 
of  the  needle  has  been  buried.  In  many  minor  operations  Dr.  Pirrie  has  prac« 
tised  this  method,  and  always  with  satisfactory  results. 

The  third  method  is  effected  by  transfixing  the  tissues  lying  aronnd  an  arterial 
tube,  by  means  of  a  needle  introduced  from  the  cut  surfiice.  A  loop  of  wire  is 
now  passed  over  the  exposed  point  of  the  needle,  and  the  two  ends  of  the  wire 
together  tightened  round  its  snank,  till  the  tissues  containing  the  vessel,  and 
now  includ^  between  the  needle  and  the  wire,  are  sufficiently  compressed  to 
check  all  flow  of  blood  from  the  open  mouth. 

The  fourth  method  is  precisely  the  same  as  the  third,  except  that  a  steel  pin 
with  a  glass  head  is  substituted  for  the  needle  threaded  with  twisted  wire. 

The  fifth  method  was  originally  employed  by  Sir  J.  Y.  Simpson,  in  a  case 
operated  on  by  Dr.  P.  D.  Handyside,  but  independently  introduced  by  Dr. 
Knowles,  a  former  hoase-snrgeon  in  the  Aberdeen  Hospital  (and  hence  called, 
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in  Aberdeen,  the  Aberdeen  method).  This  is  effected  by  introducing  a  needle 
or  pin  throDgh  a  modicam  of  tissaes  on  one  side  of  the  artery  to  be  compressed, 
ana  then  having  rotated  its  shank  or  head  a  quarter  or  half  circle  horizontally 
with  the  surface  of  the  woand,  its  point  is  pushed  onwards  among  the  tissues, 
corresponding  to  the  new  axis  of  tne  needle,  so  as  to  maintain  the  occlusion  of 
the  artery  by  the  degree  of  twisting  of  texture  thus  produced. 

The  sixth  method,  originated  by  Dr.  Keith,  consists  in  passing  a  pin  through 
the  tissues  beside  the  open  mouth  of  an  arteir ;  the  duplicate  of  iron  wire  is 
then  looped  over  the  needle-point ;  the  ends  of  the  wire,  instead  of  being  bent 
together  round  the  shank,  are  separated  from  each  other,  and  made  to  include 
the  bleeding  vessel  and  the  textures  in  which  it  lies,  so  that  when  the  ends  of 
the  wire  are  crossed  behind  the  needle-shank  and  tightened,  the  included  parts 
are  compressed  on  both  sides  of  the  needle. 

T?ie  seventh  method  consists  in  employing  a  pin  to  compress  the  bleeding 
artery  against  an  osseous  surface  in  contact  or  m  close  proximity  to  which  it 
lies. 

Of  all  methods  of  acupressure,  Dr.  Pirrie  says  the  third  and  the  fourth  are, 
no  doubt,  the  most  secure.  The  principle  on  which  the  hemorrhage  is  sup- 
pressed in  both  methods  is  precisely  the  same.  For  securing  a  vessel  on  a  per- 
pendicular  wound,  the  sixtn  will  sometimes  be  found  a  convenient  methoa  in 
circumstances  where  the  performance  of  the  third  or  fourth  would  be  attended 
witb  difficultv.  It  has  occurred  to  Dr.  Keith  to  sug^st  that  in  persistent 
hemorrhage  from  any  vein  on  the  face  of  a  stump,  arrest  may  be  safely  accom- 
plished by  having  recourse  to  either  the  first  method  or  the  fifth,  as  locality 
may  indicate.  A  few  hours'  pressure  would  insure  permanent  occlusion,  and 
then,  without  disturbance,  the  pin  be  withdrawn. 


Art.  117. — Scalds  and  Bums. 

{Medical  Times  and  Oazdte,  February  16, 1867.) 

The  treatment  invariably  adopted  for  these,  at  St.  Thomas's  Hospital,  when 
admitted  directly  after  the  injury,  is  to  whitewash  the  parts  with  a  paste  of 
whiting  and  vinegar.  This  is  covered  with  a  layer  of  thin  linen,  and  the  whole 
enveloped  in  cotton-wool.  The  patients  themselves  acknowledge  the  immediate 
relief  which  this  affords,  and  the  parts  usually  do  well.  The  crust  which  forms 
is  left  on  until  it  crumbles  off,  when  a  fresh  layer  is  put  on ;  but  when  a  granu- 
lating sore  occurs,  the  ordinary  forms  of  dressing  are  substituted. 


Art.  118. — The  Use  ofErgotine  in  Purulent  Infection, 

By  M.  Labat,  of  Bordeaox. 

{Gazette  Hebdomadaire,  No.  2, 1867.) 

M.  Labat  read  a  paper  before  the  Imperial  Society  of  Surgery,  entitled  **  Pu- 
rulent Absorption,  and  the  means  to  prevent  it."  He  believes  that  purulent 
absorption  is  produced  by  the  introduction  of  pus  into  the  blood,  which  gen- 
erally occurs  aooyt  the  eighth  day  after  the  operation,  when  the  engorgement 
of  the  tissue  with  plastic  products  commences  to  diminish,  and  the  passage  of 
purulent  matter  into  the  open  vessels  is  rendered  easy. 

Starting  from  the  fact  that  the  gangrene  caused  by  the  use  of  ergot  of  rye 
presents  itself  in  a  dry  form,  which  he  believes  to  be  owing  more  to  the  m- 
ereased  plasticity  produced  by  the  drug  than  to  a  feeble  state  of  the  arteries, 
M.  Labat  thinks  that  this  property  may  be  directed  with  success  against  puru- 
lent absorption. 

Instead  of  using  the  ergot,  which  affects  the  stomach,  M.  Labat  employs 
ergotine,  which  possesses  all  the  essential  properties.  He  administered  it  m 
^ss  doses  to  fourteen  patients  who  had  undergone  surgical  operation.  In  all 
these  cases  the  results  were  favorable,  and  the  purulent  discharge  was  less 
abundant  than  in  patients  who  had  not  been  treated  by  the  ergotine,  and  the 
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swellmg  of  the  tissnes  was  not  so  great  As  attacks  of  pnralent  infection  are 
freqaent  in  the  Hdpital  St.  Andr6,  M.  Labat  thinks  that  the  success  attending 
these  fourteen  cases  may  be  attribnted  to  the  medicinal  treatment  employed. 


Art.  119. — Hospital  Oangrene. 

(Medical  Times  and  Gazette,  March  30, 1867.) 

For  hospital  gangrene,  or  for  sores  when  they  take  on  an  nnhealihy  action, 
Mr.  J.  Lane  is  m  tne  habit  of  ordering  a  lotion  of  dilute  nitric  acid,  and  it  is 
wonderful  how  speedily  with  it  the  aspect  of  the  wound  alters  for  the  better. 
We  noticed  this  more  especially  in  two  cases  of  railway  injuries  implicating  the 
upper  extremity — in  one  the  arm  had  to  be  removed  at  the  shoulder-joint,  in  the 
other  at  the  elbow-joint  (an  operation,  by-the-bye,  very  seldom  performed,  but 
which  gives  admirable  results),  Mr.  J.  Lane  being  the  operator.  Soon  after- 
wards tne  wounds  assumed  a  rather  unhealthy  appearance,  but  the  nitric  acid 
lotion  quickly  set  them  to  rights. 


Art.  ISO. — The  Rotatory  Fillet:  its  Practical  Application, 
By  G.  R.  Sheraton,  L.  R.  C.  P.  E.,  M.  R.  C.  S. 

(The  Medical  Times  and  Gazette,  January  19,  1867.) 

The  following  are  a  few  cases  in  which  the  steel  rotatory  fillet  (a)  was  em- 
ployed to  facilitate  delivery  in  cases  of  difficult  parturition,  arising  from  the 
several  causes  in  which  the  use  of  forceps,  vectis,  etc.,  was  indicated. 

Cask  1. — S.  G.,  aged  twenty-six  years,  a  short  and  stout  person,  dyspeptic  and 
hypochondriaoal.  At  the  seventh  month  of  utero-gestation  she  was  attacked  with 
epileptic  convulsions,  which  recurred  at  short  intervals  over  a  space  of  two  days,  and 
then  gradually  subsided.  The  remedies  employed  were — aperients,  small  and  re- 
peated doses  of  morphia,  cold  affusion  to  the  head,  and  a  blister  to  the  nape  of  the 
neck.  She  had  frequent  bearing-down  pains  betwixt  the  convulsions,  but  on  exami- 
nation there  were  no  other  indications  of  labor.  The  **  pains*'  subsided,  and  she  soon 
was  able  to  perform  her  household  duties.  Her  previous  history  is  particularly  in- 
teresting from  the  circumstance  that  in  her  two  former  confinements  (both  of  which  I 
attended)  the  progp*ess  of  the  labor  was  impeded  by  contraction  of  the  outlet,  occa- 
noned  by  the  approximation  of  the  tubera  ischii,  rendering  instrumental  interference 
necessary.  The  forceps  could  not  be  applied  laterally,  and  with  great  difficulty  I 
succeedcKl  in  applying  them  posteriorly,  and  in  slipping  them  to  either  side,  by  push- 
ing up  the  head  from  the  tuberosities  of  the  ischia  to  admit  them.  I  had  great  dif- 
fioalty  in  extracting,  the  forceps  having  slipped  two  or  three  times,  from  the  gp*eat 
amount  of  force  required ;  the  perineum  was  slightly  ruptured  on  the  first  occasion, 
and  a  stillborn  child  was  bom  on  both— evidently  from  the  pressure  of  the  points  of  the 
instruments.  Pelvic  abscess  followed,  and  the  convalescence  was  protracted.  Cranio- 
tomy might  have  been  employed  with  greater  advantage,  but  there  were  indications 
of  vitality  of  the  foetus. 

On  March  16th  I  was  again  sent  for.  She  had  been  in  labor  twenty  hours.  The 
liquor  amnii  had  escaped ;  the  pains  were  frequent  and  straining.  On  examination, 
I  found  the  head  had  descended  into  the  oarity  of  the  pelvis,  and  was  occupying  the 
normal  position.  There  was  no  rigidity  of  the  soft  parts.  I  waited  about  six  hours, 
during  which  time  the  pains  became  less  frequent  and  weaker,  the  pulse  rapid  and 
feeble,  the  vagina  hot  and  dry,  and  the  head  had  not  descended  to  any  perceptible 
extent,  but  seemed  closely  impacted  and  immovable  betwixt  the  rami  ischii,  as  on  the 
former  occasions.  1  was  unable  to  detect  the  placental  murmur,  nor  yet  the  sound 
of  the  foetal  heart  on  the  application  of  the  stethoscope,  and  as  the  natural  efforts 
seemed  Ineffectual,  and  the  exhaustion  infinitely  greater,  it  was  evident  that  the  time 
for  instrumental  interference  had  arrived.  I  therefore  sent  for  the  craniotomy  in- 
struments, and  in  the  meantime  proceeded  to  test  the  efficacy  of  the  fillet,  as  it 
afforded  an  excellent  opportunity  for  so  doing.  I  had  not  the  slightest  difficulty  of 
introduction,  no  force  being  required  to  pass  it  over  the  convexity  of  the  head.  I 
then  proceeded  to  rotate  the  blades,  and  bad  no  difficulty  in  doing  so  till  the  blades 
eame  in  oontact  with  that  portion  of  the  head  which  was  closely  impacted  between 
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the  rami  isohii,  bat  by  podiing  up  the  head  rafficient  epaee  was  obtained  to  admit  tiie 
blades  of  the  instrament,  and  to  pass  it  round  the  heaid  to  the  desired  extent  The 
instrument  which  was  used  on  this  occasion  was  made  hurriedly,  and  had  a  long 
diameter  of  only  4|  inches,  and  which  I  found  to  be  too  short,  and  I  should  have 
experienced  great  difficulty  had  not  the  flexibilty  of  the  bUdes  (No.  82  wire  gauge  in 
thickness)  enabled  me  to  bring  it  OTer  the  long  or  oecipito-mental  diameter  of  the 
head.  There  were  short  straining  pains  excited  during  the  application  of  the  instm- 
ment  I  then  proceeded  to  apply  tractile  force,  at  first  gently,  and,  finding  that  the 
instrument  did  not  slip,  I  ^dually  increased  the  amount  of  traction  till  my  whole 
strength  was  exerted  upon  it,  and  this  was  kept  up,  with  short  interrals  of  rest,  till 
delivery  was  effected.  I  found  that  whilst  traction  was  being  made  I  was  enabled  to 
change  the  position  of  the  head,  and  also  that  it  exerted  a  certain  amount  of  lateral 
compressing  force  upon  the  head.  The  child  was  stillborn,  as  expected.  No  marks, 
abrasions,  &c.,  were  to  be  obserfed  upon  it.  The  mother  was  not  aware  that  instru- 
mental aid  had  been  made  use  of.  She  made  a  good  recoTery,  only  one  Tisit  being 
afterwards  needed,  and  she  was  able  to  perform  a  portion  of  her  household  duties 
within  a  week. 

Casi  2. — D.  D.,  aged  thirty-one  years,  a  stout  and  robust  woman.  I  was  called 
in  on  April  10,  and  found  her  in  labor  of  her  sixth  child.  The  liquor  amnii  had 
escaped  the  previous  day  without  pains,  but  they  commenced  shortly  afterwards  aod 
continued  to  increase,  and  at  the  time  of  my  attendance  were  strong  bearing-down 
pains,  and  the  intervals  extremely  short.  On  making  a  vaginal  examination  I  found 
a  hand  at  the  vulva  (the  left),  the  os  dilatable,  and  the  maternal  passages  generally 
in  a  state  favorable  for  delivery.  As  nothing  was  to  be  expected  from  the  natural 
efforts,  I  at  once  proceeded  to  deliver  by  turning,  which  was  somewhat  difficult  to 
-accomplish,  as  the  uterine  contractions  were  extremely  active ;  but  I  at  length  suc- 
ceeded in  bringing  down  the  feet  and  effecting  delivery  of  the  body  of  the  child,  and 
then  I  experienced  considerable  difficulty  and  was  unsuccessful  in  my  efforts  to  ex- 
tract the  head  by  ordinary  measures.  The  pulsation  of  the  cord  was  scarcely  per- 
ceptible, and  further  delay  would  have  insured  the  child's  destruction.  I  introduced 
the  blades  of  the  fillet  and  passed  them  round  the  head  without  difficulty,  and  with  a 
moderate  amount  of  traction  I  accomplished  the  delivery  without  ftirther  difficulty. 
The  secundines  followed  in  due  course,  and  she  made  a  good  recovery.  She  was  not 
aware  that  instrumental  aid  was  employed  to  complete  £e  delivery. 

Casb  8. — D.,  aged  thirty-seven,  in  labor  of  her  sixth  child.  On  being  called  I 
found  her  in  bed,  the  pains  weak  and  at  long  intervals ;  she  vomited  incessantly,  the 
pulse  rapid  and  weak,  and  she  was  evidently  much  prostrated.  She  had  slight  pains 
for  the  last  twelve  hours,  which  had  been  much  stronger  and  more  ft^quent  previous 
to  my  arrival.  She  had  not  enjoyed  good  health  during  her  pregnancy,  having  suf- 
fered much  fk>om  pain,  fainting,  loss  of  appetite,  etc.  On  examination  I  found  that 
the  head  had  descended  into  the  pelvis  and  occupied  the  normal  position,  great  re- 
laxation of  the  soft  parts,  and  the  head  seemed  of  small  size.  I  waited  a  consider- 
able time,  and,  the  vomiting  having  somewhat  abated,  I  ventured  to  give  a  small 
quantity  of  pulv.  ergot,  and  to  place  a  bandage  round  her.  The  ergot  was  at  once 
r^eoted,  and  also  brandy,  tea,  etc.  The  vomiting  continuing,  nothing  was  therefore 
to  be  expected  from  the  farther  administration  of  the  ergot.     The  condition  of  the 

Passages  being  most  favorable  for  delivery,  and  the  safety  of  the  mother  and  child 
emanding  immediate  interference,  I  considered  it  a  suitable  case  for  the  employment 
of  the  fillet  I  introduced  it  with  the  blades  a  little  apart,  forming  a  sort  of  fenes- 
trum ;  and  gradually  rotating  the  blades  as  I  placed  it  over  the  chin,  and  the  instru- 
ment was  at  once  applied.  A  very  slight  amount  of  tractile  force  was  sufficient  to 
effect  the  delivery.  In  this  case  the  application  and  delivery  did  not  occupy  more 
than  one  minute,  and  the  mother  was  not  aware  that  her  speedy  delivery  was  due  to 
instrumental  aid.  Compression  over  the  abdomen  excited  a  slight  pain,  and  the 
secundines  separated  with  slight  traction  at  the  cord.  There  were  no  marks  or 
bruises  upon  the  child.  She  made  a  speedy  recovery,  being  able  to  leave  her  room 
on  the  fifth  day. 
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Art.  121. — On  Paraffo-Stearine :  a  Substitute  for  Starch,  Plaster  of 
Paris,  and  such-like  Substances,  in  Bandages  and  Splints. 

By  James  Stabtin,  Esq.,  P.RC.S.,  Senior  Surgeon  to  the  Hospital  for 
Diseases  of  the  Skin,  etc. 

{British  Medical  Joumaly  March  30, 1867.) 

For  a  few  months  past  1  have  been  using  what  appears  to  me  to  be  an  inex- 
pensive, nsefal,  cleanly,  elegant,  and  efficient  desideratum,  in  the  treatment  of 
varicose  veins  and  diseased  joints,  instead  of  strapping,  and  also  in  all  maladies 
or  injuries  where  rest,  equable  support,  and  solidity  of  the  parts  affected,  are 
required.  This  consists  in  immersing  "  Domett  flannel,''  "  Welsh  flannel  gauze," 
the  woven  elastic  or  other  bandage,  or  felt,  either  the  common  carpet  felt  or 
that  prepared  for  surgical  purposes,  in  a  combination  of  equal  parts  of  rock 
paraffine  and  stearine.  as  used  for  candles,  which  may  be  colored  to  a  flesh-tint 
with  alkanet  root,  and  liquefied  to  a  little  beyond  the  melting-point  (16(P  Fahr.), 
so  as  to  render  the  composition  of  a  temperature  that  ma;^  be  readily  manipu- 
lated without  injury  to  the  hand  or  part  on  which  it  is  appued.  Rollers  or  felt, 
the  latter  cut  into  the  shape  of  the  splint  required,  are  to  be  saturated  with  the 
above  melted  composition,  and  applied  whilst  warm  and  flexible  to  the  limb  or 
joint ;  when,  if  needed,  further  strength  and  solidity  may  be  given  by  varnishing 
a  portion  of  the  melted  composition  over  the  splint  or  bandage  with  a  painter's 
brush,  and  afterwards  smootning  the  whole  with  the  palm  of  the  hand,  until  it 
assumes  the  surface  of  ivory,  or  the  well-known  appearance  of  a  paraffine  or 
stearine  candle.  A  fold  of  linen,  dipped  in  cold  water,  is  finally  to  be  passed 
round  the  bandage  or  splint,  which  immediately  solidifies  the  melted  paraSb- 
stearine,  when  the  application  is  complete ;  and  the  wet  linen  may  be  continued 
as  an  evaporating  lotion,  if  desired.  Into  this  bandage  or  splint,  openings  may 
be  readily  cut  by  means  of  scissors  curved  on  their  cutting  edge  into  the  seg- 
ment of  a  circle,  or  bent  to  an  obtuse  angle;  the  meltea  composition  being 
afterwards  applied  over  the  cut  edges  of  the  opening,  so  as  to  form  a  complete 
solid  case,  allowing  the  escape,  through  such  openings,  of  discharges,  and  the 
application  of  dressings.  It  will  be  perceived  that,  by  dividing  the  paraffo- 
stearine  bandac^e,  and  removing,  say  half  an  inch,  or  separating  it  into  halves, 
and  trimming  the  edges  in  the  usual  manner,  splints  wul  be  formed  having  the 
exact  configuration  of  the  part  to  which  they  are  to  be  applied,  and  that  these 
splints  can  be  lined  with  flannel,  wash-leather,  etc.,  and  strengthened  with  the 
melted  paraffb-stearine  to  any  extent  required.  Mr.  Ewen,  Jermyn  Street,  the 
well-known  plaster  and  bandage  manufacturer,  has  undertaken  to  prepare  and 
furnish  these  appliances,  accompanied  by  directions  for  their  employment^ 
Each  bandage  will  be  found  soaked  in  paraffb-stearine.  with  a  portion  of  the  pre- 
pared composition  in  its  containing  canister,  for  varnishing  the  bandage  or  splint, 
if  needed,  qfter  it  has  been  tighUy  and  evenly  roUed,  or  applied  to  the  affected 
part.  The  felt  is  supplied  in  sheets  of  convenient  size,  saturated  with  the  com- 
position, from  which  the  splints  can  be  cut,  and  after  they  have  been  moulded 
to  the  part  requiring  them  as  described. 

All  that  is  needed  before  employing  these  appliances,  as  prepared  ready  for 
use,  is  to  put  the  canister  containing  the  bandage  and  a  portion  of  the  paraffb- 
stearine  for  varnishing  into  boiling  water  until  liquefied ;  and  the  piece  of  pre- 
pared felt  may  be  held  before  a  fire  or  immersed  in  water  a  little  below  the 
boiling  point,  until  it  acquires  the  requisite  flexibility,  when  it  can  be  fixed 
where  required  by  the  ordinary  procedure,  varnished  and  finished  by  the  aid  of 
the  canister  of  paraffb-stearine  and  brush  sold  with  it,  and  finally  solidified  by 
surrounding  it  with  linen  dipped  in  cold  water.  Or,  the  whole  of  the  appliances 
described  can  be  readily  extemporized  by  the  aid  of  a  pound  or  two  of  paraffine 
or  stearine  candles,  a  iug  or  jar  in  a  saucepan  of  boiling  water  for  melting  the 
same,  a  rolled  flannel.  Domett,  or  other  bandage,  and  a  shaving-brush;  or, 

*  Tbey  will  aI«o  be  prepared  by  Mesirt.  Savory  and  Moore  of  New  Bond  Street. 
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sbonld  a  spliDt  and  not  a  bandage  be  preferred,  a  strip  of  felt  carpet,  cut  into 
tbe  required  sbape,  and  also  rolled  together,  so  as  to  be  immersed  in  the  melted 
candle  composition  in  the  jar. 

I  have  fonnd  that  the  best  mode  of  procnring  the  stearine,  or  rock  paraffin, 
when  a  moderate  quantity  only  is  required,  is  to  purchase  the  candles  (so  called) 
from  any  respectable  tradesman  or  the  candle-companies,  asking  for  the  stearine 
csuidles  used  for  India,  the  melting  point  of  which  is  about  157^  Fahr.  (the  cost 
is  one  shilling  a  pound) ;  or  the  rocs  paraffine,  which  melt  at  135^,  and  cost  the 
same  price,  at  Messrs.  Neighbour  and  Sons,  Regent-street  I  have  observed 
that  a  mixture  of  the  two  sorts  of  candles  is  the  most  suitable ;  but  either  one 
of  them  can,  of  course,  be  used  separately.  If  this  be  done,  however,  the  paraf- 
fine should  be  employed  in  winter  and  the  stearine  in  summer;  and  I  may 
observe  that  all  the  bandages  and  splints  may,  by  remelting,  be  used  a  secona 
or  third  time,  thus  rendering  them  amongst  the  most  economical  of  applications ; 
and  it  may  also  be  well  to  mention  that,  when  the  removal  of  a  bandage  is  re- 
quired, it  may  be  at  once  softened  and  taken  off  by  brushing  it  over  with  any 
of  the  benzines  used  for  cleaning  gloves ;  that  of  Farey  of  Recent-street  being 
the  most  suitable.*  Each  variety  of  benzine  mentioned,  accoraing  to  my  expe- 
rience of  several  years,  will  be  found  a  most  useful  surgical  accessory,  not  only 
to  clean  the  skin  and  hair  from  all  their  natural  or  acquired  oily  or  sebaceous 
secretions,  but  also  to  remove  grease,  plasters,  Ac,  from  the  cutaneous  surface 
without  causing  local  irritation ;  and,  for  these  purposes,  I  have  much  pleasure 
in  introducing  it  as  a  therapeutic  agent  to  the  profession,  which  has  the  pro- 
perty (as  I  orten  say  to  my  patients)  of  cleansing  a  living  skin  as  effectually  as 
a  dead  one;  and  for  such  purposes,  I  doubt  not,  it  will  come  into  general  requi- 
sition, perhaps  even  as  extensively  as  glycerine,  which  I  introduced  twenty-four 
years  ago,  and  which  I  have  lived  to  find  the  subject  of  memoirs  and  special 
treatises  advocating  its  employment  for  the  purposes  for  which  I  originally  re- 
commended it,  without  even  the  mention  of  my  name. 


Art.  122. — A  Dressing  for  Wounds. 

(British  Medical  Jowmal,  March  23, 1867.) 

French  surgeons,  while  gradually  accepting  the  abolition  of  "the  classic 
dressing  of  cerate  and  dry  charpie"  which  has  so  long  been  exiled  from  our 
wards,  are  still  loth  to  accept  the  simple  water-dressing  which  for  so  many 
years  has  rendered  such  immense  services  to  the  English  school  of  surgery. 
Alcohol  and  glycerine  have  been  the  two  latest  introductions.  M.  Foucher 
combines  the  two  {Journal  de  Midedne  Pratique)^  and  adds  chlorate  of  potash 
— alcohol,  400  parts ;  glycerine,  625  parts ;  chlorate  of  potash,  40  parts.  This 
gives  a  transparent  liauid,  which  does  not  stain  the  dressings.  It  is  less  painful 
man  alcohol,  and  no  doubt  useful  for  flaccid  or  unhealthy  wounds. 


Art.  123. — The  Ether-Spray  Process  as  an  Aid  to  Diagnosis. 

By  Edwin  Haward,  M.  D.,  PhysiciaD  to  the  Westminster  Oeneral 

Dispensary. 

(Medical  Times  and  Gazette,  January  12, 1867.) 

A  short  time  since  a  married  lady,  aged  forty,  called  on  Dr.  Haward  for  ad- 
vice for  an  obscure  affection  of  the  right  hand  and  forearm,  which,  she  stated, 
had  lasted  several  weeks,  and  for  which  she  had  sought  relief  without  obtaining 
much  benefit.  The  symptoms  had  been  considered  to  be  constitutional,  and 
were  treated  accordingly.  The  symptoms  presented  were  those  of  a  neuralgic 
affection  of  the  ulnar  nerve,  accompanied  by  a  tingling  of  the  hand  and  forearm, 
with  contraction  of  the  fingers  supplied  by  that  nerve,  and  a  tenderness  more 

*  Purified  beniine  oAn  also  be  obtained  of  Messrg.  Taylor  of  Yere-atreet,  Savory  and 
Hoore  of  New  Bond-etreet,  Waagh  of  Regent-ttreet,  Ao. 
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or  less  over  tbe  re^pon.  On  following  np  more  closel;^  the  coarse  of  tbe  ulnar 
nerve  above  the  elbofr-joint,  and  where  it  rests  on  the  inner  head  of  tbe  triceps 
mnscle,  and  before  it  reaches  the  groove  between  the  internal  condyle  of  the 
hmnems  and  the  olecranon,  a  peculiar  indefinite  swelling  was  at  once  percepti- 
ble, which  when  pressed  prodnced  pain,  accompanied  by  a  numbness  of  the 
hand  and  great  tingling  of  the  fingers.  Dr.  H award  subsequently  ascertained 
that  eleven  years  since  the  patient  had  experienced  a  severe  attack  of  rheuma- 
tism, which  afifected  more  particularly  the  same  elbow ;  he  therefore  inferred 
that  the  symptoms  were  due  to  direct  local  pressure  upon  the  nerve,  and  were 
a  sequela  of  the  rheumatic  disease. 

The  diagnosis  of  this  case  being  somewhat  obscure,  and  Dr.  Haward's  opinion 
being  opposed  to  that  of  her  late  medical  adviser,  he  suggested  that  another 
consultation  should  be  held,  when  Dr.  Richardson  kindly  gave  his  view  of  the 
case.  He  suggested  the  use  of  the  ether-spray  for  the  purpose  of  alleviating 
the  paroxysms  of  pain,  which  were  continually  recurring. 

Tne  effect  of  the  spray  was  instantaneous  relief  of  pain,  whilst  the  contrac- 
tion of  the  fingers  completely  passed  away.  The  patient,  who  had  not  slept  for 
many  nights  in  succession,  now  obtained  refreshing  sleep,  and  the  following  day 
she  came  to  Dr.  Haward,  a  distance  of  three  miles,  looking  quite  another  per- 
son. Thus  far  as  to  the  curative  powers  of  the  remedv  in  alleviating  the  local 
pain  as  a  means  of  diagnosis  in  detecting  the  nature  oi  this  somewhat  obscure 
affection.  Dr.  Haward  states  that  *'  as  the  limb  was  loaded  with  fat,  as  the 
swelling  was  very  badl^  definable,  as  there  was  g^reat  hardness  of  structure,  and 
as  all  attempts  at  manipulation  produced  g^reat  pain,  it  was  difficult  to  say  what 
was  the  exact  nature  of  the  mischief  below.  There  might  be  cyst  containing 
fluid,  and  rendering  the  operation  of  tapping  a  good  practice ;  there  might  be 
a  fatty  tumor,  elongated  and  flat ;  or  tnere  might  be  simply  exudative  matter 
which  had  undergone  solidiflcation. 

**  Dr.  Richardson  took  the  centre  of  the  tumor  as  the  spot  where  to  direct 
the  ether-spray,  and,  after  about  twenty  strokes,  rendered  insensible  a  space  the 
size  of  a  crown-piece ;  he  then  used  the  spray  like  a  brush,  and  made  the  parts 
equally  insensible  in  the  long  axis  of  the  swelling ;  as  the  skin  became  han^  the 
subjacent  tissues  shrank  quickly  to  their  normal  proportions,  and,  indeed,  what 
had  been  previously  a  well-marked  enlargement,  and  noticeable  by  every  one, 
and  conveying  almost  the  idea  of  a  distortion,  had  entirely  disappeared.  The 
insensibility  once  set  up  was  sustained  until  the  deepest  structures  were  involved 
in  it,  including  the  front  of  the  nerve ;  then,  b^  placing  our  warm  hands  over 
the  skin,  we  were  not  only  able  to  examine,  with  flrm  pressure,  without  giving 
the  slightest  pain,  but,  as  the  skin  softened,  the  whole  of  the  structure  came 
under  our  flusters,  softened,  and,  if  I  may  use  such  a  common  expression,  like 
kneaded  dough ;  we  could  thus  take  up  the  tissues,  inch  by  inch,  between  the 
fingers,  and  were  able  to  say  that  there  was  no  cvst  and  no  tumor.  The  treat- 
ment since  this  examination  has  consisted  in  relieving  pain  by  the  occasional 
use  of  the  spray,  and  in  painting  ^ely  the  surface  afiected  with  tincture  of 
iodine  and  oU.  The  result,  in  every  sense,  is  most  satisfactory ;  the  deep  swell* 
iog  is  almost  entirelv  taken  away,  the  numbness  and  tingling  of  the  hand  and 
fingers  have  subsided,  and,  in  a  word,  the  normal  conditions  are  nearly  restored." 


Art.  124. — Syphilization. 

Mr.  Henry  Lee  makes  some  very  valuable  and  important  remarks,  in  a  letter 
to  the  Editor  of  the  Medical  Times  and  Gazette  of  February  9th,  1867,  on  a 

Eatient  who  was  supposed  to  be  "  thoroughly  syphilized,''  and  who  was  inocu- 
tted  with  some  matter  from  a  spreading  sore.  The  consequence  was  that  each 
of  the  inoculated  points  took  on  a  similar  action  to  that  of^the  sore  from  which 
the  inoculated  matter  was  taken. 

Mr.  Lee  sajs,  "  We  have  here  direct  experimental  proof  of  a  fact  which  has 
long  been  maintained  by  myself  and  others— namely,  that  immunity  to  one  kind 
of  syphilitic  matter  does  not  necessarily  protect  a  patient's  system  against  the 
effects  of  matter  of  a  different  nature.    All  who  have  had  much  experience 
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upon  ibis  subject  muBt  now  know  that  the  ordinary  secretion  of  an  indurated 
sore  will,  when  inocolated,  often  produce  no  result,  while  ^he  secretion  from  a 
suppurating  sore  will  produce  unon  the  same  patient  the  specific  pustule.  But 
the  converse  of  this — namely,  that  a  patient  may  become  proof  against  any 
further  inoculation  from  a  suppurating  sore,  and  Yet  be  liable  to  infection  from 
other  kinds  of  syphilitic  matter— is  a  fact  which  has  certainly  not  hitherto  re- 
ceived in  Englana  that  attention  which  its  importance  demands.  Practically, 
some  approximation  to  an  illustration  of  this  subject  may  be  afibrded.  A 
patient  may  have  a  series  of  soft  suppurating  sores  without  any  constitutional 
efifects  being  produced.  He  may  then  have  an  indurated  sore,  followed  by  the 
ordinary  train  of  secondary  symptoms.  This  I  have  frequently  witnessed.  The 
suppurating  sores  do  not  prevent  or  modify  the  indurated  sore ;  and  the  indu- 
rated sore,  on  the  other  hand,  does  not  prevent  the  repeated  inoculation  of  the 
secretion  of  the  suppurating  sores. 
*'  In  the  experiment  above  referred  to,  we  may  infer  that  the  immunity  was 

groduced  by  the  usual  mode  of  inoculation  lately  practised  in  England— namely, 
y  a  very  sUght  abrasion  of  the  cuticle  with  the  point  of  a  lancet.  This  kind 
of  immunity,  as  lately  shown,  does  not  imply  immunity  as  far  as  the  deeper 
structures  of  the  skin  are  concerned,  nor  does  it  imply  immunity  for  other  parts 
of  the  body,  and  still  less  does  it  imply  immunity  against  the  aotion  of  other 
kinds  of  secretion. 

*'As  far  as  our  evidence  at  present  goes,  a  patient  migkt  therefore  be 
*  thoroughly  syphilized,'  as  far  as  it  could  be  done,  by  the  secretion  from  ordi- 
nary suppurating  sores  on  the  surface  of  the  skin,  and  yet  be  as  liable  as  any 
one  else  to  be  subsequently  infected  with  the  constitutional  form  of  syphilis." 


Art.  125. — Clinical  Studies  of  Cancer, —  Treatmeni  of  Primary 
Tumors:  Delay. 

By  Oharlbs  H.  Moorb,  F.  R.  C  S.,  Sargeon  to  the  Middlesex  and  to 
St.  Lake's  Hospitals. 

{British  Medical  JoumaJ,  June  1, 1867.) 

In  this  interesting  paper  Mr.  Moore  savs,  great  as  he  deems  the  error  of 
treating  primary  cancers  by  the  injection  oi  acetic  acid,  it  is  small  in  compari- 
son with  the  delusive  trifling  with  them  which  occurs  in  the  practice  of  certain 
persons,  and  especially  in  homceopathy.    When  acetic  acid  fails,  the  disap- 

Sointed  surgeon  resorts  to  the  operation  which  he  should  have  performed  at  the 
rst.  But,  in  other  practice  to  which  Mr.  Moore  now  refers,  inadequate  or 
negative  treatment  is  sometimes  persisted  in  until  tumors  haye  become  well- 
nigh  or  wholly  unsuited  for  operation.  Mr.  Moore  asks,  to  what  extent  may 
suc<^ess  be  looked  for  in  the  treatment  of  primary  cancer  7  "  It  is  a  fact,"  he 
says,  ''both  that  small  variations  take  place  in  tne  apparent  size  of  a  tumor, 
and  also  that  a  certain  diminution  of  its  bulk  may  sometimes  be  obtained  by 
improving  the  general  health,  or  by  suitable  local  applications.  And  this  state- 
ment is  not  to  be  confined  to  innocent  tumors,  but  is  true  of  those  also  which 
are  cancerous.  Indeed,  the  greater  perfection  attained  in  the  growth  of  an 
innocent  tumor  confers  on  it  a  more  stable  vitality  than  is  possessed  by  the  ele- 
ments of  cancer,  which  are  at  once  more  multiplied  ana  less  mature.  Ap- 
proaching the  natural  textures  in  the  quality  of  elaboration,  an  innocent  tumor 
imitates  them  in  the  resistance  to  artificial  destruction,  and  is  therefore  much 
less  than  cancer  is  under  the  control  of  remedies.  But  the  diminution  of  a  can- 
cerous tumor  which  follows  upon  suitable  treatment,  apart  from  the  direct  effect 
of  local  applications  upon  the  skin,  is  not  mainly  due  to  the  removal  of  essential 
constituents  of  the  tumor.  It  may  be  doubted  if  any  part  of  it  which  retains 
the  germinating  power  can  be  thus  destroyed.  Contained  liquid  may  be  ab- 
sorbed, surrounding  oedema  may  disperse,  and  to  that  extent  the  growing  of  the 
tumor  may  be  arrested,  as  well  as  its  size  reduced.  It  may  be  said  that,  in 
some  cases,  a  texture  once  stifi^  with  cancer  becomes  supple  and  all  but  sound 
again.    Even  there,  however,  a  residue  of  the  living  cancerous  element  still 
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exists,  whicb  may  at  any  time  break  forth  in  a  renewed  growth.  Such  tempo- 
rary and  partial  redaction  of  a  canceroas  tumor  affords  no  justification  for  pur- 
sning  inadequate  treatment,  when  the  nature  of  the  disease  has  been  recognized 
and  the  tumor  may  be  otherwise  removed.  But  what  shall  be  said  of  a  recklesa 
dallying  with  growing  tumors,  such  as  is  illustrated  in  the  following  two  cases  ? 
Surely  fairness  towards  our  patients  requires  that  we  should  neither  persuade 
them  to  adopt  useless  treatment  in  the  stead  of  that  which  is  efficient,  nor  prac- 
tically consent  to  their  pursuing  it  when  it  is  hopeless.  The  connivance  of  the 
practitioner  in  such  proceeding  results  in  a  fatal,  though  unseen,  dissemination 
of  cancer  into  adjoinmg  healthy  structure,  or  in  a  serious  increase  of  the  extent 
and  risk  of  the  inevitable  operation. 

"  A  widow,  aged  fifty-eight,  whose  life  had  been  always  healthy,  found  a  tumor 
of  the  size  of  a  pea  in  the  right  breast  She  committed  herself  to  homoeo- 
pathic treatment  for  nine  months,  after  which  I  saw  her.  Deep  in  the  upper 
part  of  the  right  breast  was  an  oval  tumor,  having  its  long  direction  horizontal, 
m  size  between  that  of  a  hen*s  egg  and  that  of  a  goose's  egg.  It  was  slightly 
granular  on  its  snr&ce,  and  har<L  Though  feeling  movable,  it  was  in  fact 
dosely  connected  with  the  breast-tissue,  the  looseness  of  which  permitted  the 
tumor  to  roll  about  The  skin  was  healthy  and  still  unattached  to  it ;  the  nip- 
ple conld  be  drawn  out;  there  was  no  adhesion  to  the  pectoiral  muscle,  and  no 
trace  of  glandular  disease.  The  tumor  was  sometimes  the  seat  of  shooting  pain, 
and  it  acned  after  handling^ 

'*  Satisfied  of  the  canoerous  nature  of  Uiis  disease,  I  advised  that  it  should  be 
removed.  The  patient  adopted  my  advice;  but,  notwithstanding  her  disap- 
pointment with  homoeopathy,  she  continued  true  to  the  feeling  of  dStrust  which 
she  had  conceived  toward  the  profession,  and  she  resorted  to  some  unrecognized 
practitioner  for  what  operation  he  might  practise  upon  her. 

*'  The  left  breast  of  a  delicate  lady,  under  forty  years  of  age,  contained  a 
tumor  of  the  size  of  a  small  cocoarnnt.  During  two  ^ars,  in  which  this  tumor 
had  grown  from  the  size  of  a  walnut  to  its  present  dimensions,  the  patient  had 
taken  homoeopathic  medicines,  and  had  noyk  only  encouraged  herself  to  hope 
that  they  mignt  reduce  the  tumor,  but  had  apparently  failed  to  notice  the  fact 
of  its  steady  increase.  It  was  lobed,  convex,  inelastic,  firm,  and  teuder.  The 
skin  adhered  closely  to  it  in  two  parts,  and  was  there  red,  thin,  shining,  and 
tense.  Large  veins  passed  from  this  portion  of  the  tumor  over  the  healthy 
part  of  the  breast  The  mass  moved  freely  upon  the  pectoral  muscle,  and  there 
was  no  trace  of  axillary  disease. 

*'  It  was  still  possible  to  remove  this  breast,  and  I  gave  advice  that  it  should 
be  done. 

'*  A  disastrous  delay  arose  in  the  following  case  also,  from  misplaced  confi- 
dence in  the  efllcacy  of  treatment  Whether  the  error  were  on  the  part  of  the 
patient  or  of  his  medical  adviser,  a  man  was  allowed  to  get  worse,  and  so  much 
worse  that  it  was  doubtful  if  his  case  must  not  be  abandoned,  when  a  double, 
operation  rescued  him  from  early  death,  and  restored  him  to  comfort  and  health 
for  the  greater  part  of  a  year.  It  is  not  yet  certain  that  his  useful  life  will  not 
be  farther  prolonged ;  but  already  the  patient  has,  fVom  his  point  of  view,  an 
unanswerable  argument  against  the  mistaken  kindness  of  treating  cancer  with- 
out operation. 

"A  slender  man,  of  about  fifty  years  of  age,  was  sent  to  me  in  a  wretched 
condition,  with  extensive  disease  of  the  tongue.  From  the  tip  to  near  the 
fauces  on  the  left  side,  and  an  inch  in  front  of  the  fauces  on  the  right,  the  organ 
was  one  firm  mass  of  cancer.  It  was  uneven  and  indented ;  its  whole  surface 
was  ulcerated,  and  the  edge  was  everted  and  thin.  I'he  movements  of  the 
tongue  were  restricted ;  the  mass  being  capable  of  moving  as  a  whole,  but  not 
of  rising  from  the  floor  of  the  month,  or  passing  laterally  beyond  the  lower 
teetL  There  was  no  apparent  glandular  disease.  Saliva  flowed  copiously,  and 
there  was  pain  in  the  left  ear  and  temple. 

*'  For  several  months  this  man  had  been  pursuing  in  vain  a  course  of  treat- 
ment at  the  Cancer  Hospital  at  Brompton.  It  had  now  become  doubtful  if  the 
disease  were  capable  of  removal 

"  February  28th,  1866.    He  took  chloroform ;  and  I  made  an  incision  in  the 
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floor  of  tbe  month  witbm  the  curve  of  the  jaw,  divided  the  geniohyo-glossl  and 
other  soft  parts  in  the  floor  of  the  month,  drew  forward  the  diseased  mass,  and 
encircled  the  tongne  behind  it  with  the  loop  of  an  ^craseur.  On  the  separa- 
tion of  the  mass,  there  was  free  hemorrhage,  which  ceased  on  the  ligature  of 
the  lingnal  vessels. 

"He  lost  at  once  the  pain  in  the  ear  and  temple.  On  the  fifth  day  he  spoke 
intelligibly,  and  on  the  eighth  day  he  got  up. 

"  April  1st.  The  wound  had  nearly  cicatrized.  The  scar  was  small ;  and  the 
stamp  of  the  tongue  was  rounded  towards  it,  and  convex,  though  not  tipped. 
On  the  left  side  the  tongue  was  soft  and  healthy ;  on  the  right,  there  was  a 
small  firm  projection,  having  no  characteristic  appearance  of  cancer,  but  still 
unhealed.  It  was  continuous  with  some  hardness  in  front  of  it  at  the  floor  of 
the  mouth.  At  my  visits  lately,  I  had  found  the  region  of  the  submazillary 
glands  much  swollen,  and  feeling  firm,  though  rounded  and  smooth.  At  first  I 
looked  upon  this  as  the  outbreak  of  the  disease  in  the  glands  ;^but  he  assured 
me  that  the  swelling  came  on  daring  dinner,  and  disappeared  in  an  honr ;  and 
that,  when  greatest,  it  caused  pain.  I  ascertained  the  fact  of  the  variablenen 
in  the  size  of  the  submaxillary  glands,  and  then  concluded  that  the  Whartonian 
ducts  were  obstructed  in  the  scar  at  the  floor  of  the  month,  and  that  the  swell- 
ing of  the  glands  was  due  to  accumulated  saliva,  and  their  subsidence  to  its 
gradual  escape.  He  had  regained  much  strength  and  natural  manner,  and  he 
spoke  quite  mtelligibly. 

"  April  5th.  After  chloroform,  I  excised  the  suspected  bit  at  the  right  of  the 
stomp  of  the  tongue,  and  then  took  away  what  was  firm  and  fibrous  at  the  floor 
of  the  mouth.  In  this  latter  place  there  appeared  to  be  chiefly  scar,  but  some 
of  the  solid  material  was  gray  cancer.  There  being  some  inconvenient  oozing 
of  blood,  it  was  necessary  to  use  the  actual  cautery,  and  afterwards  to  apply  tbe 
perchloride  of  iron. 

"He  left  the  hospital,  with  the  wound  healed,  on  the  25th  of  ApriL 

"  During  the  remainder  of  the  year  he  occasionally  called  at  the  hospital. 
The  stump  of  his  tongue  remained*  perfectly  well,  and  his  speech  became  re- 
markably clear  and  (^ood.  But  in  February,  1867,  the  mucous  membrane  on 
the  left  of  his  tongue  became  superficially  ulcerated  over  several  firm  rather 
than  hard  nodules  ,which  could  be  felt  in  the  substance  of  the  tongue.  Another 
and  more  superficial  thickening  formed  on  the  right  side  also,  fitting  the  angle 
between  two  sound  upper  molar  teeth,  and  covered  with  white  epithelium.  At 
the  same  time,  the  man's  lips  were  covered  with  herpes,  and  his  stomach  was 
out  of  order.  It  was,  consequently,  not  quite  certain  that  the  renewed  disease 
in  the  tongue  was  cancerous.  But  when,  after  treatment  and  the  disappearance 
of  the  eruption  around  his  mouth,  as  well  as  of  the  thickening  on  the  right  of 
the  tongue,  the  nodules  on  the  right  side  did  not  lessen,  I  advi^  him  to  submit 
to  a  fourth  removal  of  the  tongue.  While  he  hesitated,  I  injected  the  diseased 
spots  with  acetic  acid.'' 


Art.  126. — Cases  of  Cancer  Treated  by  Dr,  BroadbenVs  Method: 
Injection  untk  Acetic  Acid, 

Under  the  care  of  Mr.  Weeden  Cooks,  at  tbe  Cancer  Hospital 

{British  Medical  Journal^  June  1, 1867.) 

Dr.  Broadbent's  suggestion  of  a  new  method  of  treating  cancer  is  based,  as 
our  readers  are  probably  aware,  on  the  very  ingenious  theory  that  as  diluted 
acetic  acid  shrivels  up  cancer-cells  when  observed  under  the  microscope,  it  will 
act  in  the  same  manner  when  injected  into  the  living  tumor ;  and  that  as  this 
acid  does  not  coagulate  albumen,  the  injected  fluid  will  permeate  tbe  tumor, 
and  so  the  obnoxious  cells  will  thus  be  deprived  of  their  vitalitv,  and  the  whole 
mass  shrivel  and  become  inert,  and  cease  to  grow.  The  four  illustrating  cases 
given  in  the  pamphlet  were  by  no  means  in  their  results,  in  Mr.  Weeden  Cooke's 
opinion,  calculated  to  support  the  theory ;  but  nevertheless  he  proceeded  to  put 
this  new  suggestion  to  the  test  of  practice,  although  be  did  not  forget  tnat 


Digitized  by 


Google 


8UBGSBT.  137 

chemical  actioDS  upon  dead  and  living:  tisraee  have  widely  different  effects. 
Neither  did  it  seem  likely  to  him,  d  priori,  that  acetic  acid  wonld  find  its  way 
more  readily  into  the  hard  centre  of  a  scirrhas  than  solutions  of  iodine,  iron, 
ke,y  which  he  had  himself  previously  employed.  However,  he  selected  fonr 
cases  of  scirrhas  of  the  breast,  one  of  epithelioma  of  the  rectum,  and  two  of 
epithelioma  of  the  cheek.  He  used  one  part  of  acid  to  three  of  water.  The 
pain  produced  was  not  very  severe  in  any  of  these  cases,  except  in  that  of  the 
poor  fellow  who  had  cancer  of  the  rectum,  and  he  suffered  so  severelv  that  he 
would  not  submit  to  it  more  than  twice,  and  it  unfortunately  happened  that  the 
disease  was  considerably  aggravated  by  these  injections.  In  the  two  cases  of 
epithelioma  of  the  cheek  no  effect  was  produced  by  the  weakened  acid.  In 
one  case  much  stronger  acid  was  used,  and  then  some  slight  sloughing  was  pro- 
duced, but  the  disease  continued  to  grow.  Inflammation  arose  in  the  first  case 
of  scirrhus  of  the  breast,  and  recurred  upon  a  subsequent  injection  three  weeks 
after ;  much  pain  ensued,  and  the  patient  was  unable  to  attend  again.  She  was  a 
weakly-nervous  person.  'i*he  same  iniection  was  used  on  another  out-patient  twice 
without  any  good  or  ill  effects,  and  ehe  returned  to  the  country.  A  very  vascular 
though  hard  tumor  of  the  breast  in  a  young  woman  was  injected  once.  Con- 
siderable pain  was  set  up,  and  some  inflammation,  followed  by  sloughing,  ensued ; 
but  the  wound  healed  again  fortunately,  and  the  experiment  was  not  repeated. 
In  the  case  of  an  old  woman  in  the  Cancer  Hospital  the  injection  was  repeated 
six  times.  It  seemed  to  be  a  favorable  case,  owmg  to  the  presence  of  cysts  in 
the  scirrhus,  and  the  pain  produced  was  bearable ;  some  lessening  of  the  tumor 
occurred  for  two  months,  but  the  action  set  up  was  too  much  for  its  vitality; 
the  disintegration  proceeded  to  suppuration,  then  to  hemorrhage,  and  the  end 
was  not  long. 

A  gentleman  came  to  Mr.  Weeden  Cooke,  two  months  ago,  with  a  very  ex- 
tensive epithelial  cancer  of  the  cheek,  for  which  he  had  been  injected  by  able 
Burgeons  several  times.  The  cancer  continued  to  flprow  rapidly,  nevertheless. 
A  patient  now  under  Mr.  Cook's  care  with  ulcerated  scirrhas  of  the  breast  has 
been  injected,  she  thinks,  twenty  times  at  the  London  Hospital,  and  the  tumor 
was  not  broken  when  the  treatment  was  commenced,  it  has  also  g^reatly  increased 
inside. 


Abt.  127. — Fifteen  Cases  in  which  Cancerous  Tumors  were  Irgected 
according  to  the  Method  of  Professor  Thiersch. 

By  Professor  Nussbaubl 

(Aertaiches  InteUigem-Blatt,  No.  17,  1867;  Gazette  Hebdomadaire, 'So,  20, 

1867.) 

Professor  Nussbaum,  enconraged  by  the  success  which  followed  the  employ- 
ment of  nitrate  of  silver  injections  in  a  case  of  cancer  of  the  mastoid  region, 
has  repeated  his  observations  upon  a  large  scale,  and  is  enabled  to  ffive  the 
results  of  fifteen .  cases.  He  has  tried  by  turns,  and  sometimes  on  the  same 
patient,  injections  of  nitrate  of  silver  and  common  salt,  of  pepsine,  and  of 
acetic  acid. 

The  solution  of  nitrate  of  silver  ought  to  be  composed  of  one  part  of  the  salt 
and  2000  parts  of  water,  that  of  chloride  of  sodium  of  one  part  of  salt  and 
1000  parts  of  water.  The  injections  of  acetic  acid  should  be  made  with  a  solu- 
tion containing  one  part  of  concentrated  acid  and  three  parts  of  water. 

It  is  of  great  consequence  to  employ,  particularly  in  mjections  of  nitrate  of 
silver,  the  directed  solution,  otherwise  the  surgeon  may  run  the  risk  of  not  com- 
pletely saturating  the  tissues.  When  it  is  desired  to  saturate  the  tumor,  the 
mjections  should  be  made  at  several  parts  of  the  tumor.  The  solution  may 
also  be  used  in  the  dressings  for  covering  the  tumor.  The  liquid  was  injected 
bv  M.  Nussbaum  with  a  syringe  made  of  glass  and  silver,  and  which  contained 
about  seven  centigrammes  of  the  solution,  and  was  furnished  with  a  long  canula. 

It  is  iniportant  to  puncture  the  tumor  in  all  directions,  and  deeply  into  its 
tissue.  The  quantity  of  solution  used  varied  according  to  the  case.  In  some^ 
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instances  seven  grammes  only  were  directed,  bat  in  others  as  mnch  as  thirty* 
seven  grammes  of  the  solution  of  nitrate  of  silver  was  used.  The  injection  of 
the  chloride  of  sodium  ought  immediately  to  follow  that  of  the  nitrate  of  silver. 
The  proportion  of  the  two  solutions  has  not  been  rigoroosly  fixed ;  but  gene* 
raUy  the  solution  of  salt  is  one-half  less,  and  frequenUy  one-third. 

The  quantity  of  pepsine  injected  by  Professor  Nussbaom  was  generally  seven 
grammes. 

The  immediate  effects  produced  by  these  different  injections  were  always 
severe,  and  the  pain  in  some  cases  so  acute  as  to  necessitate  recourse  to  chloro* 
form.  Nussbaum  has  frequently  seen  fainting  and  even  syncope  occur  during 
the  injections  of  acetic  acid  and  pepsine;  ana  he  prefers  the  use  of  nitrate  of 
silver  and  chloride  of  sodium,  because  these  do  not  produce  such  severe  effects. 
Bigors  said  fever  frequently  come  on  after  the  injections,  and  the  reaction  is 
sometimes  so  considerable  as  to  make  it  necessary  to  discontinue  the  treatment. 
Locally,  the  injections  produce  oedema,  inflammatory  swelling,  and  frequenUy 
suppuration  and  gangrene.  It  is  to  these  effects  certainly  that  the  most  decisive 
results  have  to  a  great  extent  been  due,  but  yet  they  are  not  what  the  surgeon 
looks  for.  Thiersch  endeavors  to  bring  about  a  disturbed  nutrition  of  the 
elements  of  the  tumor,  which  may  cause  them  to  disappear,  and  not  an  extensive 
gangrene  of  the  tissues  like  that  produced  by  caustics. 

The  first  result  of  an  injection  of  nitrate  of  silver  and  chloride  of  sodinm  is 
the  removal  of  the  foetid  odor  from  an  ulcerated  cancerous  tumor.  This  odor 
may  return  after  a  single  injection ;  but  when  the  operation  has  been  repeated, 
it  disappears  altogether,  in  favorable  cases,  a  healthy  suppuration  is  estab- 
lished, the  ulcerations  granulate,  and  cicatrization  is  perfected. 

The  following  are  the  results  obtained  by  Professor  Nussbaum : — 

In  four  of  the  fifteen  cases  the  treatment  completelv  failed ;  it  was  applied  to 
a  cancer  of  the  breast,  a  cancer  of  the  parotid  gland,  a  cancer  of  the  rectum, 
and  to  a  glandular  enlargement  in  the  neck.  In  two  of  these  cases  the  patient 
died  in  a  state  of  marasmus.  In  the  last  c^ise  in  which  pepsine  was  injected, 
syncope  and  cyanosis  were  produced,  and  the  treatment  had  to  be  discontinued. 

In  six  cases  there  was  marked  improvement,  but  in  these  either  the  patients 
refused  the  continuation  of  the  injection,  and  the  treatment  was  not  completely 
carried  out,  or  the  disease  relapsed. 

The  remaining  four  cases,  Professor  Nussbaum  considers  to  be  truly  success- 
ful. In  one  of  these  he  injected  seven  grammes  of  pepsine  into  a  cancerous 
tumor  of  the  parotid  gland ;  there  was  an  apparent  cure,  but  the  tumor  returned 
in  the  mouth. 

In  another  case,  a  cancer  of  the  breast  was  apparently  cured  after  injections 
of  nitrate  of  silver  and  salt ;  but  there  was  a  relapse.  The  third  successful 
case  was  one  of  an  enlar^d  gland  in  the  axilla  of  a  man  aged  twenty-nine ;  but 
it  is  doubtful  whether  this  was  a  cancerous  tumor. 

The  fourth  successful  case  was  one  of  an  enormous  ulcerated  cancer  of  the 
breast,  which  had  involved  the  subjacent  ribs  and  the  intercostal  spaces.  Be- 
peated  injections  of  nitrate  of  silver  and  salt  were  made ;  numerous  abscesses 
formed,  and  portions  of  the  tumor  mortified  and  were  cut  off.  The  final  result 
of  the  treatment  was  cicatrization  of  nearly  the  whole  surface  of  the  cancerous 
ulcer. 

Professor  Nussbaum  thinks  that  the  plan  of  treating  cancerous  tumors  by 
injection  of  nitrate  of  silver  and  chloride  of  sodium  ought  to  rank  with  that  of 
cauterization  by  arrows,  and  that  it  is  applicable  in  cases  where  the  surgeon 
would  not  dare  to  use  the  caustic ;  as,  for  instance,  when  the  thoracic  walls  are 
deeply  involved.  He  believes  that  the  employment  of  pepsine  and  acetic  acid 
as  injections  ought  to  be  restricted,  on  account  of  their  producing  pain,  syncope, 
and  violent  reaction. 
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Abt.  \2B,— Indolent  Ulcera. 

By  D.  A.  MoBSE,  M.D. 

(Canada  Medical  Journal,  April,  1867.) 

The  most  satisfactory  mode  of  treatment  for  an  indolent  nicer,  aronnd  which 
the  tissues  are  indurated  and  the  surface  black,  with  considerable  congestion,  is 
to  fin  the  excavation  with  a  powder  composed  of— as  a  whole — ten  parts :  seven 
of  acet.  plumbi,  one  of  pulv.  opii,  two  of  calomel  Morphine  may  be  substituted 
for  opium.  This,  while  it  excites  proper  action  in  the  parts,  relieves  pain,  un- 
loads the  vessel,  and  will  sometimes  change  the  color  of  surrounding  parts,  in 
twenty-four  hours,  to  a  bright  red.  In  varicose  ulcers  the  lead  has  a  good  effect 
upon  the  dilated  vessels.  Apply  adhesive  plaster  to  the  limb,  that  the  pressure 
may  aid  in  relieving  congestion.  The  straps  will  depress  elevated  edgels.  The 
ulcer  will  heal  kindly. 


SECT,  n.— SPECIAL  QUESTIONS  IN  SUEGEBY. 

(a)  congernino  thr  head  and  nbck. 

Art.  129. — Fofeign  Bodies  in  (he  Brain  and  Lachrymal  Canal. 

By  Dr.  SrANGLBiAYBR. 

{Bayer.  AerzUichea  InteUigenz-BlaU,  1866;  SchmM^g  JahrbUcher,  1867.) 

The  patient  was  a  man  forty-eight  years  of  age,  a  well-known  prize-fighter, 
and  of  powerful  build.  Eight  days  before  his  death  he  was  in  perfect  health. 
His  illness  commenced  with  headache,  and  in  a  violent  fit  of  sneesdng  a  portion 
of  a  knife-blade,  which  weighed  about  half  a  drachm,  was  nassed  from  the  right 
nostril,  after  which  he  became  unconscious  and  soon  diea.  It  was  discovered 
afterwards  that  this  knife-blade  was  forced  into  the  inner  angle  of  the  eve  thir- 
teen years  before,  which  accident  produced  a  gap  in  the  bone  of  the  skull  three 
and  a  quarter  centimetres  long  and  one  and  a  half  wide,  in  which  orifice  the 
lachrymal  and  palate  bones  and  the  orbital  plate  of  the  superior  maxilla  were 
involved.  It  also  came  out  that  this  same  man  was  seventeen  years  ago  struck 
over  the  left  parietal  bone  by  a  knife,  the  point  of  which  penetrated  into  the 
cavity  of  the  skull  about  one  centimetre,  and  passed  into  the  cortical  substance 
of  the  left  hemisphere.  In  this  part  there  was  found  after  death  a  circumscribed 
patch  of  softening;  and  also  about  a  third  part  of  the  rtgkt  anterior  lobe  of  the 
cerebrum  was  broken  down  into  soft  material,  which  process  appeared  to  have 
commenced  in  the  neighborhood  of  the  crista  galli,  and  the  mtemal  orbital 
for     ' 


Art.  130. — Case  of  Disease  of  ffie  Antrum. 

Under  the  care  of  Mr.  Hinrt  Smith. 

(British  Medical  Journal,  March  2, 1867.) 

It  is  not  always  easy  to  distinguish  between  fluid  accumulation  in  the  antrum, 
and  a  tumor,  malignant  or  otherwise,  developed  in  the  interior  of  that  cavity. 
In  the  former  case  the  uniform  enlargement  of  the  antrum,  and  the  previous 
history,  may  enable  the  surgeon  to  die^ose  that  the  swelling  is  not  of  a  solid 
character;  but  it  sometimes  happens  that  the  appearances  of  the  part  are  such 
as  to  mislead  even  experienced  practitioners,  and  it  is  recorded  of  no  less  a  man 
than  Qensoul,  of  Lyons,  to  whom  surgery  is  indebted  for  the  performance  of  the 
first  case  of  excision  of  the  upper  jaw,  that  he  once  cut  down  upon  the  cheek 
with  the  intention  of  removing  the  upper  jaw,  when  the  case  was  not  one  of 
tumor,  bat  of  purulent  accumulation  wiwin  the  antrum.   A  case  lately  presented 
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itself  at  King's  College  Hospital,  in  which  the  fortunate  snpenrention  of  an 
attack  of  eiTsipelas  of  the  face  saved  the  surgeon  from  a  repetition  of  Gensonrs 
mistake.  A  middle-aged  woman  was  admitted  under  Mr.  Smith's  care,  with  a 
large  swelling  in  the  right  cheek,  which  was  pronounced,  after  examination  hy  Sir 
W.  Fergusson  and  Mr.  Smith,  to  be  probably  due  to  the  development  of  a  malig- 
nant tumor  in  the  antrum  Highmon.  There  being  no  enlargement  of  the  glands 
nnder  the  jaw,  the  case  was  thought  to  be  a  favorable  one  for  excision  of  the 
upper  jaw.  Fortunately,  however,  while  the  patient  was  in  the  hospital  she  had 
an  attack  of  erysipelas  of  the  face,  which  lasted  between  two  and  three  weeks ; 
and  at  the  end  of  this  time  the  swelling  in  the  cheek,  which  had  increased  con- 
siderably, diminished  suddenly  on  the  bursting  of  an  abscess  beneath  the  under 
eyelid.  This  materially  altered  the  view  taken  of  the  case,  and  then  all  idea  of 
removing  the  upper  jaw  was  abandoned.  As  the  swelling  in  the  cheek,  however, 
did  not  disappear  entirely,  after  another  three  weeks  had  elapsed,  Mr.  Smith 
performed  the  usual  operation  for  evacuating  anv  fluid  matter  pent  up  within 
the  antrum.  The  second  molar  tooth,  the  fanj^s  of  which  correspond  to  the  floor 
of  the  cavity,  was  extracted,  and  a  large  triangular  trocar  was  pushed  up  its 
socket  No  pus  came  away,  however ;  and,  after  nipping  away  a  portion  or  the 
alveolar  ridge,  so  as  to  be  able  to  pass  a  finger  into  tne  antrum,  the  cause  of  the 
mischief  was  found  to  be  necrosis  of  a  portion  of  the  bony  wall  of  the  antrum, 
which  part  was  consequently  removed.  This  case  is  of  considerable  interest  as 
showing  the  difficulty  of  making  a  sure  diagnosis  between  disease  calling  for 
removal  of  the  upper  jaw,  and  disease  limited  to  a  portion  of  the  maxilla  only. 
It  teaches  this  lesson,  that  in  all  instances  in  which  the  least  doubt  exists  as  to 
the  nature  of  the  affection,  a  preparatory  puncture  should  be  made  into  the 
antrum  by  means  of  a  perforator,  either  pushed  through  the  socket  of  the  second 
molar  tooth  after  its  extraction,  as  was  aone  by  Mr.  Smith,  or  through  the  canine 
fossa  under  the  cheek. 


Art.   131. — On  the  Choice  of  Astringent  ApplicaHona  for  Purulent 

Catarrh  of  the  Ear, 

By  Dr.  A.  Poutzer. 

( Wien.  Med.  Presse,  1866 ;  Schmidt's  Jahrhiicher,  1867.) 

Dr.  Politzer  dwells  stronglv  upon  the  fact  that  the  application  of  astringent 
remedies  in  acute  cases,  and  when  symptoms  of  irritation  are  present,  is  fre- 
quently ver^  pernicious.  Symptoms  of  inflammation  frequently  come  on  during 
a  chronic  discharge  from  the  ear ;  and  these  are  often  aggpravated  by  astringent 
drops. 

In  cases  of  active  purulent  catarrh  of  the  membrana  tympani,  weak  solutions 
of  the  preparations  of  zinc  and  lead  are  very  efficacious.  The  preparations  of 
lead  frequently  act  quicker  after  a  zinc  solution  has  been  used  for  a  few  days 
before.  Perchloride  of  iron,  alumiu,  and  nitrate  of  silver,  are  not  generally 
adapted  to  acute  cases.  In  cases  of  chronic  otorrhoea,  attention  should  be 
turned  to  the  size  of  the  perforation,  for  when  the  orifice  is  large,  solutions 
which  might  produce  permanent  precipitates  in  the  tympanum,  such  as  those 
of  the  preparation  of  lead  and  iron,  ought  not  to  be  usea.  Weak  solutions  of 
zinc  and  of  powdered  alumin  are  best  adapted  for  those  forms  of  purulent 
catarrh  which  are  connected  with  a  large-sized  perforation  of  the  membrana 
tympani. 

In  cases  of  purulent  catarrh  with  a  small  perforation  of  the  membrana  tym- 
pani, a  solution  of  lead  dropped  in  is  very  useful.  The  solutions  of  perchloride 
of  iron,  nitrate  of  silver,  and  alumin,  in  cases  of  chronic  otorrhoea  are  fenerally 
of  but  little  use ;  the  concentrated  solution  of  perchloride  of  iron  may,  however, 
be  applied  with  success  to  extensive  growths  of  the  membrana  tympani  and 
meatus.  An  extremely  favorable  result  has  been  brought  about  in  many  cases 
by  the  use  of  powder^  alumin  in  purulent  catarrh.  The  solutions  of  tannin 
areuncertain  tn  their  action.  Most  of  these  preparations  lose  their  favorable 
lection  after  being  applied  for  too  long  n  time  without  being  suspended.    Some- 
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times  poljpi  and  growths  form  during  the  long- continued  and  useless  applica- 
tioQ  of  an  astringent  solution.  No  preparation  should  be  applied  for  a  longer 
period  than  from  three  to  five  weeks,  and  an  intenral  of  from  eight  to  fourteen 
days  should  be  allowed  to  expire  before  another  remedy  is  resorted  to.  £zpe> 
rience  teaches  that  the  fresh  remedy  then  acts  better  than  it  would  have  done 
if  applied  directly  after  the  omission  of  the  preceding  one. 


Art.  132. — On  SvJtQective  Auditory  Phenomena  dependent  upon  Disease 

of  the  Organs  of  Hearing. . 

By  Dr.  Adam  Poutzbb. 

( Wen,  Med,  Wochenschr.,  1865 ;  Schmfdt'a  Jahrbilcher,  1867.) 

The  following  affections  of  the  organs  of  hearing  may  excite  buzzing  or  rush- 
ing noises  in  the  ears : — 

1.  Ceruminous  concretions.  The  rushing  noise  in  cases  of  this  kind  may  be- 
caused  by  abnormal  pressure  upon  the  membrana  tympani  and  the  structures  in 
connection  with  it,  or  less  frequently  by  retention  of  air  within  the  external 
meatus. 

2.  Furuncle  of  the  meatus  auditorius  extemus.  Here  the  cause  of  the  noise 
may  be  closing  of  the  meatus,  sometimes  associated  with  hypenemia  of  the  mem- 
brana tympani  and  labyrinth,  or  reflex-action  of  the  auoitorv  nerve,  excited 
through  those  branches  of  the  fifth  nerve  which  are  distributed  to  the  external 
ear. 

3.  Eczema  of  the  outer  portion  of  the  meatus.  The  cause  of  the  rushing 
may  be  obstruction  of  the  meatus  extemus  through  excreted  epidermis,  co- 
existent swelling  of  the  mucous  membrane  of  the  tympanum,  or  reflex-action  of 
the  auditory  nerve. 

4.  Acute  inflammation  of  the  membrana  tympani,  producing  hyperemia  of 
the  labyrinth. 

5.  Affections  of  the  tympanum  are  the  causes,  in  more  than  two-thirds  of  all 
the  cases,  of  buzzing  in  the  ears.  The  noises  occur  far  less  frequentlv  in  puru- 
lent catarrh  vnth  perforation  of  the  membrana  tympani  than  in  simple  catarrh 
withotU  a  perforation.  ITie  noise  mav  be  owing  to  great  intra-auncular  pres- 
sure, which  causes  an  abnormal  stretching  and  irritation  of  the  terminal  fibres 
of  the  auditory  nerve,  and  also  disturbs  the  circulation  in  the  labyrinth,  and 
consequently  the  nutrition  of  the  nerves.  Hypersemia  of  the  tympanic  mucous 
membrane  or  secondary  changes  in  the  labyrinth,  such  as  persistent  hypersemia, 
dilatation  of  the  vessels,  chronic  exudation,  and  the  formation  of  chalk-stones 
and  pigment,  may  be  the  causes  of  subjective  sensations  of  hearing. 

6.  Primary  structural  changes  in  the  labyrinth,  as  ecchymoses,  extravasations 
of  blood,  new  formations  in  the  cochlea  and  in  the  nerve-tissues ;  chalk  masses 
in  the  labyrinth,  varicose  dilatation  of  the  vessels  of  the  auditory  nerves,  colloid 
degeneration  of  the  nerves. 

rolitzer,  from  his  own  extensive  experience,  is  able  to  corroborate  Turk's  as- 
sertion, that  subjective  noises  can  in  many  cases  be  varied  in  intensity  by  pres- 
sure upon  the  mastoid  process  of  the  temporal  bone,  or  upon  the  first  cervical 
vertebrae.  It  was  observe^n  cases  of  disease  of  the  tympanum  and  Eustachian 
tube,  also  in  cases  where -^e  diagnosis  between  the  disease  of  the  tympanum 
and  labyrinth  was  uncertain,  that  the  noises  were  in  many  instances  diminished, 
and  idso  in  some  cases,  but  less  frequently,  increased  in  intensity,  so  long  aa 
pressure  was  made  upon  the  mastoid  process.  Politzer  also  mentions  a  remark 
able  phenomenon  which  has  been  observed,  but  of  which  he  cannot  give  an 
explanation,  in  an  instance  of  impaired  hearing  on  one  side ;  when  the  sound 
ear  was  stopped  by  the  finger  a  rushing  noise  was  heard  in  the  opposite  diseased 
organ :  this  noise,  according  to  the  statement  of  the  patient,  was  of  great  inten* 
sitv,  but  disappeared  as  soon  as  the  finger  was  removed  from  the  healthy  ear. 

rolitzer  mentions  the  following  as  noises  produced  in  the  internal  ear.  1. 
The  snapping  noise,  which,  according  to  J.  Muller,  is  caused  by  the  spasmodic 
contraction  of  the  tensor  tympani  muscle.     2.  The  rattling  noise  dependent 
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qpon  catarrh  of  the  middle  ear.    3.  The  noise  caused  by  the  circulation  of  the 
blood. 

Politzer  does  not  speak  faTorably  of  the  action  of  the  narcotic  internal  reme- 
dies which  have  been  recommended  in  cases  of  subjective  noises  in  the  ears ; 
but  he  luis,  however,  observed  a  very  great  abatement  of  the  annoyance 
after  the  external  application  of  narcotics,  either  as  embrocation  or  in  drops. 
He  places  no  reliance  upon  counter-irritants,  blisters,  &c.  Internal  remedies 
have  but  very  little  influence,  except  in  exceptional  instances,  such  as  cases  of 
constitutional  syphiHs,  which  should  be  treated  by  iodide  of  potassium. 


Art.  133. — Necrosis  of  the  Lower  Jaw :  Bemaval  of  Dead  Bone. 

Under  the  care  of  Sir  Wiluam  Fbrousson. 

{British  Medical  Journal,  February  16, 1867.) 

Necrosis  of  the  lower  jaw  used  to  be  a  common  affection  when  ordinary  phos- 
phorus, instead  of  the  red  variety,  was  employed  in  the  manufacture  of  lucifer- 
matches ;  but  it  rarelv  occurs  iaiopathically,  as  the  result  of  inflammation  of 
periosteum  covering  the  bone,  as  was  the  case  in  the  present  instance.  The 
natient  was  a  common  laborer,  about  fifty  years  old.  He  had  been  a  sufferer 
for  six  years ;  and,  as  Sir  W.  Fer^usson  remarked,  this  was  no  extraordinary 
length  of  time  for  necrosed  bone  m  the  lower  jaw  to  remain  flxed.  As  a  rule, 
separation  was  very  slowly  effected  in  such  cases,  more  slowly  than  in  other 
bones ;  and  he  had  seen  the  alveolar  ridge  of  the  inferior  maxilla,  and  as  much 
as  half  an  inch  of  the  bone  below  it,  lying  bare  in  the  mouth  for  years  without 
becoming  loose.  In  the  present  instance,  a  large  oval  piece  of  dead  bone  was 
easily  extracted  from  the  front  of  the  lower  jaw ;  but  some  difficulty  was  expe- 
rienced in  pulling  away  another  large  fragment  of  bone  from  the  left  side,  where 
it  was  imbedded  m  new  bone  and  hardened  tissues,  and  in  an  elevator  had  to  be 
used.  Behind  this  last,  and  higher  up,  was  a  third  piece,  which  no  attempt  was 
made  to  remove  on  this  occasion,  as  it  was  not  yet  perfectly  loose.  Sir  William 
observed,  however,  that  he  expected  that  this  piece  would  very  soon  become 
loose,  as  after  the  removal  of  a  large  piece  of  necrosed  bone,  it  generally  hap- 
pens that  smaller  pieces  subsequently  get  detached  of  themselves,  and  are 
pushed  up,  as  it  were,  by  the  granulations.  In  a  middle-aged  female  who  came 
into  the  operating  theatre  immediately  after  this  patient,  this  remark  was  well 
exemplified.  A  week  previously,  a  piece  of  necrosed  bone  had  been  removed 
from  ner  hard  palate,  and  another  piece  which  had  been  left  behind  was  now 
perfectly  loose,  and  was  easily  extracted. 


Art.  134. — On  the  Treatment  of  Fractures  of  the  Lower  Jaw. 
By  H.  0.  Thomas,  M.RC.S. 
{The  Lancet,  January  19, 1867.) 

Mr.  Thomas  requests  those  of  his  professional  brethren  who  have  the  oppor- 
tunity to  test  the  usefhlness  of  a  plan  he  has  practised  the  last  four  years  in 
treatmg  ftttctnres  of  the  lower  jaw.  It  would  best^ustrate  his  treatment  to 
describe  one  or  two  cases. 

T.  S.,  whilst  engaged  in  a  street  row,  received  a  blow  on  the  lower  jaw,  on  the 
5th  of  April,  1866.  Mr.  Thomas  examined  the  jaw  the  following  mominz,  and 
found  a  fracture  at  the  symphysis,  with  ^reat  mobility  of  the  fracture.  Having 
requested  an  assistant  to  steady  the  head,  whilst  another  drew  down  and  everted 
the  lower  lip,  a  fine  drill  was  passed  (at  the  point  of  reflexion  of  the  mucous 
membrane)  through  the  jaw,  about  a  quarter  of  an  inch  on  either  side  of  the 
fracture,  using  an  ordinary  Archimedean  drill,  one  sixteenth  of  an  inch  in  size. 
He  then  passed  through  a  silver  wire,  about  the  strength  of  that  used  by  whip- 
naakers.  Having  secured  the  ends  in  front  of  the  jaw,  they  were  then  drawn 
tight  and  twisted  until  the  fracture  was  firmly  fixed.  On  the  fifth  day  it  became 
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a  little  slack,  and  was  tightened  by  an  extra  twist,  whicb  reonired  to  be  repeated 
every  three  or  four  days.  In  twentj"  days  there  was  but  slight  motion  at  the 
fracture,  and  on  the  twenty-eighth  it  was  quite  firm  and  nnited.  The  patient 
from  the  first  day  expressed  himself  as  able  to  use  the  jaw,  and  was  argent  to 
be  allowed  to  do  so,  which  was  not  permitted. 

Thomas  B.,  a  ship^arpenter,  was  struck  by  a  piece  of  limber  on  the  face, 
which  threw  him  from  tne  stare  on  which  he  worked,  and  he  fell  a  depth  of 
seventeen  feet  On  examining  him  an  hour  after  the  accident,  there  was  found 
a  fracture  of  the  lower  jaw  on  the  right  side,  at  the  situation  of  the  first  and 
second  molar  teeth,  which  had  been  knocked  out  by  the  force  of  the  blow. 
There  was  great  mobility  of  the  fractured  part,  more  than  Mr.  Thomas  recol- 
lects seeing  before  in  fractures  in  that  situation.  The  remaining  teeth  were 
firmly  in  9Uu.  Having  had  the  inude  of  the  mouth  well  exposed  by  drawing 
aside  the  cheek,  his  assistant  kept  the  third  molar  tooth  steadv  with  a  piece  or 
wood  directed  across  the  mouth  from  the  left  side  whilst  a  hole  was  drilled 
across  the  tooth  from  its  front  to  its  inner  surface,  this  tooth  holding  firm  in  the 
posterior  portion  of  the  fracture.  A  strong  silver  wire  was  then  passed  throaffh 
the  hole  and  brought  forward,  passing  it  between  the  bicuspid  and  canine  teetn  ; 
the  ends  were  then  drawn  tight  and  twisted,  making  the  fracture  firm.  The  wire 
was  tightened  every  four  days,  and  in  three  weeks  there  was  moderate  union;  in 
four  weeks  it  was  sufficiently  secure  to  allow  the  wire  to  be  removed  and  the  jaw 
used.  This  was  the  only  treatment  in  the  shape  of  mechanical  appliance.  An 
opiate  was  given  every  other  night.  This  patient  was  also  with  difficulty  re- 
strained from  using  his  jaw  for  masticating. 

A  case  also  came  under  Mr.  Thomas's  care  four  vears  ago,  which  occurred 
in  a  patient  whilst  engaged  in  **  docking  a  ship,"  when  he  was  struck  on  the 
jaw  by  a  "  capstan-bar,"  and  a  portion  of  the  lower  jaw,  corresponding  to  the 
two  middle  mcisor  teeth,  was  detached  and  afterwards  removed.  The  same 
treatment  was  followed  as  described  in  the  first  case,  resulting  in  firm  union  in 
ten  weeks. 

Many  cases  of  fractured  jaw  do  well  with  comparatively  simple  treatment; 
and  in  cases  where  there  has  been  great  violence  and  much  mobility  of  the 
fractured  bones,  the  above  practice  of  securing  the  body  of  the  bone  by  means 
of  wires  in  the  way  described,  Mr.  Thomas  believes  to  be  peculiarly  advanta- 
geous, to  the  exclasion,  with  few  exceptions,  of  all  other  apparatus,  and  appli- 
cabfe  to  almost  any  form  of  fracture  of  the  body  of  the  jaw. 

The  passage  of  a  fine  drill  in  the  situation  described  in  the  above  cases  does 
not  appear  to  have  endangered  the  teeth,  care  being  taken  to  strike,  if  possible, 
the  interspaces  of  their  roots.  The  body  of  the  tooth  which  was  drilled  in  the 
second  case  was  attended  with  but  little  discomfort  to  the  patient,  and  which 
the  skill  of  the  dentist  will  probably  make  good  again. 


Art.  185. — On  Polypus  of  the  Nose;  more  particularly  in  reference  to 

its  Treatment, 

By  Thomab  Bryant,  F.  R.  C.  S.,  Assistant-Surgeon  to  Guy's  Hospital. 

{The  Lancet, February  23,  1867.) 

In  this  communication  Mr.  Bryant  confines  his  observations  entirely  to  the 
consideration  of  the  simple  mucous  or  gelatiniform  polvpus  of  the  nasal  i)assages, 
more  particularly  in  reference  to  its  treatment ;  for  these  cases,  in  their  nature 
and  progress,  differ  essentially  from  the  fibrous  or  more  solid  forms  of  polypi, 
and  in  their  treatment  require  very  diflerent  measures.  The  practice  he  sug- 
gests and  proves  of  value  m  the  one  kind  will  be  found  absolutely  useless  in  the 
other;  ana  the  treatment  which  is  called  for  in  the  firmer  forms  of  growth  is, 
as  a  rule,  unnecessary  in  the  simple  or  mucous  variety.  The  diagnosis  of  the 
case,  as  a  consequence,  becomes  or  primary  importance,  for  a  correct  treatment 
can  only  be  carried  out  when  the  true  nature  of  the  disease  is  fairly  appreciated. 

Diagnosis  of  the  rmi,cou8  polypus. — ^These  growths,  Mr.  Bryant  says,  are 
seldom  recognized  in  the  early  period  of  their  existence,  for  they  are  rarely 
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accompanied  by  any  pain  or  other  inconvenience  beyond  that  of  a  slight  excess 
of  discharge,  and  this  is  generally  looked  npon  as  the  resnlt  of  *'  cold."  This 
discharge  will,  however,  probably  be  of  a  more  serous  character  than  is  usually 
found  to  exist  in  an  orainary  coryza.  Should  the  nose  be  examined  at  this 
stage  of  the  disease  by  the  aid  of  a  speculum  and  a  reflector,  or  good  sunlight, 
a  ^e,  semi-transparent,  succulent-looking  outgrowth,  not  unlike  a  skinned 
white  grape,  or  a  rringe  of  many  such  grape4ik6  bodies,  will  probably  be  seen 
hanging  from  the  middle  turbinated  bone ;  for  these  polvpi  never  grow  firom  the 
nasal  septum,  but  almost  always  from  the  bone  to  which  he  has  alluded. 

When  the  disease  has  progressed  a  stage  beyond  the  one  we  have  described, 
obstruction  to  the  nasal  passage  will  become  a  marked  symptom,  and  this  con- 
dition will  vary  in  degree  from  a  slight  impediment  to  nasal  respiration  to  its 
complete  prohibition,  according  to  the  size  or  number  of  the  polypoid  growths. 
These  pol3rpi  may  grow  so  large  or  be  so  numerous  as  not  only  to  completely 
fill  the  nostril  or  nostrils,  but  they  often  expand  the  nose,  and  are  not  unfre- 

Suently  found  to  project  extemallv  through  the  nasal  orifice,  or  plug  the  poste- 
ior  nares  and  upper  part  of  the  pharynx. 

The  conditions  for  which  this  disease  is  most  commonly  mistaken  have  already 
been  mentioned — viz.,  a  crooked  nasal  septum  and  a  thickening  of  the  mucous 
membrane  covering  the  lower  turbinated  bone.  The  knowledge,  however,  of 
the  fact  that  these  conditions  may  give  rise  to  symptoms  which  have  been 
mistaken  for  nasal  polypus  should  be  amply  sufficient  to  induce  the  surgeon  to 
make  a  careful  local  examination,  when  the  error  of  the  diagnosis  wm  be  at 
once  discovered. 

We  will  now  proceed  to  the  more  immediate  object  of  this  communication — 
the  treatment  of  the  disease. 

Treatment, — There  has  hitherto  been  but  one  kind  of  practice  adopted  for 
the  treatment  of  these  nasal  polypi  to  which  anything  like  success  can  be  attri- 
buted, and  that  is  their  forcible  abruption  by  means  of  instruments.  Some 
surgeons  employ  a  large  pair  of  well-made  forceps,  which  are  carefully  applied 
to  die  peduncles  of  the  growths ;  whilst  others  prefer  the  "noose,"  or  instrument 
by  which  a  wire  or  cord  is  slipped  over  the  body  of  the  polypus,  and  its  neck 
encircled.  In  both  instances  tne  growth  is  forcibly  torn  away  from  its  attach- 
ments and  relief  afforded.  As  far  as  it  goes  this  treatment  is  doubtless  |rood, 
and  may  be  employed  whenever  the  polypus  is  of  sufficient  size  to  require  inter- 
ference ;  but  all  surgeons  are  aware  of  the  unsatisfactory  condition  of  patients 
who  have  been  thus  treated.  It  is  true  the  chief  portions  of  the  disease  for 
which  the  surgeon  has  been  consulted  may  be  removed,  and  a  certain  measure 
of  relief  afforded  to  the  patients ;  but  how  long  can  this  relief  be  promised  ? 
How  soon  will  the  same  symptoms  of  the  disease  reappear,  and  a  fresh  opera- 
tion be  demanded,  to  be  followed  by  the  same  relief,  relapse,  and  surgical  inter- 
ference ?  We  all  know  these  cases  may  go  on  during  the  patient's  life ;  that  the 
period  of  immunity  from  the  disease  may  vary  in  different  patients,  or  even  in 
the  same  patient  at  different  periods ;  but  we  also  know  that,  as  a  rule,  a  return, 
will  take  place,  and  that  sooner  or  later  a  repetition  of  surgical  treatment  will 
be  called  for. 

It  was  this  unsatisfactory  state  of  matters  which  induced  Mr.  Bryant  to  look 
about  for  a  different  plan  of  treatment,  and  having  now  employed  it  for  some 
years  with  invariable  success,  he  can  with  considerable  conndence  recommend 
It  for  general  adoption.  He  is  disposed  to  regard  it  as  a  practical  wrinkle  of 
no  mean  value  in  the  treatment  of  a  hitherto  very  intractable  affection,  and  it 
is  with  some  little  pleasure  that  he  now  brings  it  publicly  before  his  professional 
brethren.    He  demonstrates  the  practice  by  the  quotation  of  cases. 

Cask  1. — The  first  case  in  which  I  was  led  to  adopt  the  practice,  in  the  year  1862, 
was  in  a  young  woman,  £.  C.,  aged  thirty-two,  who  had  been  under  my  care  at 
Guy's  Hospital  for  se?eral  years.  She  had  both  nostrils  affected  with  polypi,  and  for 
this  she  sought  relief  about  every  three  months.  Her  nostrils  were  remarkably  small, 
BO  that  the  operation  for  removal  was  one  of  difficulty.  I  had  tried  the  injection  of 
astringent  lotions  with  no  success,  or  with  so  little  that  it  was  not  worth  describing 
under  that  name,  and  gave  them  up.     I  then  looked  about  for  some  powerful  astriu- 


Digitized  by 


Google 


SURGBRT.  145 

gent  that  might  be  locally  applied,  and  that  would  jet  be  innocaoas  to  healthy 
macous  menvbraDe,  and  found  it  in  tannin.  I  ordered  this  to  be  used  as  a  snuff,  the 
patient  to  get  some  friend  to  blow  it  daily  up  the  nostril  through  a  quill.  In  one 
month  this  patient  came  to  me  well.  Both  nostrils  were  quite  clear  and  free  f^om  all 
signs  of  disease.  This  patient  was  under  my  observation  for  three  years  afterwards 
and  no  return  of  the  affection  made  its  appearance. 

Cass  2.  The  second  case  I  propose  to  quote  occurred  in  the  person  of  a  gentleman, 
aged  fifty-five,  who  had  polypoid  growths  in  bbth  nostrils  for  ten  years.  When  he 
came  under  my  care  in  July,  1804,  both  nostrils  were  completely  plugged.  On  the 
left  side  the  nose  was  filled  even  to  its  external  orifice ;  on  the  right  the  growth  occu- 
pied the  posterior  nares,  and  was  not  visible  in  front.  I  cleared  the  left  nostril  with 
tolerable  ease  by  means  of  the  instrument  I  generally  employ,  the  **  noose,"  taking 
away  one  of  the  largest  polypi  I  ever  removed.  Some  bleeding  followed  the  opera- 
tion, and  as  the  polypus  of  the  right  side  could  not  be  brought  forwards  for  manipu- 
lation its  removal  was  postponed  for  one  week.  I  thought,  however,  it  would  be  well 
to  try  the  effects  of  the  tannin  in  this  case,  and  prescribed  it  as  in  the  last.  The  fol- 
lowing week,  when  I  saw  this  gentleman  again,  he  came  into  my  consulting-room 
with  some  spirit,  saying  that  he  was  all  right,  that  on  the  third  day  after  the  use  of 
the  snuff  a  polypus  as  large  as  the  one  I  had  removed  from  the  left  nostril  had  come 
away  f^om  the  right,  and  that  he  was  quite  well.  This  gentleman  was  ordered  to 
keep  some  of  the  snuff  by  him,  and  to  use  it  on  the  slightest  indications  of  obstruc- 
tion to  his  nose.  He  has  remained  well  ever  since,  and  when  I  saw  him  early  this 
year  he  was  quite  f^e  from  the  disease. 

Cask  8. — Sarah  S.,  aged  sixty,  had  been  the  subject  of  polypus  in  both  nostrils  for 
many  years.  She  had  been  under  my  care  for  several  years,  and  had  been  operated 
upon  five  times,  the  last  operation  having  been  performed  three  months  previously. 
When  I  saw  her  on  the  19th  of  February,  1866,  her  nose  was  full  of  polypi,  even  to 
the  external  orifice.  Although  an  extreme  case  of  the  disease,  I  deemed  it  right,  as 
an  experiment,  to  try  the  effect  of  the  ** tannin"  used  as  a  snuff;  and  on  March  12th 
(three  weeks  afterwards)  the  nose  was  quite  clear.  From  the  day  of  its  use  the 
growth  began  to  wither  and  to  slough  off.  By  the  26th  of  March,  on  a  careful  exami- 
nation of  the  nostrils,  no  signs  of  the  disease  could  be  made  out.  The  mucous  mem- 
brane also  appeared  healthy.  I  saw  this  patient  on  the  28th  of  May,  and  she  was 
still  well. 

Case  4.— Stephen  B.,  aged  thirty-one,  came  to  me  on  the  24th  of  March,  1866, 
with  nasal  polypi  completely  occluding  the  right  nostril.  He  had  had  the  disease  six 
or  seven  years,  and  had  been  operated  upon  many  times,  the  last  being  about  a  year 
ago.  Tannin  was  ordered  as  a  snuff,  and  on  the  fourth  day  (March  29tb)  the  growth 
had  much  diminished :  it  was  evidently  withering.  He  had  then  a  slight  passage. 
On  the  5th  of  April  the  polypus  had  disappeared,  and  he  could  breathe  freely  through 
the  nostril.     On  the  5th  of  May  he  was  still  well. 

Cask  5. — James  8.,  aged  sixty,  came  under  my  care  on  the  10th  of  May,  1866. 
He  had  been  the  subject  of  nasal  polypi  in  both  nostrils  for  about  five  years,  and  been 
operated  upon  three  times.  Both  nostrils  were  completely  filled,  no  passage  existing 
through  either  side.  Tannin  was  ordered,  and  on  the  20th  of  June  he  could  blow 
through  both  nostrils,  no  signs  of  the  disease  existing.  On  the  10th  of  July  he  was 
quite  well,  the  nose  looking  as  healthy  as  it  could  be. 

Casb  6. — George  G.,  aged  fifty-six,  came  under  my  care  at  Guy's  Hospital  on 
October  8th,  1866.  He  had  had  polypi  of  both  nostrils  for  some  years.  He  was 
operated  upon  in  November,  1865,  and  again  in  April,  1866.  When  he  came  under 
my  notice  both  nostrils  were  completely  filled  with  small  polypi.  Tannin  was  ordered 
as  a  snuff,  and  in  two  weeks  the  nose  was  clear,  no  signs  of  disease  existing.  I  saw 
him  one  month  subsequently,  when  he  was  well. 

The  abore  examples  appear  to  be  conclusive  as  to  the  power  of  "  tannin"  to 
cause  destruction  of  the  gelatiniform  polypus.  When  Mr.  Bryant  first  em- 
ployed the  snuff,  he  thought  it  would  be  useful  only  in  destroying  small  polypi, 
and  in  thus  retarding  the  |:rowth,  if  not  preventing  a  recurrence,  of  the  disease, 
after  it  had  once  been  surgically  removed ;  but  subsequent  experience  has  proved 
that  it  does  much  more — that  it  has  the  power  of  destroying  even  the  lar^st 
growths,  and  of  preventing  the  recurrence  of  a  trouble  and  oostinate  affection. 
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Art.  136. — On  the  Treatment  of  Trichiasis  and  Distichiaais. 
By  XJlrioh  Hbrgenstein,  Odessa. 

{Arch.  /.  Ophihalm.  xii.  1,  1866 ;  Schmidt's  Jahrbilcher,  1867.) 

Hergenstein  is  not  satisfied  with  the  methods  hitherto  devised  for  the  re- 
moval of  trichiasis,  including  that  of  Jasche-Arlt,  although  this  has  in  his  prac- 
tice succeeded  better  than  any  other.  He  says  that  the  attempt  to  remove  the 
cilia  has  in  the  majority  of  cases  no  good  result,  and  that  it  should  rather  be 
the  surgeon's  endeavor  to  destroy  entirdy  the  hair  follicles,  and  to  leave  at  the 
same  time  the  free  margin  of  the  eyelid  uninjured. 

With  this  object  Hergenstein  draws  a  thread  across  the  eyelid,  under  the 
muscular  layer  and  close  upon  the  outer  surface  of  the  cartilage,  for  the  pur- 
pose ofproducinff  suppuration  in  the  follicles  of  the  cilia  which  are  situated 
nere.  Tne  thread  is  pulled  from  side  to  side  every  day,  and  is  withdrawn  after 
the  lapse  of  about  a  week,  as  soon  as  some  yellow  spots  of  pus  are  visible. 

The  following  are  the  details  of  the  operation,  which  in  the  memoir  are  ex- 
plained by  a  woodcut : — 

The  thread  is  first  carried  into  the  lid  at  the  external  canthus,  bein^  made 
to  enter  the  free  margin  between  the  anterior  and  posterior  edges.  It  is  then 
carried  directly  upwards  for  a  short  distance,  and  the  end  withdrawn ;  it  is  next 
inserted  again  at  the  same  orifice,  and  carried  along  the  lid  towards  the  internal 
canthus,  and  parallel  to  the  free  margin  of  the  eyend.  About  midway  between 
the  external  and  internal  the  end  is  withdrawn  and  again  inserted  at  the 
same  orifice,  and  is  then  carried  on  to  the  internal  canthus,  where  it  is  made 
to  bend  down  at  a  right  angle,  as  on  the  outer  side,  and  is  finally  brought 
out  at  the  internal  canthus  at  a  point  corresponding  to  the  first  poin^  of 
entrance. 

The  ends  of  the  thread  are  crossed  and  fastened  by  adhesive  plaster  under  or 
over  the  other  lid.  During  the  operation  the  lid  should  be  held  stretched  by  an 
assistant.  A  bandage  should  be  worn  by  the  patient,  and  after  the  sliedding 
of  the  eyelashes  blue  spectacles  ought  to  be  used,  and  the  eye  douche  regularly 
applied. 

Art.  13T. — A  Bemarkable  Case  of  Spontaneous  Luxation  of  the 
Crystalline  Lens  and  its  Capsule  into  the  Anterior  Chamber. 

By  Dr.  Gouribt,  of  Niort. 

{GazeUe  des  Hdpitaux,  No.  43, 1867.) 

M.  Gouriet  has  reported  the  following  singular  case  of  displacement  of  the 
lens  and  its  capsule : — 

On  January  25th,  1861, 1  was  called  in  to  treat  M.  0.,  a  com  merchant,  aged 
forty  years,  who  was  in  the  second  stage  of  pulmonary  consumptiqn.  I  had  for 
a  lon^  time  noticed  in  this  man  the  following  peculiarity :  there  appeared  to 
exist  in  the  left  eye  a  clear  white  speck  which  was  visible  at  a  distance  of  five 
or  six  paces,  and  gave  to  the  countenance  a  sinister  expression. 

Having  attended  to  the  chief  afiiection,  I  examined  M.  C.'s  eye,  and  perceived 
that  this  bright  white  color  had  its  seat  in  the  crystalline  lens.  The  tint  was 
uniform,  and  could  be  compared  to  nothing  so  well  as  that  of  snow  or  very  white 
linen.  From  the  extent  of  the  shadow  cast  by  the  iris,  I  judged  that  this  cata- 
ract was  solid,  and  I  attributed  it  to  a  cretaceous  metamorphosis  of  the  crvs- 
talline  and  its  appendages.  The  patient  stated  that  he  had  lost  the  sight  of  this 
eye  when  about  ten  years  of  age,  independently  of  any  appreciable  cause,  either 
traumatic  or  internal.  The  pupil  was  round  and  contractile,  the  cornea  was 
normal,  and  the  eyeball  presented  nothing  special  as  to  size.  The  right  eye 
was  perfectly  healthy. 

I  continued  to  treat  M.  0.  for  the  lung  affection,  and  on  Feb.  11th  the  white- 
ness seemed  to  me  to  be  of  a  greater  extent  than  usual ;  in  making  a  closer 
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•zamination,  I  perceived  that  the  lens  and  its  capsnle  had  passed  into  the 
anterior  chamber.  Some  few  peripheral  layers  of  the  capsule  were  recognized 
as  bein^  qaite  rigid,  and  of  the  same  white  color  as  the  rest  of  the  capsale  and 
the  lens.  The  circular  contour  of  the  displaced  bodj,  and  its  regular  form, 
confirmed  the  opinion  that  I  had  formed  f^om  the  first  as  to  the  solidity  of  the 
cataract. 

It  is  a  singular  fact  that  this  luxation  produced  so  little  uneasiness,  that  when 
I  mentioned  it  to  my  patient  he  was  much  surprised,  and  went  directly  to  examine 
it  in  the  glass. 

Fearful  lest  the  presence  of  the  crystallme  lens  in  the  anterior  chamber  might 
produce  serious  inflammation,  I  proposed  to  extract  it,  but  M.  C.  wished  the 
operation  to  be  deferred,  and,  contrary  to  my  expectations,  and  to  my  great 
astonishment,  not  the  slightest  symptoms  of  inflammation  were  afterwards  pre- 
sented. The  pulmonary  disease,  however,  followed  its  course,  and  carried  off 
my  patient  on  May  30th,  1862.  Up  to  the  time  of  his  death,  the  crystalline 
apparatus  had  not  diminished  the  least  in  size,  and  no  trace  of  inflammation  or 
even  of  injection  had  been  presented,  either  vrithin  the  eye  or  upon  the  surface 
of  the  organ. 

Dr.  Gouriet  was  led  to  publish  the  details  of  this  case,  as  he  thinks  it  an 
extraordinary  fact  that  the  lens  and  its  capsule  remained  for  more  than  fifteen 
months  in  the  anterior  chamber  without  causing  any  disturbance. 


Aet.  138. — Gonorrhoeal  Ophthalmia. 

[Brttuh  Medical  Journal,  March  16, 1867.) 

M.  GosseUn  strongly  recommends  frequent  injections  of  highly  alcohob'zed 
water  under  the  lids  in  cases  of  gonorrhceal  ophthalmia. 


Art.  139. — WTien  One  Eye  only  is  Blind,  is  it  prudent  to  attempt  to 
Restore  Sight  while  the  other  remains  perfect  f 

By  Hatnis  Walton,  F.  R.  0.  S.,  Sargeon  to  the  Central  London 
Ophthalmic  Hospital,  and  to  St.  Mary's  Hospital. 

[Medical  Times  and  OazeUe,  February  2, 1867.) 

In  discussing  this  subject  Mr.  Walton  savs : — It  majr  be  stated  in  general 
terms  that  a  person  who  has  lost  an  eye,  besides  bemg  blind  on  one  side, 
has  but  a  limited  field  of  vision  for  near  objects  beyond  the  centre  of  the  face, 
and  which  angle  is  regulated  by  the  degree  of  prominence  of  the  nose ;  that 
the  definition  of  sight  which  depends  on  binocular  vision  Is  totally  lost ;  that 
the  power  of  accurately  estimating  distance  is  lost,  and  in  consequence  of  this 
mistakes  are  made  in  certain  mechanical  acts,  as  the  pouring  of  a  liquid  from 
One  vessel  to  another,  although  the  vision  is  quickly  rectified  by  touch.  This 
defect  may  remain  in  degrees.  Whether  it  is  always  entirely  overcome  by  those 
who  have  lost  an  eye  in  infancy  Mr.  Walton  does  not  know,  for  it  has  never 
occurred  to  him  to  ascertain.  That  with  labor  requiring  minute  sight  there  are 
more  readily  developed  the  many  effects  of  impaired  vision  than  when  two  are 
used,  because  the  one  organ  cannot  do  the  work  of  the  two.  These  are  points 
that  some  one-eyed  people  are  loth  to  confess,  and  they  cannot  be  blamed  for 
their  caution.  It  is,  therefore,  apparent  that  an  individual  is  the  better  for 
two  souud  eyes,  and  that  that  measure  is  admissible  which,  while  it  restores 
sight,  does  no  harm  elsewhere. 

Mr.  Walton  knows  of  several  persons  who  are  now  blind  in  both  eyes  because 
they  cannot  make  up  their  minds  to  have  anything  done.  Every  surgeon  must 
have  seen  patients  oie  rather  than  submit  to  any  operation  that  would  save  life. 

As  the  physical  defects  of  the  eyeball  proper  that  need  operation  for  the 
restoration  of  the  function  of  sight  are  cataract,  and  the  loss  of  the  pupillary 
aperture,  it  is  impossible  for  perfection  to  be  restored.    After  the  removal  of 
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cataract,  pecaliar  glasses  are  needed.  In  the  formation  of  an  artificial  pupil, 
the  aperture  must  be  either  at  the  margin  of  the  iris  when  the  quality  of  the 
sight  is  lessened,  or  in  the  centre  when  the  lens  is  absent,  and  minute  use  of  the 
eje  must  depend  on  cataract  glasses.  Unfortunately,  an  eye  cannot  be  fitted 
with  a  cataract  ^lass  and  brought  up  to  a  healthy  state  so  as  to  match  the  other 
eye.  The  adjusting  power  is  gone,  and,  for  seeing  at  different  distances,  glasses 
of  different  foci  are  needed.  Therefore  arises  this  important  consideration,  on 
which  the  whole  matter  hinges :  Will  this  kind  of  sight,  which  must  be  inferior 
to  that  of  the  other  eye,  and  at  times  in  marked  degrees,  be  really  of  material 
service?  It  may  be  premised  that,  if  a  sur^on  is  to  answer  from  his  own  know- 
ledge and  experience,  a  long  time  is  required  to  gather  facts  and  dates ;  and, 
to  avoid  errors,  the  patients  should  be  watched  for  years.  Mr.  Walton  speaks 
then  from  what  he  has  seen,  and  says  yes.  He  should  be  deterred  from  operating 
onl^  by  the  probability  of  the  eye  being  too  much  damaged  to  give  that  amount 
of  sight  which  is  known  as  useful  sight,  on  which  point  much  discrimination  and 
a  long  familiarity  with  ophthalmic  surgery  are  imperative.  He  has  made  lateral 
pupils,  the  crystalline  lens  being  present,  and  central  pupils,  the  lens  being  ab- 
sent. He  has  selected  those  cases  only  in  which  he  was  as  sure  as  he  could  be 
that  the  fundus  of  the  eye  was  sound  and  the  retina  unimpaired,  and  the  other 
conditions  such  as  would  insure  the  best  amount  of  sight  to  be  derived  from 
such  an  operation.  Mr.  Walton  places  stress  on  this ;  for  without  it,  without 
useful  sight  can  be  fairly  expected,  he  would  not  operate.  The  false  pupil  he 
has  invariably  made  either  upwards  or  downwards,  never  inwards  or  outwards, 
on  account  of  the  double  vision  which  would  probably  ensue.  In  every  case 
decided  benefit  has  followed.  Side-blindness  has  been  removed,  and  direct  vision 
assisted ;  in  those  cases  in  which  the  lens  was  present  there  has  been  restoration 
of  the  ocular  adjustment  Mr.  Walton  gives  the  following  general  results, 
avoiding  minute  details :  "  My  last  patient  was  operated  on  at  the  Central  Lon- 
don Ophthalmic  Hospital  in  September  of  this  year.  He  was  a  soldier  in  a 
hussar  regiment,  and  was  acting  as  groom  to  a  captain.  When  he  was  sent  to 
me,  I  found  that  there  was  a  dense  central  corneal  opacity  ¥nith  prolapse  of  the 
pupil,  almost  the  whole  pupillary  margin  being  adherent.  I  made  an  npward 
pupil  by  drawing  out  a  bit  of  the  iris  and  cutting  it  off  Mr.  Wilkinson  and  Mr. 
Taylor,  mj  colleagues,  assisted  me.  Perfect  success  ensued.  My  patient  was 
highly  delighted  at  the  addition  to  his  vision  and  in  the  improvement  in  the 
focussing  power  of  the  eye.  He  was  particularly  proud  of  nis  distant  sight, 
but  he  could,  too,  read  quickly  No.  9  of  Jaeger's  test  type.  There  was  not  the 
slightest  confusion  in  vision.  His  master,  who  examined  him  with  care,  wrote 
to  thank  me  for  the  result,  and  inclosed  a  donation  for  the  hospital. 

''In  every  case  in  which  I  have  made  a  central  pupil  after  the  loss  of  the  lens, 
the  patients  have  expressed  their  satisflEkction  and  pleasure  at  the  benefit  thev 
have  received.  I  am  certain,  therefore,  from  the  result  of  practice,  of  the  ad- 
visability in  certain  cases  of  making  a  false  pupil  when  one  eye  is  sound.  It 
would  seem  that  confusion  of  vision  does  not,  and  is  not  likely  to,  ensue  when 
there  is  perfect  vision  in  the  one  eye.  This  agrees  with  the  fact  that  in  *  colo- 
boma  iriais'  in  one  eye  no  confasion  follows. 

"I  have  a  far  more  extended  experience  in  operating  when  cataract  affects 
only  one  eve.  In  the  cases  selectea  for  my  trial  and  observation,  I  was  quite 
sure  that  tne  other  eye  was  sound  and  not  invaded  by  cataract 

**  In  nearly  all,  my  patients  were  under  adult  ase ;  a  few  were  young  adults, 
and  two  were  past  sixty  years  of  age.  I  will  allude  to  five  of  them  specially, 
because  they  were  in  private,  were  persons  of  intelligence,  and  all  were  seen 
several  times  after  they  had  left  me  as  patients.  One  was  a  well-educated,  clever 
publican,  about  thirty-two  years  of  age.  Cataract  formed  without  any  apparent 
cause.  I  operated  hj  solution.  No  better  result  could  have  been  obtained. 
The  last  time  I  saw  him  he  assured  me  that  he  was  as  pleased  with  the  new  eye 
as  ever.  He  said,  *The  more  I  think  of  it,  the  more  satisfied  I  am.  I  no  longer 
run  against  people  and  things.' 

**  Another  was  a  master  builder,  twenty-six  years  old.  His  cataract  was  idio- 
pathic.   He  sought  treatment  because  the  blindness  on  the  one  side  was  'the 
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plague  of  his  life.'  The  result  of  the  operation  enabled  him,  as  he  expressed  it, 
*  to  get  on  better  with  bis  business.' 

"  The  third  patient,  about  forty  years  of  age,  was  a  clerk  in  a  house  of  business. 
His  disease  was  idiopathic.  He  was  fully  satisfied.  He  found  the  benefit  he  had 
been  told  he  might  expect 

"  The  fourth  was  a  governess.  She  came  to  me  several  times  to  show  herself 
after  my  professional  attendance  had  ended.  She  was  well  pleased  at  what  had 
been  done. 

"  The  last  was  a  guard  on  a  railway.  He  was  thirty  years  of  age.  The  eye- 
ball was  wounded  by  a  splinter  of  wood,  and  cataract  ensued.  Since  my  opera- 
tion he  has  been  able  to  attend  to  his  work  satisfactorily.  Before  I  operated  he 
frequently  blundered,  and  his  defect  was  apparent  to  others." 

As  the  evidence  which  Mr.  Walton  has  collected  establishes  the  propriety  of 
endeavoring  to  restore  an  amount  of  sight  less  than  the  standard  of  health  in 
the  one  eye,  while  the  other  is  healthy,  he  advocates  such  practice  when  his 
opinion  is  sought  When  a  child  with  a  wounded  eye  and  an  opaque  lens  is 
brought  to  him  by  his  distracted  parents,  anxiously  asking  what  can  be  done, 
he  sets  before  them  the  state  of  the  case,  and  recommends  a  removal  of  the 
cataract. 

Mr.  Walton  adds :  "  After  fifty  years  of  age,  when,  as  a  rule,  the  operation 
for  solution  is  no  longer  applicable,  because  the  lens  is  harder,  and  the  opera- 
tion for  extraction  is  more  proper,  circumstances  are  somewhat  altered,  and 
the  opinion  I  give  a  patient  is  modified,  and  for  this  reason.  The  operation  for 
solution  being  so  very  safe,  I  can  with  confidence  promise  success  to  my  patient, 
if  time  be  allowed  me.  Extraction  is  attended  with  risk  of  failure.  Although 
I  suspect,  from  all  I  can  learn,  that  I  get  as  good  results  from  this  operation  as 
my  neighbors,  I  know  that  I  can  get  the  success  that  I  can  command  in  solu- 
tion. Then  there  is  one  more  degree  in  the  quality  of  restored  sight  in  the 
extraction  cases.  The  sight  may  be  very  good  or  very  inferior,  although  the 
term  success  is  applied  to  all.  Added  to  this,  when  a  person  is  old,  he  has 
pretty  nearly  done  with  the  active  affairs  of  life,  and  he  can  then  get  on  tolera- 
bly with  one  eye.  I  endeavor  to  do  my  duty  in  explaining  all  this  to  a  patient 
— adding,  *  If  nothing  untoward  happen,  you  will  be  the  better  for  the  opera- 
tion ;  if  it  do,  jrou  will  be  none  the  worse  as  regards  the  other  eye' — and  leave 
him  to  determine  between  the  unpleasantness  of  the  operating  process  and 
chance  of  failure,  and  the  probability  of  success  and  the  addition  of  a  certain 
amount  of  sight" 

Art.  140. — Acute  OlossiHs. 

By  Henry  Qeay  CrolXt 

(The  Medical  Press  and  Circular,  February  6, 1867.) 

Dr.  Croly  brought  the  following  cases  under  the  notice  of  the  Surgical 
Society  of  Ireland,  as  illustrative  of  glossitis  and  its  treatment : — 

AciUe  Idiopathic  Glossitis,  ending  in  l^ppuration,  and  followed  by  Abscess 
at  the  back  of  the  Pharynx  ;  RestUt^  Recovery. 

Cabb  1. — J.  M.,  aged  nineteen  years,  a  turn  laborer,  of  temperate  habits  and 
robust  frame,  bathed  in  the  sea  at  Bray  on  the  17th  of  August,  1856 ;  did  not  dry 
himself  suflBoiently;  got  a  wetting  on  his  way  home;  the  following  day  he  went  to 
work  as  nsnal ;  reaped  com  and  worked  very  hard ;  on  his  return  home  in  the  even- 
ing be  was  attacked  with  severe  shivering,  felt  soreness  in  his  throat,  and  had  slight 
difficulty  of  swallowing;  he  tried  to  work  on  the  next  day,  but  failed  ;  felt  his  tongue 
swollen.  I  was  requested  to  visit  him  on  the  20th  instant,  by  his  father,  who  stated 
that  his  son  had  lumps  in  his  throat,  and  was  choking.  On  arriving  at  his  house  I 
found  him  sitting  up  at  the  fire,  with  an  anxious  and  flushed  countenance ;  saliva 
dribbling  from  his  mouth  ;  speech  thick  and  indistinct ;  tongue  swollen  and  tender  to 
the  touch ;  mucous  membrane  covering  the  sublingual  space  infiltrated,  and  raised  on 
a  level  with  the  top  of  the  teeth :  considerable  hardness  under  the  chin;  pulse  120, 
and  full ;  patient  has  not  slept  since  the  commencement  of  the  attack.    I  immediately 
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punctared  with  a  sharp-pointed  bistoury  the  sublingoal  space,  which  was  followed  hy 
a  free  discharge  of  blood  and  serum ;  prescribed  a  mixture  containing  tartar  emetic 
in  nauseating  doses,  administered  a  brisk  purgative,  and  ordered  half  a  doten  leeches 
to  be  applied  under  the  chin.  I  recommended  incisions  into  the  tongue,  which  were 
objected  to. 

August  21st  Tongue  swollen  and  indented  by  the  teeth.  It  was  now  erident  that 
matter  had  formed  in  the  cellular  space  underneath  the  tongue,  and  after  considera- 
ble persuasion  I  was  permitted  to  make  an  incision  under  the  chin,  which  I  accord- 
ingly did,  passing  the  scalpel  well  up  in  the  median  Ztn«,  which  gave  exit  to  a  large 
quantity  of  blood  and  pus. 

22d.  Pus  flowing  freely  through  the  opemngs  at  each  side  of  the  fn»num  lingn», 
where  I  made  the  punctures,  and  on  pressing  the  tongue  on  the  dorsum  pus  escaped 
in  large  quantity  through  the  inoinon  benea^  the  chin.  The  treatment  now  con- 
dsted  in  the  application  of  linseed  poultices,  quinine  mixture,  and  beef-tea.  In  four 
days  the  patient  complained  of  soreness  in  his  throat  and  difficulty  of  swallowing. 
On  examination  I  observed  a  large  abscess  at  the  back  of  the  pharynx,  which  I  opened 
with  a  bistoury,  guarded  with  lint  nearly  to  the  point.  Some  very  fetid  pus  was 
thus  evacuated,  to  the  immediate  relief  of  the  patient^  who  steadily  ioyproved,  and  was 
very  soon  in  the  enjoyment  of  his  usual  health. 

AcrUe  Idiopathic  Gflomtis,  involving  the  L^  Ea{f  of  the  Organ  only,  ending 

in  Re8oliUio7i, 

Cash  2. — J.  K.,  aged  thirty-eight  years,  of  temperate  habits,  but  an  inreterate 
smoker,  by  occupation  a  warder  in  the  Spike  Island  Government  Convict  Prison,  of 
which  I  had  charge ;  had  not  been  exposed  to  wet  or  cold,  lately ;  could  not  assign 
any  reason  for  the  attack.  This  man  presented  himself  at  the  presoribing-room  at- 
tached to  the  hospital  on  the  morning  of  the  20th  of  November,  1860,  complaikiing  of 
sore-throat,  accompanied  with  pain  and  difficulty  in  swallowing ;  he  was  much  dis- 
turbed during  the  night,  slept  badly,  and  started  up  frightened  by  unpleasant  dreams ; 
his  speech  was  thicker  than  usual,  and  his  expression  presented  much  anxiety.  I 
made  a  careful  examination  of  his  throat,  but  found  thr  tonsils,  uvula,  and  palatine 
arches  free  from  even  slight  efflorescence ;  he  winced  when  I  made  pressure  with  my 
finger  on  the  bate  of  his  tongue,  particularly  when  I  pressed  on  the  l^  side  of  the 
raphe.  I  ordered  the  man  to  be  admitted  at  once  into  the  hospital  and  prescribed  a 
purgative^ 

November  21st  Patient  has  not  slept ;  his  bowels  were  freely  acted  on  by  the  medi- 
cine ;  there  is  a  slight  swelling  of  the  left  side  of  the  tongue  near  iU  bate  ;  skin  hot 
and  dry.    A  diaphoretic  mixture  prescribed. 

22d.  Patient's  speech  is  very  t&ek;  he  had  a  bad  night;  he  says  he  has  acute pam 
in  his  tongue  far  back  at  the  left  side ;  countenance  not  very  anxious ;  he  coughs 
occasionally,  and  tlien  discharges  from  his  mouth  a  quantity  of  viscid  ropy  mucus; 
there  is  a  slight  swelling  under  the  angle  of  the  left  jaw,  not  so  far  back  as  the  tonsil, 
which  is  rery  tender  to  the  touch ;  the  tongue  is  now  considerably  elevated  towards 
the  roof  of  the  mouth  at  the' left  tide,  the  right  side  seems  natural;  the  edges  of  the 
organ  are  red,  and  the  centre  covered  with  a  white  exudation ;  the  left  nde  of  the 
apex  has  a  thick  rounded  appearance,  and  contrasts  remarkably  with  the  opposite 
part ;  the  sublingual  space  is  slightly  elevated,  and  the  crest  running  up  towardfs  the 
under  surface  of  the  apex  of  the  tongue  is  visible,  but  not  very  distinctly ;  the  patient 
says  he  had  several  severe  shaking  fits  during  the  night ;  the  nallva  dribbles  constantly 
frt)m  his  mouth.  The  tongue  having  been  well  dried,  I  applied  six  leeches  on  its  ante- 
rior and  left  side  (a  thread  was  previously  passed  through  the  end  of  each  leech) ; 
they  filled  rapidly  and  fell  off;  the  bleediiig  was  enoour^ed  by  gargling  with  warm 
water. 

28d.  Tongue  much  less  swollen,  but  still' eonsiderably  enlarged ;  the  tenderness  and 
swelling  continue  under  the  left  angle  of  the  jaw ;  three  leeches  were  applied  to  the 
painful  part;  a  soft  poultice  of  linaeed-meal  was  applied  when  the  leeches  fell  ofL 

24th.  Patient  slept  well ;  countenance  natural ;  be  was  discharged  cured  in  a  few 
days. 
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Acute  Idiopathic  Glowitis  engaging  the  entire  Tongue^  terminating  in  Resoh^ 
tion,  in  a  ooy  Thirteen  Year%  (HdL 

Caae  reported  by  Mr.  W.  L  Wheeler,  Purser-Student  (now  Dr.  Wheeler). 

Ga8b  8. — ^A.  L.,  a  delicate-looking  boy,  aged  thirteen,  was  admitted  into  the  Chil- 
dren's Ward  of  the  City  of  Dnblin  Hospital,  on  the  12th  of  Norember,  1864,  under 
Mr.  Croly's  care,  suffering  ftrom  inflammation  of  the  tongue.  His  mother  cannot 
assign  any  reason  for  the  attack.  On  admission  his  countenance  was  anxious ;  his 
tongue  much  enlarged  and  protruded  from  the  mouth ;  his  respiration  was  difficult 
and  he  could  scarcely  swallow.  Mr.  Croly  made  a  free  incision  with  a  sharp-pointed 
bistoury  at  each  side  of  the  raphe,  from  which  blood  and  serum  flowed  profusely. 
The  wounds  gaped  widely,  and  as  the  hemorrhage  continued  yery  smartly,  the  wounds 
were  plugged  with  lint ;  the  plugs  were  remoyed  in  a  few  hours ;  there  was  no  fdrther 
bleeding;  the  little  patient  was  greatly  relieved  by  the  prompt  treatment 

NoTcmber  18th.  Wounds  looked  like  mere  scratches;  the  boy  slept  well ;  took  wine 
and  beef-tea ;  his  tongue  was  entirely  m  his  mouth. 

14th.  The  incisions  gaped  a  little ;  patient  much  ImproTed  In  strength. 

18th.  Tongue  quite  natural;  discharged  cured. 

AciUe  Idiopathic  OloBsitis  affecting  the  Left  Half  of  the  Tongue;  Remit, 

Resolution, 

Reported  by  Mr.  (now  Dr.)  Nugent  Wade,  Purser-Student. 

Cash  4. — J.  C,  aged  thirty  years,  cab  driyer,  was  admitted  into  the  City  of  Dublin 
Hospital,  September  5th,  18t$5,  under  the  care  of  Mr.  Croley,  suffering  from  inflam- 
mation of  the  tongue. 

Previous  HUiory. — Has  always  been  healthy  and  temperate ;  was  not  exposed  to 
wet  or  cold  before  the  present  attack ;  neyer  took  mercury.  About  a  fortnight  before 
admission  to  hospital  he  felt  a  stin^^g  pain  under  his  left  eye ;  three  days  subse- 
quently he  noticed  a  swelling  under  his  left  jaw-bone  (near  the  angle) ;  he  slept  badly ; 
his  tongue  became  swollen  and  painful  at  the  left  nde ;  the  swelling  increased  rapidly 
in  one  night,  and  preyented  liim  taking  any  breakfast  on  the  following  morning. 

State  <m  admUmon  to  hospital. — Left  half  of  tongue  yery  much  swollen,  protruded 
from  mouth,  and  indented  on  left  side  by  the  teeth ;  anterior  surface  of  the  organ 
coyered  with  white  tenacious  mueos ;  left  submaxillary  gland  considerably  enliu-ged, 
yery  hard  and  extremely  painful  to  the  touch ;  saliya  flows  freely  ftrom  the  mouth ; 
deglutition,  articulation,  and  respiration  impaired;  pulse  fiill  and  ft*equent;  fetid 
br«ftth ;  teeth  loose  at  left  side.  Mr.  Croly  ordered  four  leeches  to  be  implied  to  the 
inflamed  submaxillary  gland ;  hot  poultices  were  kept  constantly  on,  and  a  gargle  of 
alum  and  chlorate  of  potash  was  prescribed  to  be  used  ftrequently ;  a  purgative  was 
also  administered.  The  leeches  bled  copiously,  and  required  roatico  leaves  to  arrest 
the  hemorrhage.  The  tongue  regained  its  norn^al  appearance,  and  the  patient  in  a  few 
days  was  discharged  cured. 

Acute  Idiopathic  Glomtis  involving  the  entire  Organ,  but  more  marked  at  the 
right  side,  ending  in  Resolution. 

I  am  indebted  to  Dr.  Nugent  Wade  for  the  notes  of  this  case  also : — 

Casi  5. — Christopher  Pallas,  aged  fifteen  years,  a  strong,  healthy-looking  boy,  by 
occupation  a  messenger,  was  admitted  into  the  City  of  Dublin  Hospital  on  Thursday, 
September  7  th,  1866,  under  the  care  of  Mr.  Croly,  suffering  ftrom  inflammation  of  the 
tongue. 

This  boy  says  he  caught  oold  by  sleeping  out  all  night  en  a  car  (about  a  week  be- 
fore his  admission  to  hospital) ;  on  the  morning  following  he  felt  his  throat  very  sore ; 
four  days  subsequently  he  suffered  from  severe  pain  in  both  ears  (worse  in  the  right 
ear  than  left) ;  his  tengue  became  painftil  and  swollen,  and  he  swallowed  with  d^- 
eulty ;  on  admission  his  tongue  filled  the  cavity  of  the  mouth  completely;  it  projected 
slightly,  and  was  covered  with  a  white  f^r.  The  right  half  is  more  enlarged  than  the 
left :  fetid  saliva  dribbles  from  the  mouth ;  submaxillafy  gland  hard  aad  painful  to 
the  touch ;  Uie  patient  can  with  difficulty  swallow  even  fluids ;  artieulation  imperfect^ 
speech  thick. 

Mr.  Croley  made  two  parallel  incisions  in  the  tongue,  one  at  either  side  of  the  raphe. 
A  large  quantity  of  blood,  pus,  and  serum  escaped.    The  patient  was  directed  to  wash 
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bis  moath  with  tepid  water ;  all  hemorrhage  ceased  very  soon ;  a  purgatiTe  was  ad- 
ministered, and  an  antimonial  mixture  to  subdue  the  inflammatory  symptoms. 
The  patient  was  discharged  cured  in  a  few  days. 

Acute  Idtopathtc  GloastliSf  foll(yioed  by  Abscess  under  the  Angle  of  the  Jaw. 

Gasb  6. — M.  B.,  a  servant  maid,  was  admitted  under  my  care  in  the  City  of  Dublin 
Hospital  on  the  Ist  of  May,  1865,  suffering  from  acute  inflammation  of  the  tongue 
and  sublingual  glands.  She  was  sent  in  JU)  me  by  Dr.  Capman,  Medical  Officer  to  the 
Donny brook  Dispensary  District. 

History. — She  caught  cold  from  wet  feet;  had  shiyering  fits,  felt  soreness  under  her 
tongue  ;  her  Yoice  soon  became  affected,  and  the  tongue  swollen. 

The  catamenia  were  irregular  of  late,  and  she  states  that  at  the  period  she  ought 
to  menstruate  her  tongue  swells ;  deglutition  caused  much  annoyance,  and  she  became 
hot  and  sick.  On  admission  her  tongue  was  obserred  to  be  swollen,  and  her  expres- 
sion was  indicatiye  of  the  disease ;  but  the  mucous  coyering  of  the  sublingual  region 
seemed  to  be  more  affected  than  the  substance  of  the  tongue  itself;  her  voice  was 
indistinct  and  speech  thick ;  she  could  not  bear  a  pressure  an  the  tongue  or  under  the 
chin 

I  made  punctures  with  a  sharp-pointed  bistoury  at  each  side  of  the  frsenum  linguae, 
and  also  incised  the  tongue  at  each  side  of  the  raphe;  the  hemorrhage  was  free,  and 
the  patient  felt  instantaneous  relief;  a  purgative  was  prescribed,  and  hot  poultices 
beneath  the  chin ;  she  was  also  directed  to  clean  her  mouth ;  warm  bath.  She  re- 
mained three  weeks  in  hospital,  and  was  then  discharged  well.  The  tongue  was 
restored  to  its  natural  size.  After  her  discharge  from  hospital  she  got  inflammation 
in  the  left  angle  of  the  jaw ;  Ave  leeches  were  applied ;  an  abscess  formed  subsequently 
in  that  region,  and  was  opened  by  Dr.  Chapman. 

Inflammation  of  the  Tongue  from  Erysipelas,  ending  in  Resolution. 

Cask  7.— H.  8.,  aged  sixty-eight  years,  was  admitted  into  the  City  of  Dublin  Hos- 
pital on  the  8d  of  November,  1856,  with  a  large  epulis  involving  almost  the  entire 
right  half  of  the  lower  jaw.  On  the  6tb  of  November  I  removed  the  half  of  the  max- 
illa from  the  articulation.  On  the  18th  instant  the  patient  was  attacked  with  a  mild 
form  of  erysipelas  of  the  face.  On  the  15th  instant  he  complained  of  his  tongue  being 
sore ;  the  organ  swelled  rapidly,  and  at  my  night  visit  was  enormously  enlarged  and 
protruded  through  the  wound ;  dyspnoea  was  urgent,  and  swallowing  very  diflioult 
I  made  free  incisions  of  the  anterior  surface  of  the  tongue,  at  the  right  side  of  the 
raphe  (the  left  side  was  not  much 'infiltrated  and  did  not  require  incisions).  The 
relief  was  almost  immediate. 


Art.  141. — On  a  Case  of  Aerial  OoUre, 
By  Dr.  Qatet. 

{Memoirs  de  la  Sociiti  des  Sciences  Medicates  de  Lyon.) 

Id  October,  1867,  a  man,  whose  occupation  was  that  of  a  joiner,  came  under 
the  care  of  Dr.  Gayet  for  chronic  irido-capsulitis.  Whilst  he  was  nnder  treat- 
ment Dr.  Gayet  noticed  by  chance  that  tnere  existed  at  the  lower  part  of  the 
front  of  the  neck  a  swelling,  which  from,  its  nature  was  remarkable  and  worthy 
of  attention. 

The  patient  first  noticed  that  there  was  a  tnmor  in  the  neck  nine  months  be- 
fore ;  it  was  then  seated  in  its  present  locality;  was  at  first  very  smaU,  and  then 
gradually  increased  until  it  presented  itself  as  a  marked  deformity. 

Dr.  Gayet  states,  that  at  the  first  glance  the  swelling  might  have  been  taken 
for  a  median  cvstic  goitre,  bat  a  short  examination  prevented  such  an  opinion 
from  being  held  for  any  length  of  time,  llie  tnmor  appeared  to  be  influenced,  np 
to  a  certam  point,  by  the  state  of  tension  of  the  stemo^mastoid  muscles,  nnder 
the  inner  margins  of  which  it  passed.  Whilst  the  mnscle  was  in  action,  the 
tnmor  became  prominent,  hard,  and  elongated  from  below  upwards;  in  relaxa- 
tion of  the  muscle,  on  the  other  hand,  it  became  soft  and  diminished  in  size.  It 
was  also  influenced  very  much  bv  the  respiratory  movements;  it  was  swollen 
and  distended  by  violent  and  prolonged  respiration,  and  daring  a  deep  inspira- 
tion it  seemed  to  disappear.  To  the  touch  the  swellhig  felt  very  soft,  and  it  was 
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almost  eDtirely  reducible,  bat  the  finger  could  still  make  out  under  the  skin  the 
existence  of  a  sac  with  moderately  thick  walls. 

These  characters  alone,  states  Dr.  Gayet,  pointed  out  the  nature  of  the 
swelling,  and  it  was,  without  doubt,  one  of  those  formations  described  by  Frank, 
Bach,  and  others,  under  the  names  of  aerial  goitre,  tracheocele,  &c.,  a  tumor 
formed  of  a  sac,  communicating  with  the  trachea  by  an  orifice  more  or  less  ex- 
tensive, and  which,  according  to  the  state  of  tension  of  the  respiratory  passages, 
was  empty,  or  again  distended  with  air. 

Two  questions  in  cases  of  this  kind  naturally  present  themselves.  What 
parts  form  the  wall  of  the  cyst?  At  what  part  of  the  trachea  does  the  com« 
munication  exist? 

Dr.  Gayet  thinks  that  from  the  thinness  of  the  walls  of  the  cyst  in  his  case, 
no  part  of  the  thyroid  ^land  could  have  been  involved ;  there  was  nothing  to 
autnorize  the  supposition  that  in  puncturing  the  cyst  in  the  middle  line,  any 
other  tissues  save  skin  and  fascia  would  have  been  traversed  by  the  instrument. 
The  isthmus  of  the  thyroid  gland  was,  Dr.  Gayet  thought,  either  above  or  be- 
low the  pedicle  which  passed  from  the  swelling  to  the  trachea. 

With  regard  to  the  second  question,  the  true  position  of  the  communicating 
orifice  was  probably  below  the  cricoid  cartilage.  Dr.  Gayet  could  not  feel  it, 
but  it  was  by  careful  pressure  on  the  sac  at  tnis  point  alone,  after  the  goitre 
ban  been  reduced,  that  the  reappearance  of  the  swelling  would  for  a  time  be 
prevented,  even  with  very  forcible  efiforts  on  the  part  of  the  patient 

In  this  case,  as  in  all  others  previously  observed,  the  tumor  was  not  sonorous 
on  nercussion,  and  no  special  bruit  could  be  heard  by  the  stethoscope. 

Is  othing  was  learnt  from  this  case  that  could  throw  any  light  upon  the  mode 
of  origin  of  such  formations. 

Three  statements  on  this  point  have  been  put  forward,  but  they  have  been 
derived  more  from  hypothesis  than  from  observation. 

1.  Laceration  of  the  mucous  membrane,  followed  by  quick  expulsion  of  air 
into  the  cellular  tissue  of  the  neck.  This  would  produce  emphysema 
rather  than  a  true  tracheocele. 

2.  Laceration  of  the  mucous  membrane,  followed  only  by  a  succession  of 
limited  expulsions  of  air,  thus  permitting  the  gradual  formation  of  a  sac. 

3.  Hernia  of  the  tracheal  mucous  membrane  between  two  of  the  cartilagi- 
nous rings,  whence  the  formation  of  a  cavity  having  the  inner  surface  of 
its  walls  supplied  with  epithelium. 

No  post-mortem  examination  has  yet  been  made  in  a  case  of  this  kind. 

It  is  an  important  fact,  that  this  form  of  goitre  is  generallv  produced  under 
the  influence  of  repeated  and  sustained  bodily  exertions.  Heavy  occupations 
and  singing  expose  individuals  to  the  affection.  According  to  Larry  it  has 
been  observed  in  those  Mussulmans  who  from  the  summits  of  the  minarets  call 
out  the  hours. 

Surgical  interference  would  be  worse  than  the  disease.  The  most  the  surgeon 
can  do  is  to  recommend  an  apparatus  designed  so  as  to  enclose  the  swelling, 
and  to  prevent  further  expansion  of  the  cyst 


Art.  142. — Fatly  Tumor  of  the  Neck;  Operation. 

Under  the  care  of  Mr.  Haynes  Walton,  Surgeon  to  St  Mary's  Hospital, 
uid  to  the  Central  London  Ophthalmic  Hospital. 

{The  Medical  Press  and  Circular,  January  23, 1867.) 

The  points  of  practical  interest  to  surgeons  in  this  case  are  two — the  diag- 
nosis and  the  manner  of  operating. 

The  tumor  was  situated  at  the  side  of  the  neck,  just  above  the  clavicle,  be- 
tween the  mastoid  muscle  and  the  trapezius.  It  was  large  enough  readily  to 
attract  notice. 

The  patient  was  twenty-five  years  old.  The  history  merely  told  that  a  couple 
of  years  ago  a  swelling  was  noticed  in  the  neck,  and  about  the  same  time  hard 
11 
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lumps  appeared  imdcr  tbe  arm  on  that  side.  The  tamor  grew,  while  the  lumps 
disappeared. 

There  had  been  difficulty  in  diagnosis,  for  the  woman  had  been  to  two  public 
institations,  and  at  both  it  was  supposed  that  the  tumor  was  made-up  only  of 
enlarp^ed  cervical  glands.  Mr.  Hajnes  Walton  decided  otherwise.  He  consid- 
ered It  to  be  a  fatty  tumor,  and  determined  to  remove  it. 

When  the  patient  was  brought  to  the  oi>erating  theatre,  Mr.  Walton  drew 
the  attention  of  the  spectators  to  the  physical  characters  of  the  disease,  and 
said :  "  This  is  a  case  in  which  I  can  well  understand  that  there  might  be  a  dif- 
ference of  opinion  as  to  what  the  tumor  was  made  up  of.  From  a  hasty  exa- 
mination, no  doubt  most  persons  would  suppose  that  tney  were  touching  merely 
lymphatic  glands,  and  most  certainly  I  should  come  to  the  same  conclusion  if! 
were  to  examine  only  a  part  of  the  mass.  But,  after  I  have  scrutinized  every 
portion  of  it,  felt  its  general  looseness,  ascertained  that  the  lumps  are  softer 
than  glands  would  be,  and  taken  into  consideration  that  the  tumor  is  increasing 
Arom  below  upwards,  I  say  that  it  is  fatty."  Mr.  Walton  ascertained  the  exact 
position  of  the  jugular  vein  so  as  to  avoid  woundingit,  made  an  incision  in  the 
long  axis  of  the  tumor,  and  cut  through  the  skin.  His  diagnosis  was  accurate. 
Out  gushed  a  lobule  of  loose  yellow  fat,  a  part  of  a  true  fottv  tumor  or  lipoma. 
As  he  was  dissecting  in  a  very  dangerous  region  he  proceeded  slowly,  and  laid 
open  the  capsule  of  the  tumor  to  its  entire  extent 

As  the  capsule  was  adherent,  dissection  was  reauired  over  the  whole  surface. 
None  of  it  could  be  torn  away,  as  may  commonly  be  done.  During  the  last 
stroke  or  two  of  the  knife,  two  arteries  were  divided,  and  quickly  secured  by 
ligatures. 

These  remarks  were  made  after  the  operation :  *'  Of  course,  gentlemen,  I  am 
gratified  in  being  able  to  verify  my  diagnosis.  I  proceeded  very  slowly  at  first 
until  I  was  able  to  ascertain  the  character  of  the  tumor,  because  had  I  not  seen 
&t  I  should  have  desisted,  but  as  soon  as  the  yellow  lobule  shot  out,  I  went  on 
quicker  and  with  more  confidence.  Because  everything  has  gone  on  smoothly 
to-day,  you  must  not  suppose  that  the  operation  was  a  very  easy  one,  or  that  it 
was  unattended  with  risk.  I  was  dissecting  deeply  among  very  intricate  parts, 
surrounded  by  vessels  of  large  magnitude  and  of  importance,  for  the  ramifica- 
tions of  the  tumor  were  many  and  deep.  I  wish  to  tell  you  the  secret  of  my 
success,  for  if  you  know  this  you  may  act  as  well  as  I  have  done,  but  if  you 
are  ignorant  of  it  you  may  get  into  great  difficulty  in  attempting  a  like 
thing.  I  so  conducted  my  dissection  that  every  stroke  of  the  knife  told 
against  the  tumor;  in  fact,  the  edge  of  the  instrument  was  idways  toward 
hs  axis,  and  not  away  fVom  it,  so  that  I  never  divided  anything  I  did  not 
see,  and  I  could  not  divide  anything  that  did  not  come  into  the  tumor  or  go 
out  of  it,  so  that  if  I  had  had  bloodvessels  in  the  closest  proximity  to  the  tumor, 
so  long  as  they  did  not  penetrate  it,  they  were  safe.  If  the  point  of  the  instru- 
ment had  been  once  away  from  the  surface  of  the  tumor  and  out  of  sight,  I 
naight  have  divided  anything.  Tou  say  that  two  small  vessels  were  divided  at 
the  very  last  stroke  of  my  knife.  These  were  the  proper  vessels  of  the  tumor — 
the  vessels  of  nutrition — and  as  they  were  cut  superficially  they  were  very 
quickly  secured  by  the  forceps.  By  following  this  important  rule,  I  have  re- 
moved a  large  tumor  from  among  intricate  relations,  without  ever  seeing  any 
muscular  tissue,  or  dividing  any  bloodvessels  unconnected  vrith  the  morbid 
growth." 

The  wound  was  brought  togetiier  by  sutures,  and  a  week  after  the  operation, 
it  was  nearly  quite  healed. 


Art.  143. — Iridectomy  in  France. 

(The  Lancet,  June  1, 1867.) 

M.  Fano  has  published  in  L'  Union  Midiccde  a  series  of  cases  of  glaucoma 
(April  11th  and  May^th,  1867),  and  concludes  therefrom:  1.  That  the  excision 
of  a  fragment  of  the  iris  cannot  be  looked  upon  as  a  measure  calculated  to 
effect  a  cure  of  chronic  glaucoma,    llie  operation  is  a  mere  palliative,  and  does 
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not  lead  to  a  radical  cure.  2.  That  iridectomy  retards  the  progress  of  the  dis- 
ease when  the  latter  is  not  far  advanced.  3.  That  favorable  results  are  to  be 
expected  when  the  disease  is  not  of  old  standing.  4.  And  that,  although  iri- 
dectomy only  acts  as  a  palliative,  the  operation  may  be  had  recourse  to,  in  the 
absence  of  any  other  means  of  restoring  or  improving  sight,  when  the  eye  is 
affected  with  glaucoma. 


Art.  Hi.— Large  Cyst  of  the  Thyroid  Oland  succeaefully  Treated  by 
Irtjections  of  Iodine. 

Under  the  care  of  Mr.  Savoey. 

(Medical  Times  and  Oazette,  February  23. 1867.) 

Cysts  in  the  substance  of  the  thyroid  gland  occasionally  grow  to  a  very  great 
size.  In  this  case  they  were  so  large  as  to  increase  the  girth  of  the  neck  from 
about  fourteen  to  eighteen  and  a  half  inches.  The  common  methods  for  the 
radical  cure  of  such  cysts  are,  (1)  the  injection  of  iodine  into  their  cavity,  (2) 
the  introduction  of  a  seton,  and  (3)  the  laying  them  freely  open,  so  that  they 
may  be  obliterated  by  contraction  and  granulation.  The  idea  of  dissecting 
them  out  cannot  be  entertained.  The  injection  of  iodine  into  their  interior  is 
probably  the  most  certain  and  least  dangerous  plan.  It  answers  very  well  in 
cases  in  which  the  cysts  are  of  comparatively  small  size.  But  there  is  pre- 
served in  the  museum  of  St.  Bartholomew's  Hospital  (s.  zxiL  16)  a  large  cyst 
of  the  thyroid  gland,  which,  during  treatment  by  iodine  injections,  became 
intensely  inflamed,  and  burst  into  the  pbarjmx  immediately  above  the  orifice  of 
the  larynx.  Death  was  caused  by  the  escape  of  its  contents  into  the  trachea. 
Mr.  Coote,in  Holmes's  "System  of  Surgery,"  vol.  iv.  p.  707,  says:  "I  have  suc- 
ceeded in  producing  the  complete  obliteration  of  a  thyroid  cyst  b^  means  of  the 
imection  of  iodine  in  the  u|ual  proportions  of  one  drachm  of  the  tincture  to  five 
of  water.  But  whoever  undertakes  such  an  operation  should  bear  in  mind  the 
numerous  complications  that  await  him,  as  well  as  the  fact  that  in  some  instances 
the  hemorrhage  has  been  so  severe  as  to  demand  the  application  of  a  ligature 
to  the  common  carotid."  Mr.  Paget  latelv  mentioned  the  following  case :  A 
lady,  who  had  an  enormous  cystic  goitre,  thinking  the  door  of  the  room  into 
which  she  had  occasion  to  go  was  open,  walked  on  in  the  dark,  and  struck  the 
projecting  front  of  her  neck  violently  against  the  flat  panel  of  the  door,  which 
proved  to  be  shut  She  was  much  alarmed  at  the  accident,  but  was  well  enough 
to  go  out  to  dinner  on  the  same  evening.  She  went  to  bed  conscious  only  of 
having  bruised  herself  severely.  On  waking  the  next  morning  she  was  very 
much  surprised  to  find  that  the  swelling  in  her  neck  had  almost  wholly  disap- 
peared, so  that  the  skin  was  left  loose  and  hanging  in  folds  over  her  sternum. 
It  was  evident  that  the  sudden  blow  had  ruptured  the  cyst,  and  that  the  serous 
contents  had  been  extravasated  into  the  cellular  tissue  of  the  neck.  Some  time 
afterwards  no  return  of  the  swelling  had  taken  place,  and  she  considered  herself 
thus  accidentally  cured.  Another  patient  that  Mr.  Paget  knew  of,  and  who  had 
a  large  cyst  in  his  thyroid,  was  cured  for  some  time,  if  not  permanently  (of  this 
Mr.  Paget  could  not  speak  certainly),  by  the  hug  of  a  garotter.  It  is  to  be 
regrettM  that  one  so  exceptionally  favored  has  not  had  the  gratitude  to  come 
forward  and  acknowledge  nis  obligations  to  one  of  a  class  wno  are  universally 
reviled. 

H.  L.,  aged  twenty,  from  Northamptonshire,  was  admitted  into  Lucas  Ward, 
under  the  care  of  Mr.  Savory,  on  October  20,  with  great  enlargement  of  the 
thyroid  gland.  She  said  that  this  had  begun  eleven  years  ago,  and  that  it  was 
at  first  confined  to  the  right  side  of  the  neck.  From  that  time  it  had  gradually 
and  painlessly  increased.  It  had  been  variously  treated  with  the  external  ap- 
plication of  iodine  and  some  medicines  internally.  On  examination,  it  was  seen 
that  the  neck  was  very  much  enlarged  by  two  cysts,  one  in  either  lobe  of  the 
thyroid  gland,  and  separated  by  a  deep  sulcus  corresponding  with  the  isthmus. 
It  was  impossible  at  this  time  to  say  whether  there  was  any  solid  enlargement 
of  the  gland.    A  few  days  after  her  admission  the  cyst  on  the  left  side  (the 
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smaller)  was  tapped,  and,  after  it  had  been  entirely  emptied  by  the  remoral  of 
a  quantity  of  serum  of  the  color  of  dark  brown  sherry,  was  injected  with  a  mix- 
ture of  one  part  of  tincture  of  iodine  and  two  parts  of  water.  The  injection 
was  allowed  to  remain.  This  proceeding  was  followed  by  some,  but  an  incon- 
siderable, heat  of  skin  and  acceleration  of  the  poise,  and  by  tenderness  over 
the  cyst ;  but  there  was  no  shivering  or  other  formidable  symptom.  The  cyst 
partially  refilled,  and  then  gradually  subsided  till  scarcely  a  trace  of  it  could  be 
felt.  A  few  days  later  the  cyst  in  the  right  lobe  was  tapped,  and  injected  with 
three  drachms  of  a  mixture  of  equal  parts  of  tincture  of  iodine  and  water.  On 
emptying  it,  however,  previous  to  the  injection,  it  was  discovered  that  there 
was- a  considerable  solid  enlargement  of  the  gland  beneath.  No  constitutional 
disturbance  followed  the  iniection ;  but  in  a  few  da^s  the  cyst  had  refilled.  It 
was  therefore  again  tapped,  and  injected  with  a  similar  solution.  Its  cavity 
now  suppurated,  and  was  opened  after  the  fashion  of  an  ordinary  abscess,  into 
which,  indeed,  it  had  been  converted.  The  abscess  cavity  by  degrees  contracted, 
and  the  patient  was  at  length  discharged,  with  her  cysts,  to  all  appearance,  ob- 
literated. The  solid  enlargement  of  the  right  lobe  of  the  gland,  wnich,  however, 
constituted  but  a  very  small  proportion  of  the  original  swelling,  still  remained ; 
and  for  this  she  was  to  be  an  out*patient. 


Abt.  145. — Case  of  Diphtheria  saved  by  Tracheotomy. 

By  George  Buchanan,  A.  M.,  M.  D.,  Glasgow. 

(British  Medical  Journal,  March  2, 1867.) 

The  following  case  is  a  good  illustration  of  the  advanta§[e  of  tracheotomy  as 
a  means  of  saving  life  in  diphtheria : — 

*'  (>atherine  Walker,  aged  seven  years,  began  to  complain  of  hoarseness,  with 
a  slight  but  rough  cough,  on  Wednesday,  January  94i,  1867.  These  symptoma 
increased  in  severity  till  Friday,  the  lUh,  when  Dr.  Tyndal  was  called,  who 
prescribed  a  blister  to  the  throat,  and  administered  two  grains  of  iodide  of 
potassium  and  two  g^ins  of  chloride  of  potash  every  two  hours.  He  found  a 
white  patch  of  diphtheric  deposit  on  each  tonsil.  In  two  days  the  svmptoms 
were  relieved,  a  bit  of  false  membrane  thrown  off,  and  the  tonsils  had  a  more 
natural  appearance.  On  the  16th,  a  fresh  accession  of  the  disease  seems  to  have 
occurred,  for  the  breathing  became  oppressed ;  and  though  there  was  no  appear- 
ance of  deposit  on  the  tonsil,  it  was  evident  that  effusion  was  taking  place  in 
the  larynx,  as  the  stridulous  'noise  on  inspiration  was  quite  evident.  I'he  same 
remedies  were  pushed  for  two  days  without  effect ;  for,  on  the  morning  of  Friday, 
the  18th,  the  distress  in  breathing  was  great. 

"  I  was  called  by  Dr.  Tindal  on  that  day,  and  found  the  child  evidently  in  great 
danger.  The  stridor  on  inspiration  was  extreme ;  and  the  obstruction  in  the 
larynx  most  evident,  by  the  arawing  in  of  the  abdominal  walls  and  intercostal 
spaces  at  each  act  of  breathing.  The  pulse  was  weak  and  rapid,  and  the  skin 
already  cold  and  pale.  I  was  quite  satisfied  that  death  was  imminent,  if  tracheo- 
tomy did  not  afford  a  chance  of  safety.  Having  got  the  parents'  advice,  I  ope- 
rated ;  the  patient  being  put  under  the  influence  of  chloroform,  which  is  a  great 
relief  both  to  the  surgeon  and  patient.  As  soon  as  the  trachea  was  opened,  the 
violent  respiratory  efforts  threw  out  some  shreds  of  false  membrane,  and  with 
the  dressing-forceps  I  pulled  away  much  more ;  some  of  the  pieces  bein^  half  a 
square  inch  in  size.  Fortunately,  most  of  the  effused  membrane  was  situated 
above  the  opening  in  the  trachea.  As  soon  as  the  double  tube  was  lodged  ia 
the  trachea,  the  breathing  became  free,  the  color  was  restored  to  the  lips  and 
cheeks,  and  soon  the  pulse  and  heat  became  natural. 

''  Dr.  Tindal  and  I  continued  to  visit  the  little  patient  daily ;  but  during  the 
first  three  days  she  was  indebted  for  safety  and  comfort  to  the  continuous 
attendance  of  a  number  of  my  senior  students,  who  kindly  volunteered  their  ser- 
vices ;  so  that  at  no  time  during  day  or  night  was  she  without  a  skilled  assist- 
ant at  her  bedside.  It  is  a  most  important  part  of  the  after-treatmrat  to  keep 
the  tube  clear  of  any  secretion  whicn  may  be  coughed  up  into  it    Fortunately, 
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the  disease  seemed  to  be  checked ;  for  the  secretion,  instead  of  becoming  viscid, 
assumed  a  more  flaid  consistence,  so  that  it  coald  be  readily  removed  with  a 
feather.  The  iodide  of  potassium  was  continued  for  two  days.  The  patient 
was  nonrished  vrith  beef-tea,  and  after  the  second  day  with  more  solid  food. 
8team  was  introdaced  within  the  bed-cnrtains  by  a  tube  attached  to  the  spont  of 
a  kettle  which  was  kept  boiling  on  the  fire ;  and  it  was  noticed  that,  when  any  slight 
difficulty  of  breathing  through  the  tube  occurred,  an  increase  in  the  amount  of 
steam  soon  relieved  it  The  tube  was  removed  on  the  fourth  day ;  when  the 
respiration  was  found  to  be  quite  free,  all  symptoms  of  the  disease  having  passed 
off.  She  continued  to  improve  daily  after  the  removal  of  the  tube,  breathing, 
eating,  and  sleeping  in  a  natural  way." 


Art.  146. — A  Case  of  Traumatic  Aneurism  of  the  Left  Vertebral 

Artery, 

By  M.  A.  Lucre. 

{ArchivfUr  Kliniscke  Chirurgie,  8  Bd.  i.  4.) 

The  patient  was  a  young  man,  aged  twenty-three  years,  who  during  conva- 
lescence from  smallpox  was  stabbed  by  a  knife  over  the  left  mastoid  process. 
The  bleeding  was  arrested  by  compression  and  the  application  of  amadou,  and 
the  wound  soon  healed.  About  three  weeks  after  the  accident,  the  man  noticed 
behind  his  ear  a  small  pulsating  tumor,  which  was  situated  below  the  cicatrix, 
and  increased  gradually  in  size.  About  the  same  time  he  was  disturbed  by  buz- 
zing in  the  ears,  and  giddiness. 

He  was  admitted  under  Lucke's  care  on  July  27, 1865,  seven  weeks  after  the 
accident  On  examination,  there  was  found  behind  the  left  ear  an  hemispheric 
cal  tumor  of  the  size  of  the  fist ;  the  skin  over  it  was  unaltered,  except  at  its 
central  part  where  there  existed  a  thin  fibrous  cicatrix.  The  tumor  presented 
manifest  pulsations.  By  exploring  the  tumor,  it  was  made  out  that  it  extended 
deeply  into  the  space  between  the  mastoid  and  styloid  processes,  and  stretched 
in  tne  other  direction  to  the  right  half  of  the  occipital  bone. 

The  pulsations,  the  bruit  de  souffle,  the  fluctuation  at  the  level  of  the  cicatrix, 
left  no  room  for  doubt  as  to  the  nature  of  the  tumor.  It  was  clearly  an  aneu> 
rism.  It  remained  to  discover  what  was  the  artery  involved.  The  seat  of  the 
cicatrix  directed  the  surgeon's  thoughts  to  an  aneurism  of  the  occipital,  or  of 
the  posterior  auricular  arteries.  On  the  other  hand,  as  neither  the  direction  of 
the  original  wound,  nor  the  form  of  the  instrument,  could  be  learnt,  it  might  be 
diagnosed  as  an  aneurism  either  of  the  vertebrd  artery  or  of  the  external 
carotid.  The  tumor  was  diminished  in  size  by  compressing  the  left  common 
carotid,  and  its  pulsations  were  very  much  reduced,  although  not  entirely.  That 
the  greater  part  of  the  blood  was  supplied  to  the  tumor  by  the  carotid,  seemed 
a  rational  conclusion.  As  continued  pressure  did  not  lessen  materially  the  size 
of  the  swelling,  the  hope  of  treating  it  by  this  means  was  abandoned. 

On  August  4th,  the  left  common  carotid  artery  was  tied;  but  the  operation 
had  not  the  smallest  influence,  either  upon  the  pulsations  or  upon  the  size  of 
the  tumor.  It  was  concluded  from  this  result  that  the  swelling  was  not  in  con- 
nection with  the  carotid  artery,  but  with  the  vertebral.  The  ulterior  symptoms 
confirmed  this  diagnosis ;  the  aneurism  soon  increased  in  size.  The  complemen- 
tary circulation  established  by  the  vertebral  artery  after  ligature  of  the  carotid, 
seemed  to  increase  the  activity  of  the  growth  of  the  tumor.  On  the  third  day 
after  the  operation  the  cicatrix  became  very  thin,  and  rupture  was  imminent. 
Treatment  by  injection  of  perchloride  of  iron  was  then  resorted  to.  On  August 
7th,  seven  drops  were  injected.  An  hour  later,  it  was  evident,  from  the  density 
of  the  tumor,  that  a  coagulum  had  formed.  Five  drops  of  a  solution  of  per- 
chloride of  iron  were  then  injected  once  or  twice  eveiy  day.  The  walls  of  the 
tumor  were  thickened,  the  pulsations  became  more  feeble,  but  on  the  fifth  day, 
the  skin  about  the  cicatrix  sloughed.  The  ligature  came  away  from  the  carotid 
artery  on  the  eleventh  day  after  the  operation. 

On  August  17th,  whilst  dressing  was  being  applied  to  the  tumor,  the  slough 
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separated,  and  free  hemorrliage  followed,  but  this  was  arrested  by  direct  com- 
pressioD  with  charpie  saturated  with  perchloride  of  iron. 

M.  Lncke  next  decided  npon  opening  the  sac.  The  operatioD  was  a  Tery  dif- 
ficult one,  incision  of  the  tumor  was  followed  by  a  considerable  amount  of  hemor- 
rhage ;  the  orifice  of  the  aneurism  could  not  be  found ;  the  finger,  when  intro- 
duced into  the  pouch,  could  be  moved  in  a  cavity  situated  between  the  atlas  and 
the  occipital  bone,  which  was  carious ;  the  vertebral  could  not  under  these  cir- 
cumstances be  tied,  the  hemorrhage  was  with  gTe|at  difficulty  arrested  by  plug- 
ging the  sac  with  charpie  saturated  with  perchloride  of  iron,  and  then  bringing 
together  the  margins  oi  the  wound  with  a  suture. 

After  the  operation,  the  patient  remained  unconscious  for  nearly  half  an  hour ; 
he  was  in  a  condition  of  extreme  ansemia,  and  was  not  able  to  speak ;  but  he 
gradually  regained  strength,  and  the  following  day  could  utter  some  words.  On 
the  22d,  however,  paralysis,  both  of  motion  and  of  sensation,  attacked  the  right 
side  of  the  body.  On  the  23d,  the  plug  was  removed  from  the  wound ;  the 
aneurismal  cavity  was  found  to  be  already  diminished  in  extent,  its  walls  were 
covered  with  granulations,  and  suppuration  had  been  established.  On  the  even- 
ing of  the  28d,  the  patient  became  comatose,  and  died  on  the  following  night. 

At  the  post-mortem  examination  it  was  discovered  that  the  left  vertebral 
artery  h^d  been  cut  between  the  atlas  and  the  occipital  bone.  The  openings  of 
the  artery  could  not  be  found ;  it  could  be  followed  as  far  as  the  axis,  but  there 
it  was  lost  in  a  mass  of  connective  tissue.  The  dura-mater  was  much  thickened 
at  the  part  which  corresponded  to  the  wound,  and  the  pia-mater  adhered  to  the 
cord,  in  the  cord  itself  no  alteration  was  found.  The  distal  end  of  the  artery 
was  obliterated  along  a  short  portion  of  its  course;  the  arteries  at  the  base  of 
the  brain  were  in  other  respects  healthy.  On  the  surface  of  the  left  cerebral 
hemisphere,  the  pia-mater  was,  over  a  portion  of  its  extent,  thickened  and  ad- 
herent to  the  brain.  The  cerebral  surmce  from  the  2d  to  the  5th  convolutions 
on  the  left  side  was  of  grayish-yellow  color,  ansemic  and  softened  ;  this  soften- 
ing did  not  extend  beyond  the  connective  tissue  of  the  convolutions  involved. 
The  brain  was  ansemic,  but  in  all  other  respects  had  a  normal  appearance. 

Among  the  peculiarities  of  this  case,  M.  Lucke  dwells  upon  tne  difficulties  of 
the  diagnosis ;  it  is  hard  to  conceive  of  a  knife  being  able  to  pass  between  the 
atlas  and  the  occipital  bone,  and  failing  to  penetrate  into  the  cord.  But  what 
contributed  particularly  to  the  obscurity  of  the  diagnosis  was  the  fact  that  the 
size  of  the  sac  was  diminished  by  pressure  upon  the  carotid  arteiy;  it  is  probable 
that  the  vertebral  artery  was  pressed  upon  at  the  same  time. 

M.  Lucke  states  that  ligature  of  the  vertebral  artery  seemed  in  this  case  to 
be  an  almost  impracticable  operation,  not  only  on  account  of  the  difficulties 
attending  its  peiformance,  but  of  the  numerous  anastomoses  of  the  vertebral 
artery,  which  were  developed  after  the  carotid  had  been  tied. 

In  conclusion,  a  very  important  point  in  this  case  is  the  connection  of  hemi- 
plegia with  changes  in  the  cortical  substance  of  the  brain,  and  with  disturbance 
of  cerebral  nutrition  following  ligature  of  the  common  carotid,  and  arrest  of  the 
circulation  in  the  vertebral  artery.  It  remains  doubtful  whether  the  softening 
was  caused  by  the  anaemia  alone  or  by  arterial  obstruction. 


Art.  14T. — On  the  Present  Methods  of  Diagnosis  in  Aural  Surgery, 

By  J.  HiNTON,  Aural  Sargeon  to  Guy's  Hospital 

{Medical  Press  and  Circular,  May  15, 1867.) 

In  this  paper,  which  was  read  before  the  Hunterian  Society,  the  author  first 
referred  to  tne  relations  existing  between  diseases  of  the  ear  and  other  general 
or  local  morbid  conditions.  Respecting  these,  he  remarked  that  his  experience 
had  led  him  to  believe  that  such  relations  were  remarkably  few,  diseases  of  the 
ear  being,  in  this  respect,  strikingly  unlike  those  of  the  eye.  Scrofula,  gout, 
and,  in  a  less  marked  degree,  rheumatism,  acquired  and  hereditary  syphilis,  were 
enumerated  as  general  causes  of  ear  disease ;  eczema  and  psoriasis  affected  the 
tympanum,  sometimes  through  the  meatus  extemus.    But  he  had  not  hitherto 
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discovered  an^  coDneetion  between  affections  of  the  nervous  system  of  the  ear 
and  degenerative  changes  of  the  kidney  and  other  internal  organs.  There  is, 
however,  a  peculiar  diathesis,  with  which  what  we  must  be  stiU  content  (or  dis- 
content) to  call  '* nervous  deafness"  coexists;  this  is  indicated  by  a  peculiar 
aspect  of  the  countenance,  and  often  by  a  certain  smoothness  of  the  skin.  The 
health  may  be  in  all  ascertainable  respects  perfect. 

In  respect  to  the  means  of  diagnosis,  the  author  described  the  means  of  exa- 
mining tne  meatus  and  membrane,  giving  the  preference  to  the  simple  reflection 
of  the  daylight  by  a  concave  mirror,  and  the  use  of  the  small  conical  silver  or 
Tulcanite  speculum.  Among  the  tests  for  the  hearing,  special  importance  was 
attached  to  the  use  of  the  tuning-fork,  and  some  important  modes  of  employing 
it  were  referred  to.  It  does  not,  when  placed  upon  the  head,  bv  itself  afford  a 
sufficient  test  of  the  sensibility  of  the  nerve,  since  conditions  of  the  tympanum 
have  a  great  influence  on  the  degree  to  which  it  is  heard.  If.  however,  it  be 
heard  worse  on  the  deaf  side,  presumably  the  nerve  is  implicated ;  if  the  disease 
be  tvmpanic  only,  the  tuning-fork  is  better  heard,  very  often  at  least,  if  not  inva- 
riably. The  reason  of  this  latter  fact  is  that  if  vibrations  existing  in  the  bones 
of  the  head  are  prevented  from  escaping  through  the  meatus,  they  are  reflected 
on  the  labyrinth  and  heard  more  loudly.  Thus,  if  while  a  tuning-fork  vibrates 
on  the  head,  the  meatus  be  closed,  the  sound  is  intensified,  and  the  same  result 
ensues  when  it  is  virtuaUv  closed  by  obstruction  to  the  passage  of  vibrations 
through  the  tympanum.  Or,  if  again  this  intensification  or  the  sound  on  closing 
the  meatus  be  absent,  obstructive  disease  in  the  tympanum  may,  with  certain 
qualifications,  be  inferred.  Further  still,  if  a  dimtnufton  of  the  sound  be  thus 
produced,  it  affords,  in  the  author's  opinion,  the  strongest  presumption  that 
the  labyrinth  is  the  seat  of  disease ;  and  especially  that  there  is  a  condition  of 
excessive  tension,  a  state  analogous  to  glaucoma  of  the  eye.  In  many  of  the 
instances  of  "nervous  deafness"  above  referred  to,  this  inverted  reaction  on 
closing  the  meatus  exists.  By  means  of  a  double  otoscope,  also,  the  relative 
freedom  of  the  passage  of  vibrations  through  the  tympanum  on  each  side  may 
be  directly  tested. 

Lastly,  the  effects  of  removing  the  atmospheric  pressure  from  the  meatus,  by 
means  of  the  "  pneumatic  speculum/'  and  those  of  passing  air  into  the  tympa- 
num, were  briefly  described. 


Abt.  148. — Enlarged  Scrofulous  Glands  Displacing  the  Aorta  and 
Innominate  Arteries. 

Under  the  care  of  Mr.  Pollock. 

{Medical  Press  and  Circular,  May  22, 1867.) 

The  following  case  is  reported  by  Mr.  E.  C.  Ring,  Surgical  Registrar  of  St. 
George's  Hospital : — 

Wm.  J.,  aged  18,  was  admitted  on  October  8th,  1866,  with  a  large  mass  of 
scrofulous  glands  in  the  neck.  He  stated  that  it  made  its  first  appearance 
fifteen  months  previously  as  a  small  lump  near  the  larynx.  There  was  a  large 
globular  mass  of  glands  in  the  left  side  of  the  neck,  extending  upwards  as  far  as 
the  mastoid  portion  of  the  temporal  bone,  backwards  to  the  edge  of  the  trapezius, 
and  forwards  to  the  lobe  of  the  ear  and  angle  of  the  lower  jaw.  From  this  it 
extended  downwards  to  within  an  inch  of  the  tendinous  origin  of  the  stemo- 
mastoid  overlapping  the  muscle  above,  but  lying  behind  it  below.  It  extended 
deeply  into  the  neck,  pushed  the  pharynx  and  oesophagus  forwards,  and  the 
trachea  to  the  right.  Its  lower  border  was  irregular,  and  ran  from  the  margin 
of  the  trapezius,  about  three  inches  from  the  mastoid  bone,  obliquely  downwards 
and  forwards,  to  terminate  at  the  tendon  of  the  stemo-mastoid.  'The  boy  was 
pale  and  thin ;  he  was  ordered  syrup  of  the  iodide  of  iron,  and  cod-liver  oil  twice 
a  day,  with  ordmary  diet  and  a  pint  of  porter ;  and  the  surface  of  the  neck  was 
to  be  touched  with  the  actual  cautery,  in  the  form  of  a  small  button  of  iron, 
while  hot,  and  to  be  repeated  three  times  a  week.  He  had  a  slight  feverish 
attack  on  the  19th,  and  the  application  of  the  hot  iron  was  discontinued.    The 
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attack  subsided  in  a  few  dajs,  and  the  cautery  was  resumed.  The  mass  dow 
began  to  diminish  slightly  in  size,  but  the  glands  on  the  opposite  side  of  the 
neck  began  to  enlarge,  and  cough  and  shortness  of  breath  came  on.  All  active 
treatment  was  therefore  discontinued,  and  on  the  28th  he  was  transferred  to  the 
physician  for  haemoptysis  and  other  chest  symptoms,  under  which  he  gradually 
sank,  and  died  on  the  10th  of  February,  1867. 

Mr.  T.  P.  Pick,  Curator  of  the  Museum,  has  furnished  the  notes  of  the  post- 
mortem examination : — 

Externally. — ^TThe  body  was  emaciated ;  the  legs  were  (edematous ;  there  wa« 
a  large  lobulated  swelling  on  the  left  side  of  the  neck. 

Thor<ix. — There  was  a  quantity  of  fluid  in  the  left  pleural  cavity,  and  the 
lung  on  this  side  was  compressed  and  destitute  of  air ;  tne  right  lung  was  oede- 
matous  and  full  of  frothy  fluid.  The  pericardium  contains  a  little  fluid.  The 
left  side  of  the  heart  was  open ;  the  right  contracted ;  the  valves  and  structare 
were  healthy. 

Abdomen. — The  liver  was  slightly  lardaceous;  the  acini  well  marked,  and 
semi-transparent ;  the  spleen  was  natural ;  the  kidneys  were  large,  smooth,  and 
mottled ;  no  amyloid  reaction. 

Neck. — ^The  swelling  in  the  neck  was  due  to  tubercular  infiltration  of  the  cer- 
vical glands ;  these  glands  extended  in  every  direction  upwards  to  the  occiput, 
backwards  to  the  spinous  processes ;  inwards  between  the  pharynx  and  vertebras 
to  the  right  side,  and  downwards  into  the  thorax ;  in  this  latter  situation  they 
had  pushed  the  aorta  over  to  the  left  side,  so  that  the  innominate  artery  was 
elongated,  and  crossed  the  trachea  just  at  the  point  where  tracheotomy  is  per- 
formed. The  pneumogastric  and  laryngeal  nerves  were  compressed  and  flat- 
tened. 


Art.  149. — On  the  Gravelly  or  Calcareous  Cysts  of  the  Eyebrows. 

By  Drs.  J.  and  A.  Sichbl. 

(OazeUe  des  Hdpitaux,  No.  56, 1867.) 

The  following  practical  observations  on  cysts  of  the  eyebrows,  form  part  of  a 
work  about  to  be  edited  by  MM.  J.  and  A.  Sichel. — (Traits complet,  taiorique 
et  pratique y  des  maiadies  aes  yeux). 

*'  Cysts  of  the  eyebrows  are  classed  among  the  rare  affections ;  the  most  re- 
cent treatises  of  ophthalmology  have  almost  quite  passed  them  over  in  silence, 
and  no  mention  has  been  made  of  the  especial  rarity  of  the  gravelly  or  calcareous 
cyst  of  the  brow. 

**  Having  observed  a  number  of  these  growths,  and  one  of  us  having  had  occa- 
sion to  extirpate  a  cyst  of  this  kind,  we  publish  this  case  with  some  remarks,  to 
which  we  intend  to  add,  at  a  later  period,  an  article  upon  the  simple  cysts  and 
their  actions. 

"  The  gravelly  cysts  of  the  eyebrows,  or  rather  of  the  supraciliary  region  (for 
they  are  generally  situated  a  little  below  the  brow  under  the  derma),  are  small 
tumors  of  an  osseous  or  stony  hardness,  from  four  millimetres  to  a  centimetre 
and  a  half  in  diameter,  generally  more  or  less  quadrangular,  and  always  very 
flat.  Though  movable  under  the  skin,  they  cannot  be  displaced  in  every  direc- 
tion, nor  to  any  great  extent,  since  the  posterior  surface  is  nearly  always  ad- 
herent at  some  one  point,  generally  at  its  centre.  For  this  reason  it  is  neces- 
sary, in  operating  for  their  removal,  always  to  make  the  skin  incision  of  a 
somewhat  greater  length  than  the  dimensions  of  the  tumor  might  at  first  sight 
seem  to  require;  for  unless  this  is  done  the  dissection  of  the  posterior  surface 
of  the  cyst  and  its  removal  will  be  tedious  both  for  the  operator  and  the  patient, 
for  the  operation  is  neither  so  serious  nor  so  painful  as  to  demand  a  recourse  to 
aneesthesia." 

Case  reported  hy  Dr.  J,  Sichel,  Sen, — "  Mile.  M.,  of  a  lymphatic  and  nervous 
habit,  though  otherwise  healthy,  has  had.  since  her  infancy,  a  gravelly  or  stony 
cyst  of  the  right  supraciliary  region.  This  indolent  swelling,  which  in  1843, 
when  tlie  patient,  aged  seventeen  years,  came  under  my  notice  for  the  first  time, 
was  of  the  size  and  shape  of  a  French  bean,  was  placed  transversely  between 
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tbe  chief  fold  of  tbe  upper  eyelid  and  the  lower  border  of  the  outer  third  of  the 
brow  lyings  under  the  superior  part  of  the  lid.  and  could  be  partially  pushed  up 
under  the  skin  of  the  supraciliary  regrion.  The  removal  of  the  tumor  was  pro- 
posed ;  but  as  the  annoyance  caused  by  it  was  not  sufficient  to  allay  any  appre- 
nension  of  an  operation,  my  advice  was  not  taken,  and  the  treatment  was  for 
the  next  three  years  confined  to  the  application  of  dissolvent  lotions,  the  inef- 
ficacy  of  which  I  had  predicted.  In  1846  the  tumor  had  increased  but  very  little 
in  size,  but  the  superior  half  of  its  posterior  surface  had  become  adherent  As 
the  deformity  was  disagreeable,  and  not  concealed  by  the  hairs  of  the  eyebrow, 
the  young  woman  and  her  parents  requested  me  to  remove  it  by  operation. 
This  was  done  on  July  16, 1846,  with  facility,  as  the  patient  was  very  courageous. 
A-transverse  incision  was  made,  and  the  onlv  difficultv  was  the  dissection  of  the 
very  firm  adhesion  of  the  upper  part  of  the  back  of  the  tumor,  which  had  to  be 
performed  with  much  care,  for  fear  of  injuring  the  periosteum.  The  tumor  was 
sixteen  millimetres  in  length,  twelve  in  width,  and  three  in  thickness.  It  had 
no  enveloping  membrane,  but  was  surrounded  by  cellular  tissue  even  at  its 
adherent  part.  Another  similar  swelling,  though  not  so  hard,  and  resembling 
an  engorged  gland  or  a  fibrous  cyst,  was  noticed  in  front  of  the  left  ear.  The 
resulting  cicatrix  was  linear,  and  scarcely  visible. 

'*  Chemical  and  microscopical  examination. — ^This  was  made  in  May,  1849, 
bjr  M.  Lecont^,  then  demonstrator  at  the  College  of  France.  The  following  is 
his  report : — 

"The  tumor,  preserved  during  nearly  three  years,  was  dry,  somewhat 
shrunken,  and  in  two  parts.  The  cyst  was  separated  into  two  fragments,  one 
the  size  of  a  small  bean,  the  other  that  of  a  millet  seed.  It  was  of  a  yellowish 
color,  and  its  specific  gravity  was  greater  than  that  of  water.  It  could  not  be 
cut  without  difficulty,  and  on  section,  it  presented  at  certain  points  a  horny  ap- 
pearance. When  treated  by  diluted  nitric  acid,  there  was  a  slight  effervescence. 
After  a  sufficient  contact  the  liquid  was  divided  into  two  parts,  one  to  serve  for 
the  examination  of  the  basis,  the  other  for  that  of  the  acids. 

"The  first  portion,  when  mixed  with  some  hydrochlorate  of  ammonia  neutral- 
ized by  pure  ammonia,  and  finally  treated  with  the  oxalate  of  this  base,  de- 
posited a  copious  precipitate — indicative  of  lime.  The  filtered  liquid  was  tried 
Dy  phosphate  of  soda  and  ammonia,  which  produced  a  precipitate — indicative 
of  magnesia.  The  tests  applied  for  the  detection  of  other  bases  gave  only 
negative  results. 

"The  second  portion  of  the  liquid  being  separated  into  two  parts,  and  treated 
by  chloride  of  barium  and  nitrate  of  silver,  furnished  no  precipitate ;  hence 
sulphuric  and  hydrochloric  acids  were  absent.  Nitrate  of  silver,  salts  of  mag- 
nesia, nitrate  of  uranium,  chloride  of  iron,  did  not  detect  the  presence  of  phos- 
phoric acid  in  a  third  part  of  the  liquid,  from  which  the  bases  had  been  pre- 
viously precipitated  by  means  of  sulphuric  acid  and  alcohol. 

"  The  solid  residue  not  attacked  by  the  nitric  acid  was  well  washed,  and  then 
placed  under  the  microscope.  It  was  observed  to  be  made  up  of  irregular  cel- 
lular spaces.    This  residue,  when  calcined  with  dry  potash,  gave  off  ammonia. 

"The  cyst  is  therefore  composed  of  carbonate  of  lime  and  carbonate  of  mag- 
nesia, deposited  in  the  irregularly  formed  cells  of  an  abundant  organic  and 
nitrogenous  structure." 

Art.  160. — On  the  Adaptation  of  Artificial  Palates. 

By  George  Parkinson,  M.R.C.S.,  Dental  Sorceon  to  Charing  Cross  and 
West  London  Hospitals. 

(The  Lancet,  January  12, 1867.) 

There  are  three  evils  susceptible  of  remedy  by  artificial  palates;  first,  de- 
fective enunciation ;  second,  the  escape  of  solids  and  fluids  through  the  nasal 
passages;  third,  difficulty  of  swallowing.  In  a  case  of  congenital  nssure  of  the 
palate  extending  through  the  hard  tissues  and  alveolar  ridge,  after  having 
taken  a  correct  model  of  the  parts  in  wax  or  plaster  of  Paris,  Mr.  Parkinson 
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commences  by  fitting  a  thin  plate  of  gold  OTer  tlie  vault  of  the  palate,  as  far 
back  as  the  posterior  manriD  of  the  pedate  bone  would  have  extended  had  the 
bony  arch  been  perfect.  To  the  posterior  margin  of  this  plate,  by  means  of  a 
hinge,  is  attached  a  velum,  constructed  of  hard,  well-polished,  vulcanised  India- 
rubber,  formed  in  such  a  manner  as  to  fit  the  palatine  surface  of  the  remnants 
of  the  soft  palate  and  allow  them  to  glide  over  it  in  the  act  of  deglutition. 
To  keep  the  velum  in  its  place,  one  end  of  a  delicate  gold  spiral  spring  is 
made  fast  to  it,  the  other  end  being  fixed  on  the  nasal  surface  of  the  ^old 
plate  representing  the  hard  palate.  This  spring  must  be  so  a^'usted  as  just 
to  keep  the  India-rubber  velum  in  contact  with  the  soft  parts,  and  allow  the 
portions  of  uvula  on  either  side  to  approximate  in  the  act  of  deglutition. 
Each  particular  case  may  require  some  slight  modification,  but  all  that  Mr. 
Parkinson  has  treated  on  this  principle  have  been,  he  thinks,  highly  satisfac- 
tory. The  voice  is  not  always  immediately  improved,  as  education  of  the 
tongue  is  necessary  in  all  congenital  cases.  The  patients  for  whom  Mr.  Par- 
kinson has  constructed  these  palates  have,  without  exception,  experienced  gpreat 
comfort  from  their  use,  the  only  inconvenience  ever  complained  of  being  a 
slight  nausea  on  the  instrument  being  first  introduced,  which  generallv  passes 
off  after  a  few  minutes.  The  materials  used  are  perfectly  durable.  The  only 
part  that  could  possibly  get  out  of  order  is  the  spring;  but  this  would  only  be 
the  result  of  careless  manipulation  out  of  the  mouth,  and  could  easily  be  re- 
paired at  a  trifling  cost. 

In  constructing  an  artificial  palate  in  cases  where  both  bony  and  soft  tissues 
have  been  lost  by  disease,  Mr.  rarkinson  does  not  deem  it  necessary  to  have  a 
hinge  or  spiral  spring.  He  makes  the  vulcanite  velum  a  fixture  to  the  gold 
plate  fitted  to  the  anterior  part  of  the  mouth,  or  constructs  the  whole  of  gold 
or  vulcanized  India-rubber.  In  these  cases  the  voice  is  immediately  restored  to 
its  natural  tone,  and  the  fluids  not  being  permitted  to  escape  through  the  nose 
in  the  act  of  drinking,  the  comfort  of  the  patient  is  wonderfully  enhanced.  Mr. 
Parkinson  does  not  think  artificial  palates  can  be  adapted  with  advantage  to 
children  under  twelve  years  of  age,  and  that  ordinarily  sixteen  is  quite  young 
enough;  although  he  has,  at  the  urgent  desire  of  the  parents,  fitted  them  to 
patients  of  thirteen.  In  cases  where  the  fauces  are  particularly  irritable  the 
bromide  of  potassium  might  be  used  with  benefit;  but  never  having  had  occa- 
sion to  employ  it,  he  cannot  give  an  opinion  as  to  its  effect 


Art.  Ibl.^^SympalkeHc  Ophthalmia. 

By  Qborgb  Lawson,  P.RC.S.  Eng. 

{Injuries  of  the  Eye,  Orbit,  and  Eyelids.) 

The  following  case  is  recorded  by  Mr.  Lawson : — 

•*S.  H.,  aged  twenty-five,  came  to  the  Ophthalmic  Hospital,  Moorfields,  in 
December,  1862,  to  seek  advice  concerning  the  right  eye,  the  sight  of  which  he 
had  lost  nearly  twenty  years  previously.  The  cornea  was  nebulous ;  a  portion 
of  the  iris  had  evidently  been  removed  for  the  purpose  of  making  an  artificial 
pupil,  and  some  opaque  capsule  occupied  the  irregular  pupillary  space.  The 
eye  was  soft,  and  as  an  orean  of  vision  useless ;  it  was  liable  to  attacks  of  in- 
flammation, which  gave  him  considerable  annoyance.  As  the  eye  was  then 
quiet  there  was  no  need  for  active  interference ;  but  the  patient  was  strongly 
advised,  if  it  again  became  troublesome,  to  come  at  once  to  the  hospital'  and 
have  it  removed,  as  it  was  very  possible  it  might  act  injuriously  on  the  sound 
eye.  On  Julv  11, 1863,  he  again  came  to  the  hospital  on  account  of  the  bad 
eye  being  inflamed  and  painful  Its  removal  was  urged,  but  in  vain ;  he  wa« 
treated  with  belladonna  &mentations  and  tonics,  and  all  active  mischief  for  the 
time  ceased.  His  great  objection  to  having  the  eye  removed  was,  that  as  he 
was  subject  to  epileptic  fits,  he  did  not  like  to  wear  an  artificial  eye.  In  No- 
vember of  the  same  year  he  was  a^ain  sufferinjj  from  a  recurrence  of  the  inflam- 
mation, but  under  the  use  of  soothing  applications  the  eye  snfiiciently  recovered 
to  enable  him  to  cease  his  attendance  at  the  hospital.    On  March  8th,  1864,  he 
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reinrned  to  the  hospital  with  the  right  eye  again  inflamed,  and  he  was  strongly 
nrged  to  part  with  it,  but  he  positively  declined  to  submit  to  the  operation. 
On  the  22d  of  the  same  month  the  left  eye  began  to  show  symptoms  of  sympa- 
thetic irritation.  The  whole  globe  had  a  pinkish  appearance ;  there  was  a  ciliary 
zone  of  redness  around  the  cornea,  and  a  decided  dimness  of  vision.  He  was 
unable  to  define  clearly,  and  it  was  with  diflBculty  he  could  read  No.  2  Jaeger's 
types :  even  then  he  refused  to  submit  to  the  removal  of  the  right  eye.  On 
March  28th  the  symptoms  of  sympathetic  irritation  in  his  left  eye  were  much 
more  manifest,  and  active  deep-seated  inflammation  was  nresent.  The  whole 
eye  was  ygt^  red,  the  aqueous  serous,  and  the  pupil  fixed ;  ne  was  now  not  only 
willing,  but  anxious,  to  part  with  the  right  eye.  He  was  at  once  admitted  into 
'  the  hospital,  and  I  removed  the  eye  which  had  given  him  so  much  trouble. 
From  the  operation  he  made  a  good  recovery ;  but  the  disease,  which  was  now 
thoroughly  established  in  the  left  eye,  was  not  arrested ;  unhappily,  it  steadily 
progressed.  On  April  11th  he  was  unable  to  count  fingers,  and  since  then  he 
has  become  totally  blind." 

Mr.  Lawson  is  of  opinion  that  if  the  patient  had  submitted  to  the  removal  of 
the  source  of  irritation  at  the  commencement  of  the  attack  of  sympathetic  oph- 
thalmia in  the  good  eye,  there  would  have  been  a  much  greater  cnance  of  nis 
recovery;  but  tne  delay  in  his  case  unfortunately  rendered  the  operation,  though 
his  only  chance,  too  late  for  success. 

In  the  treatment  of  svm pathetic  inflammation  of  the  eye,  Mr.  Lawson  says 
we  must  consider — 1.  How  to  arrest  the  progress ;  and  2.  How  to  deal  with 
an  eye  which  remains  damaged  after  the  disease  has  been  arrested.  If  the 
sympathetic  inflammation  of  one  eye  is  dependent  on  injury  to  the  other,  and 
it  is  clear  that  the  wounded  eye  is  a  lost  one,  or  if  it  arises  from  the  irritation 
of  the  remains  of  an  already  lost  eye  becoming  inflamed,  then  there  cannot  be 
a  moment's  hesitation  about  the  propriety  of  at  once  removing  the  exciting 
cause  of  the  disease,  and  extirpating  the  diseased  or  the  injured  eye. 

Suppose  the  sympathetic  irritation  is  due  to  a  wound  in  the  other  eye,  and 
that  the  injury  has  not  been  quite  sufficient  to  destroy  sight,  how  then  should 
we  act?  In  such  a  case  Mr.  Lawson  says,  if  he  saw  the  patient  sufiering  with 
the  one  eye  in  the  early  stage  of  sympathetic  ophthalmia,  he  would  unhesita- 
tingly sacrifice  the  injured  eye  with  the  hope  of  saving  the  other.  As  regards 
general  treatment^  absolute  rest  to  the  eyes  is  imperatively  demanded,  and  it  is 
of  the  greatest  importance  that  the  patient  should  be  kept  for  a  long  period 
in  a  very  subdued  light.  In  some  cases  Mr.  Lawson  has  seen  decided  benefit 
from  a  moderate  inunction  of  mercury,  but  quinine  in  one  or  two  grain  doses 
must  be  given  at  the  same  time. 

Local  Applitations, — Belladonna  in  one  form  or  another  affords  the  most 
grateful  application  to  the  eves.  A  solution  of  atropine,  of  the  strength  of 
one  grain  to  the  ounce,  should  be  dropped  into  the  eye  three  or  four  times  a 
day.  It  has  a  double  effect ;  it  is  a  direct  and  very  excellent  sedative  to  the 
eye,  allays  irritability  and  relieves  pain,  and  sometimes  it  seems  to  exert  almost 
a  specific  action  on  the  disease;  but  in  addition  to  this  it  dilates  the  pupil,  and 
so  nelps  to  destroy  recent  adhesions,  and  by  maintaining  the  dilatation  tends 
to  prevent  the  fbrmation  of  a  closed  and  contracted  pupil  The  frequent  use 
of  a  belladonna  fomentation  also  gives  great  comfort. 

Operative  interference  is  prejudicial  whilst  the  eye  is  actively  inflamed. 

If  the  disease  has  been  stayed  before  the  deeper  parts  of  the  eye  have  been 
seriously  implicated,  and  a  fair  perception  of  light  remains,  much  may  be  done 
to  restore  useful  vision  to  the  eye.  Id  a  severe,  though  not  an  extreme  case, 
the  pupil  will  be  found  closed  and  contracted ;  its  margin,  and  probably  also 
the  greater  part  of  the  posterior  surface  of  the  iris,  bound  to  the  capsule  of  the 
lens,  and  the  small  pupillary  space  filled  up  with  a  dense  false  membrane ;  the 
iris  has  been  altered  in  structure  and  become  fibrous,  and  its  elasticity  has  be- 
come destroyed.  In  such  an  eye  an  ordinary  iridectomy  would  fail,  partly 
because  it  would  be  difficult,  if  not  impossible,  to  get  away  sufficient  iris  to  form 
an  opening  large  enough  for  an  artificial  pupil ;  and  partly  from  the  portion  of 
lens,  which  womd  be  exposed  if  an  artificial  pupil  was  successfully  made,  having 
its  capsule  coated  with  uvea,  owing  to  the  adhesions  which  had  existed  between 
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it  and  the  posterior  surfkce  of  the  iris.  It  is  generftUy,  therefore,  advisable  in 
such  severe  cases  to  get  awa^  the  lens  at  the  same  time  that  the  operation  is 
performed  for  making  the  artificial  pnpiL  In  the  milder  forms  of  sympathetic 
ophthalmia,  where  the  tissne  of  the  iris  has  not  been  so  much  change^,  and 
where  the  adhesions  between  it  and  the  lens  capsnle  have  not  been  so  complete, 
an  iridectomy  alone  may  be  sufficient. 


Abt.  162. — A  Case  of  Hemiplegia  dependent  upon  Polypi  in  the  Ear, 

By  Dr.  Schwartzb. 

(Arch.  /  Ohrenhetlkund,  1,  pp.  147-151.) 

The  patient  was  a  woman,  aged  thirty  years.  She  had  had  polypi  in  her 
right  ear  for  many  years,  and  the  meatus  was  completely  filled  with  these 
growths.  During  an  attack  of  acute  bronchial  catarrh,  symptoms  of  severe 
otitis  were  presented,  and  at  the  same  time  the  patient  noticed  that  sensation 
on  the  right  side  of  the  face,  and  afterwards  that  of  the  whole  of  the  right  side 
of  the  bodv,  was  impaired,  and  also  that  movements  in  the  right  extremities 
were  impeded.  Frequent  attacks  of  vertigo  and  repeated  vomiting  complicated 
these  sjrmptoms.  Two  of  the  four  polypi  in  the  ear  were  removed,  and  an 
energetic  antiphlogistic  treatment  was  put  in  force,  and  in  the  course  of  six 
days  the  paresis  and  ansesthesia  disappeared. 

Observations, — The  rapid  occurrence,  and  the  no  less  rapid  disappearance,  of  . 
the  grave  symptoms  presented  in  this  case  were  probablv  due  to  hyperaeroia  of 
the  brain  and  of  its  membranes,  resulting  from  acute  inflammation  of  the  tym- 
panum which  was  excited  by  retention  of  pus. 

It  is  well  known  that  vertigo,  unilateral  cephalalgia,  a  sense  of  pressure  in 
the  head,  are  freauent  symptoms  in  connection  with  polypi  of  the  ear,  when 
these  growths,  by  blocking  up  the  external  meatus,  give  rise  to  retention  of  pus 
in  the  tympanum,  and  thus  produce  abnormal  pressure  upon  the  contents  of  the 
bony  labyrinth.  But  the  symptoms  of  an  abiding  irritation  of  the  vagus  nerve, 
sucn  as  nausea  and  chronic  vomiting,  have  been  rarely  observed.  A  case  of 
hemiplegia  caused  by  aund  polypi  has  not  hitherto  been  reported,  although  the 
same  affection  has  frequently  been  observed  in  connection  with  the  presence  of 
foreign  bodies  in  the  external  passages  of  the  ears. 


(b)  concerning  the  trunk. 

Art.  163. — Injections  of  Chloroform  in  the  Treatment  of  Hydrocele, 

(Medical  Times  and  Gazette^  January  19, 1867.) 

A  few  weeks  ago,  Dr.  Senftleben,  of  Berlin,  in  a  visit  to  the  London  Hospital, 
mentioned  to  Mr.  Hutchinson  that  in  Germanv  injections  of  chloroform  had 
been  used  with  great  success  in  the  treatment  of  hydrocele.  A  patient  having 
been  admitted  with  a  lar^e,  thin-walled  bursa  in  front  of  the  patella  and  its  liga- 
ment, which  had  resisted  treatment  by  blisters,  &c.,  it  was  determined  to  try 
this  method  of  cure.  The  tumor  was  as  lar^e  as  an  adult  fist,  but  lengthened 
and  flattened.  It  was  not  inflamed.  Mr.  Disney  Thorp,  the  House-Surgeon  in 
charge  of  the  case,  punctured  the  cyst  with  a  hydrocele  trocar,  drew  off  the 
whole  of  the  fluid,  and  then  injected  a  drachm  and  a  half  of  pure  chloroform, 
which  was  left  in.  No  particular  pain  was  caused,  but  the  bursa  quickly  refilled 
as  large  as  before.  It  remained  full  for  about  a  week,  then  absorption  com- 
menced, and  in  three  days  every  trace  of  fluid  and  of  swelling  had  vanished.  It 
is  intended  to  try  the  same  plan  in  other  cases. 
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Art.  154. — Starch  Ir^ctUms  in  Urethritis. 

(Recueil  des  MSmoirea  de  M4decine  et  de  Chirurgie  Militairea  ;  British  Medi- 
cal Journal,  March  23, 1867.) 

M.  Lqc  ases  a  tolerably  thick  solution  of  starch  in  acute  urethritis,  and,  he 
says,  with  great  saccess.  It  is,  of  course,  simply  prepared  and  easily  used.  To 
introduce  it  into  the  syringe,  it  is  best  to  withdraw  the  piston  first  "  It  never 
produces  pain,  and  avoids  strictures.^' 


Art.  155. — On  a  Case  of  Spasmodic  Stricture  of  many  years^  duration. 

By  Campbell  de  Morgan,  F.R.S.,  Surgeon  to  the  Middlesex  Hospital. 

( The  Lancet,  April  13, 1867.) 

The  frequency  and  the  duration  of  spasmodic  stricture  are  still  amongst  the 
unsettled  points  of  surgery.  Some  foreign  surgeons  deny  altogether  the  exist- 
ence of  true  spasmodic  stricture.  In  England  the  doctrines  of  Hunter  and 
Home  have  taken  too  deep  root  to  permit  of  such  scepticism.  But  we  find 
that  the  extent  to  which  spasm  may  be  regarded  as  a  cause  of  obstruction  to 
the  stream  of  urine  is  very  differently  estimated  by  those  who  fully  recognize  its 
existence.  The  following  quotation  from  Mr.  Henry  Thompson's  article  on  dis- 
eases of  the  urinary  organs  in  the  "  System  of  Surgery,"  gives  the  opinion  of  a 
surgeon  of  great  experience,  and  represents  the  views  of  perhaps  the  ma- 
jority : — 

"  it  is  extremely  rare  that  any  considerable  narrowing  of  the  urethra  takes 
place  as  the  result  of  pure  spasm  of  the  muscles  surrounding  the  passage. 
Uranted,  however,  the  presence  of  organic  narrowing,  or  of  inflammation  in  tne 
canal,  and  an  undue  action  of  the  urethral  muscles  may  be  excited,  so  as  still 
further  to  narrow  it.  There  is  no  doubt  that  a  slight  degree  of  this  action  may 
be  excited  in  any  part  of  the  passage.  *  *  *  *  But  it  is  important  to 
remember  that  the  distinguishing  feature  which  marks  the  phenomena  thus 
ascribed  to  irregular  muscular  contraction,  and  by  which  they  are  contrasted 
with  those  of  organic  stricture,  is  their  transitory  character." 

In  the  correctness  of  the  first  part  of  this  quotation  most  will  agree,  but  I 
doubt  whether  the  second  can  be  received  absolutely  and  without  some  reserva- 
tion. Generally,  no  doubt,  the  state  of  spasmodic  stricture  is  very  variable,  but 
it  is  not  always  so.  One  sees  cases  now  and  then,  in  which  all  the  signs  of  a 
narrow  stricture  are  present,  which  yield  readily  to  the  contact  of  a  bougie,  and 
return  rapidly  when  its  use  is  discontinued,  but  where,  after  death,  the  appear- 
ances of  permanent  stricture  are  too  insignificent  to  account  for  the  condition 
during  life.  Admitting  that  a  trifling  organic  contraction  is  present,  the  symp- 
toms must  solely  be  attributed  to  a  permanent  spasmodic  state  of  the  urethra, 
or  to  what  comes  practically  to  the  same  thing  a  spasmodic  contraction  occur- 
ring whenever  the  patient  endeavors  to  pass  water. 

The  following  case  is,  I  think,  a  remarkable  illustration  of  the  possibility  of 
the  occurrence  of  true  permanent  spasmodic  stricture.  The  patient — himself 
a  surgeon — gives  so  circumstantial  an  account  of  his  symptoms  that  no  doubt 
can  exist  as  to  the  fact  that  he  had  for  years  all  the  signs  of  permanent  organic 
stricture ;  the  result  would  show  that  he  had  probably  never  had  organic  stric- 
ture at  all. 

This  gentleman,  a  surgeon-major  in  the  army,  is  now  fifty  years  of  age.  He 
first  noticed  the  symptoms  of  stricture  as  long  a^o  as  1847,  after  an  attack  of 
gonorrhoea,  during  which  the  spasmodic  difficulty  m  passing  water  was  so  great, 
and  the  pain  attending  the  effort  so  severe,  that  he  always  had  recourse  to  the 
hot  hip-bath.  When  the  gonorrhoea  had  passed  off  he  found  that  the  stream  of 
water  was  smaller  and  spiral,  and  that  a  few  drops  of  urine  always  remained  in 
the  urethra.  He  tried  himself  to  pass  a  boueie,  but  it  seems  always  used  a 
small  one,  and  failed  to  reach  the  bladder.    From  this  time  the  stream  very 
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gradnally  but  steadily  diminished,  and  passed  irregnlarlv,  sometimes  to  one  side, 
sometimes  to  another.  He  did  not,  however,  care  to  have  advice,  as  the  com- 
plaint did  not  canse  him  mach  annoyance. 

While  on  daty  in  Bnrmah  in  1852  he  noticed  that  there  was  a  constantly  re- 
curring gleety  discharge,  and  he  had  at  this  time  a  swelled  testicle. 

On  returning  to  England  in  1859  the  stream  was  about  the  size  of  a  crow- 
quill,  and  it  took  a  considerable  time  to  empt^  the  bladder.  He  now  began  to 
suffer  much  inconvenience.  Exposure,  especially  to  nieht  air,  caused  very  fre- 
quent micturition,  with  pain  in  tne  lower  part  of  the  abdomen  and  loins.  If  he 
resisted  the  urgent  desire  to  pass  water  great  irritation  of  the  rectum  came  on. 
From  this  time  he  was  never  free  from  these  symptoms.  The  time  taken  in 
passing  water  became  more  and  more  protracted.  The  stream  was  sometimes 
thready,  never  larger  than  a  crow-quill ;  sometimes  the  water  has  come  in  drops 
only.  Lately  he  has  suffered  from  pain  in  the  perineum,  muco-purulent  dis- 
charge and  irritation  at  the  orifice  of  the  urethra.  The  discomfort  from  pain, 
irritation,  and  frequent  micturition  became  so  great  that  he  determined  to  un- 
dergo regular  treatment.  He  placed  himself  under  my  care,  fully  prepared  to 
undergo  any  operation,  by  splitting,  or  perineal  section,  so  long  as  ne  could  be 
quite  cured. 

The  account  he  gave  was  so  positive  and  circumstantial  that  I  did  not  doubt 
for  a  moment  that  there  must  be  some  organic  stricture.  The  perineum  had  a 
natural  feel,  but  there  was  tenderness  in  the  scrotal  part  of  the  urethra. 

Instead  of  at  first  passing  a  full-sized  instrument  as  I  always  do,  I  introduced 
a  No.  6  catheter.  On  passing  it  through  the  scrotal  region  he  complained  of 
soreness,  but  there  was  no  obstruction.  At  about  the  beginning  of  the  mem- 
branous part  the  further  passage  was  stopped.  There  was  not  any  particular 
pain  at  tnis  part,  and  the  resistance  was  not  firm.  Smaller  and  smaller  instru- 
ments were  tried,  but  none  would  pass  this  point.  Satisfied  that  there  must  be 
some  spasmodic  contraction,  but  at  the  same  time  believing  that  there  was 
organic  stricture,  I  ordered  a  large  dose  of  bromide  of  potassium  to  be  taken 
overnight,  and  on  the  morning  of  my  next  visit  I  then  found  he  had  had  a 
quieter  night,  but  the  instrument  would  not  pass.  A  third  attempt  some  days 
afterwards  was  made  under  the  same  circumstances  and  with  the  same  result 

I  found  that  there  was  always  tenderness  in  the  scrotal  region ;  and,  desirous 
of  ascertaining  whether  the  urethra  was  narrowed  at  this  part,  I  now  for  the 
first  time  tried  a  full-sized  catheter  (No.  11).  There  was  no  obstruction,  and  I 
passed  it  down  to  the  seat  of  stricture.  On  making  a  very  slight  pressure  the 
obstruction  gave  way,  and  the  instrument  passed  into  the  bladder  without  the 
slightest  difficulty.  The  next  time  he  passed  water  it  came  away  in  a  full 
stream ;  after  that  it  diminished  a  little,  but  there  was  no  farther  difficulty.  I 
passed  a  No.  11  for  him  without  meeting  with  any  obstruction  two  or  three 
times  afterwards,  and  sent  him  home  perfectly  well,  with  instructions  to  use  a 
large  catheter  if  ever  he  found  a  tendency  to  diminution  of  the  stream. 

There  can  be  no  doubt,  I  think,  that  we  have  here  an  instance  of  long-pro- 
tracted spasmodic  stricture,  never  disappearing,  indeed  scarcely  varying,  during 
some  years.  It  cannot  be  imagined  that  an  organic  stricture  of  over  ten  years' 
standing  would  at  once  yield  to  the  gentle  pressure  of  a  No.  11  catheter  and 
give  no  further  trouble,  when  it  had  resisted  the  attempts  to  pass  smaller  instru- 
ments. It  is  possible  that  the  irritable  point  in  the  scrotal  part  of  the  urethra 
may  have  had  to  do  with  the  more  distant  spasm.  It  is  possible  that,  whatever 
the  source  of  irritation,  the  bromide  of  potassium  may  have  quieted  it.  This  is, 
however,  all  conjectural;  but  there  can  be  no  doubt  as  to  the  spasmodic  nature 
of  the  obstruction.  The  case  may  be  exceptional  in  point  of  duration,  but  it  is 
not  the  less  instructive. 
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Aet.  166.— On  the  Seat  of  Urethral  Stricture. 

By  M.  H.  PoLLET. 

(Archives  04niraies  de  M^decine,  April,  1867 ;  Gazette  Hebdomadaire, 
April  12, 1867.) 

A  great  majority  of  the  authors  upon  stricture  of  the  urethra  have  referred 
its  usual  seat  to  the  junction  of  the  bulb  with  the  membranous  portion  of  the 
canal ;  and  though  many  surgeons  have  admitted  contraction  of  the  spongy 
portion  of  the  urethra  as  a  fact  well  attested,  though  of  relatively  rare  occur- 
rence, the  classical  seat  of  stricture,  M.  FoUet  states,  still  continues  to  be  the 
bulbo-membranous  region.  M.  Yemeuil,  in  a  communication  to  the  Anatomical 
Society,  has  put  forward  on  this  subject  a  totally  different  opinion ;  he  would 
reverse  the  proposition,  and  say  that  spontaneous  blennorrhagic  stricture  rarely 
occurs  at  the  membranous  portion,  but  is  found,  in  most  instances,  in  the  pen- 
neal  part  of  the  urethral  canal.  M.  Follet  publishes  six  cases  of  organic  stric- 
ture, of  which  one  alone  occupied  the  bulbo-membranous  region,  all  the  others 
being  seated  in  the  spongy  part ;  the  author  has  also  studied  the  influence  of 
nrethro-vesical  spasm  upon  contractions  of  the  penile  portion  of  the  urethra. 
The  following  are  the  conclusions  with  which  M.  Follet  sums  up  his  interesting 
memoir : — 

1.  Spontaneous  fibrous  or^nic  stricture  frequenly  exists  in  the  spongy  por- 
tion of  the  urethra  in  its  penile  portion.    It  is  often  overlooked. 

2.  Organic  strictures  of  the  bulbo-membranous  regions,  though  pronounced 
to  be  frequent,  are  rare. 

3.  In  every  case  of  penile  stricture,  a  second  obstruction  exists  at  a  distance 
of  about  thirteen  centimetres  from  the  meatus,  at  the  commencement  of  the 
muscular  part,  and  at  the  entrance  to  the  neck  of  the  bladder.  It  is  this  remote 
obstruction  that  has  given  rise,  among  observers  who  have  frequently  failed  to 
recognize  the  penile  stricture,  to  the  classical  opinion  concerning  the  bulbo- 
membranous  seat  of  stricture  of  the  urethra. 

4.  The  calibre  of  the  penile  stricture  remains  constant,  or  dilates  but  slowly 
and  regularly ;  on  the  otner  hand,  the  most  rapid  and  capricious  changes  may 
be  observed  in  the  diameter  of  the  deep-«eatea  obstruction ;  if  easily  traversed 
in  the  morning,  it  ma;^  towards  the  evening  become,  under  the  influence  of  some 
irritation,  altogether  impassable. 

5.  This  second  obstruction  is  due  to  muscular  spasm ;  the  penile  stricture  of 
which  it  is  symptomatic  is  often  wide,  and  does  not  by  itself  impede  micturition 
to  any  great  extent  It  is  the  secondary  spasm  that  causes  the  dysuria,  and 
constitutes  a  serious  and  sometimes  insuperable  obstacle  to  the  passage  of  the 
catheter. 

6.  In  those  rare  cases  where  the  fibrous  obstruction  is  seated  at  the  bulb,  the 
secondary  spasmodic  stricture  is  not  absent,  but  exists  directly  behind  the  first. 
Here  also  the  fibrous  contraction  often  allows  the  passage  oi  the  point  of  the 
exploring  instrument.  It  is  always  the  spasm  that  closes  the  entrance  into  the 
bladder. 


Art.  157. — A  Oase  of  Orchitis  following  Catheterism.    Suppuration  and 
Elimination  of  the  Tissue  of  the  Testicle,    Death  from  Peritonitis, 

By  M.  FouoHER,  Hopital  Saint-Lonis. 

(Gazette  dea  HGpitaux,  March  21, 1867.) 

A  tinman,  seventy-two  years  of  age,  was  admitted  into  the  hospital  on  the  1st 
of  December,  1866,  for  retention  of  urine  dependent  upon  an  enlargement  of  the 
prostate.  The  patient  was  of  a  good  constitution,  but  affected  with  a  doable 
reducible  inguinal  hernia.  From  the  time  of  his  admission  the  bladder  was 
freely  relieved  by  repeated  catheterism.  On  December  15th  slight  pain  was  felt 
in  the  right  testicle,  which  was  followed  by  swelling  of  the  gland  ana  epididymis, 
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and  redness  of  the  skin.  Fomentations  were  applied,  and  tbe  patient  was  kept 
to  his  bed ;  but  up  to  the  1st  of  Janaary,  1867,  there  had  been  very  little  change 
in  the  condition  of  things,  except  that  the  patient  seemed  to  have  become 
debilitated.  On  January  2d  an  abscess  about  tne  size  of  a  large  filbert  appeared 
on  the  outer  surface  of  the  glandular  swelling ;  this  was  opened,  and  exit  given 
to  some  thick  healthy  pus,  which  came  apparently  from  a  deep-seated  part  of 
the  testicle.  The  patient  was  not  relieved  by  this  proceeding ;  pus  continued 
to  be  discharged  from  the  orifice  of  the  abscess ;  the  spermatic  cord  now  com- 
menced to  swell,  and  radiating  pains  were  felt  in  the  abdomen ;  slight  tympanitis, 
constipation,  and  vomiting  now  came  on,  but  these  intestinal  disturbances  were 
relieved  by  an  enema.  On  the  9th  of  January  a  mass  of  filamentous  substance 
of  a  grayish  color,  and  looking  like  seminiferous  tissue,  was  seen  to  project 
through  the  fistulous  orifice  of  the  abscess.  After  five  or  six  days  the  tufts 
made  up  of  seminiferous  tubes  became  unravelled,  and  were  carried  away  by  the 
pus,  and  thus  eliminated;  at  last  there  remained  in  the  situation  of  the  ri^ht 
testicle  a  lump  of  not  more  than  half  the  size  of  the  healthy  organ  of  the  left 
side.  Whilst  these  changes  were  going  on  in  the  testicle,  the  cord  became 
painful  and  swollen  in  its  inguinal  and  scrotal  portions,  but  without  any 
change  taking  place  in  the  color  of  the  integument  The  abdomen  became  very 
tympanitic  and  painful,  there  was  obstinate  constipation,  accompanied  by  fre- 
quent vomiting,  the  pulse  became  rapid,  and  on  the  evening  of  January  23d  the 
patient  died. 

Autopsy,  January  25th. — Over  the  right  testicle  the  coats  of  the  scrotum  were 
thickened,  indurated  and  closely  united  together.  Upon  the  outer  surface  of 
the  gland  was  an  opening  about  1 J  centimetres  in  length,  the  lips  of  which  were 
of  a  grayish  color.  After  the  superficial  structures  had  been  carefully  dissected 
away  from  the  proper  enclosing  membrane,  the  testicle  was  found  reduced  to 
half  the  size  of  its  lellow.  The  tunica  albuginea  was  soft  and  weak  throughout, 
and  in  it  there  was  an  opening  corresponding  in  size  and  situation  to  that  exist- 
ing in  the  more  superficial  part.  A  mass  of  pale  tissue,  infiltrated  with  pus, 
and  adherent  to  the  surface  of  the  cavity  of  the  tunica  albuginea,  was  evidently 
the  remains  of  the  septa  of  the  testicle  mixed  with  the  debris  of  seminiferous 
tubes.  In  the  cellular  tissue  connecting  together  the  convolutions  of  the  canal 
of  the  epididymis  were  scattered  small  yellowish  concretions,  some  of  them  solid, 
others  softened  and  transformed  into  pus.  The  spermatic  cord  was  followed 
from  the  upper  surface  of  the  right  testicle  to  the  abdomen ;  it  presented  at 
intervals  small  purulent  collections  which  had  formed  in  the  cellular  tissue 
uniting  its  different  elements.  The  largest  and  highest  of  these  abscesses  was 
seated  in  the  middle  part  of  the  in^inid  canal,  and  was  here  in  contact  with  the 
bottom  of  the  hernial  sac;  the  neck  of  which  was  placed  at  the  inner  abdominal 
ring.  This  sac,  though  communicating  with  the  peritoneal  cavity,  did  not  con- 
tain any  intestine,  but  was  filled  with  pus.  In  the  abdomen  were  found  all  tiie 
lesions  of  an  intensely  acute  peritonitis. 

Remarks. — ^This  case  is  of  twofold  interest ;  it  supplies  a  novel  example  of 
suppurative  orchitis  with  elimination  of  the  seminiferous  substance,  the  most 
serious  result  of  inflammation  of  the  testicle,  and  which  was  induced  in  this  case 
by  rapid  weakening  of  the  patient. 

Before  M.  Tar^vay  had  by  his  laborious  researches  thrown  fresh  light  upon 
this  subject,  hernia  of  (he  substance  of  the  testicle  had  been  confounded,  ana  in 
England  particularly,  with  fungus  of  the  testicle.  The  granular  appearance  of 
the  hernia  of  the  glandular  substance  may  doubtless  favor  the  idea  of  its  being 
a  fungus ;  but  care  should  be  taken  to  find  out  whether  the  tissue  be  filamentous 
and  easily  untwisted,  for  the  existence  of  these  characters,  together  with  the 
color  of  the  mass,  wUl  leave  no  room  for  doubt. 

The  second  point  of  interest  is  the  occurrence  of  fatal  peritonitis  under  con- 
ditions altogetner  unusual  Inflammation  was  developed  first  in  the  body  of 
the  testicle  and  in  the  epididymis,  and  involved  the  cord ;  it  next  attacked  the 
hernial  sac,  and  by  this  was  transmitted  to  the  whole  of  the  peritoneal  mem* 
brane. 
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Aet.  158. — On  Prolapse  of  the  Urethra  in  Children. 

By   M.    GUBESANT. 

{Buttettn  de  ThSrapeutique,  October  15, 1866.) 

M.  Gnersant  has  met  with  twelve  or  fifteen  cases  of  prolapsed  urethra  in 
girls  from  two  to  twelve  years  of  age,  although  this  affection  is  scarcely  men- 
tioned in  the  literature  of  the  diseases  of  the  urinary  passages.  He  attributes  it 
to  the  followinfT  causes :  \.  Bepeated  straining,  as  in  the  cough  of  pertussis  and 
chronic  bronchitis,  and  in  the  repeated  and  forced  attempts  at  defecation  conse- 
quent upon  constipation.  2.  General  debility.  Dr.  Guersant  has  met  with 
prolapse  of  the  mucous  membrane  of  the  urethra  in  youn^  girls  during  a  long 
convalescence  from  acute  disease,  and  during  chronic  affections.  The  infante 
do  not  suffer  much  from  this  affection ;  there  is  sometimes  a  frequent  desire  to 
micturate  and  scalding  during  the  passage  of  urine.  If  the  parts  be  examined, 
the  vulva  will  be  found  redder  than  it  usually  is,  and  at  the  meatus  urioarius 
will  be  observed  a  small  rosy  swelling,  apparently  proceeding  from  the  interior 
of  the  canal,  and  the  surface  of  which  is  formed  of  mucous  membrane ;  at  the 
centre  of  this  little  tumor  there  is  an  orifice  through  which  a  sound  may  be 

{>a8sed  and  carried  into  the  bladder.  This  state  of  things  may  continue  for  a 
ong  time  without  producing  any  disturbance,  but  sometimes  the  swelling  in- 
creases gradually,  and  gives  off  a  sanguineous  discharge  which  afterwards 
becomes  purulent,  its  surface  becomes  irritated,  and  superficial  sloughing  may 
occur,  with  inflammation  of  the  adjoining  parts  and  vulvitis. 

Prolapse  of  the  mucous  membrane  or  tne  urethra  may  be  diagnosed  from  a 
urethral  polypus  by  its  forming  a  circular  swelling  with  a  depressed  centre  at 
the  meatus,  and  by  the  absence  of  a  pedicle.  ^ 

In  the  treatment  of  this  affection  M.  Guersant  prefers  incision  to  cauteriza- 
tion or  the  ligature,  as  the  js^rowth  is  by  this  means  removed  promptly,  and  the 
child  is  sooner  restored  to  its  normal  condition.  He  does  not  administer  chlo- 
roform in  this  operation,  except  the  little  patient  be  timid  or  difficult  to  manage. 
The  labia  majora  having  been  separated  bv  an  assistant,  the  prolapsed  portion 
is  drawn  forwards  either  by  a  tenaculum  or  by  a  loop  of  thread,  and  then  snipped 
off  at  one  stroke  by  curved  scissors.  If  there  be  much  hemorrhage,  it  may  be 
arrested  by  the  application  of  a  solution  of  perchloride  of  iron,  or  bv  pressing 
upon  the  womb  for  some  seconds  a  small  plug  of  agaris  saturated  with  the 
styptic  fluid.  Frequent  washing;  with  cold  water  and  the  occasional  application 
of  me  stick  of  nitrate  of  silver  will  suffice  to  produce  cicatrization.  Micturition 
is  paihful  for  a  few  days  after  the  operation,  but  this  will  not  continue  long. 

In  one  case  where  the  projection  nad  been  incised,  and  the  subsequent  hemor- 
rhage could  not  be  arrested  by  the  perchloride  of  iron,  M.  Guersant  applied  a 
bladder  of  ice  over  the  hypogastric  region  and  the  front  of  the  vulva  for  twenty- 
four  hours ;  this  plan  was  foUowed  by  success. 


Abt.  169. — Case  in  which  Persistent  Priapism  was  caused  by  Extravd' 
sation  of  Blood  into  the  Corpora  Cavernosa  qfthe  Penis. 

Under  the  care  of  Mr.  John  Birkstt,  of  Guy's  Hospital 

(The  Lancet,  February  16, 1867.) 

Cases  of  persistent  priapism  are  exceedingly  rare.  Many  writers  on  the 
special  diseases  of  the  male  genital  organs  do  not  even  allude  to  the  complaiat, 
and  in  the  records  of  English  surgery  there  are  only  two  instances. 

T.  v.,  a  laborer  in  the  country,  forty-four  years  old,  was  admitted  into  Laza- 
rus ward  on  the  14th  January,  1865.  He  stated  that  he  had  been  suffering 
from  continued  priapism  for  ten  days.  The  only  statement  he  made  was,  that 
after  copulation  the  penis  remained  permanentlv  erect  During  the  first  week 
he  felt  passionate  venereal  desires,  which  subsided  and  have  not  recurred.  The 
12 
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caverDons  bodies  seemed  to  be  the  chief  seat  of  the  lesion,  for  the  glans  penis 
and  corpas  spongiosum  were  not  turgid^  The  man  suffered  great  pain  in  the 
part,  which  was  increased  by  the  least  attempt  at  pressure  or  depressioil  of  the 
organ.  He  appeared  to  be  cachectic  and  much  out  of  health,  although  he  stated 
that  he  had  not  been  at  all  so.  There  was  not  the  slightest  evidence  of  any 
disease  in  any  other  organ  of  his  body,  each  of  which  was  carefully  examined, 
especially  the  brain. 

A  common  embrocation  was  immediately  applied,  and  two  days  after  admis- 
sion Mr.  Birkett  introduced  a  bistoury  through  the  fibrous  tissue  of  the  penis 
into  the  cells  of  the  corpora  cavernosa  in  two  places  on  each  side.  Dark,  thick, 
blood-like  fiuid  flowed,  resembling  that  which  escapes  from  a  large  blood  swell- 
ing when  punctured. 

Jan.  18th. — ^The  penis  rather  oedematous,  especially  the  glans ;  pain  in  the 
part  less ;  priapism  scarcely  altered. 

20th. — On  the  right  side  the  swelling  was  more  than  on  the  left,  and  there 
was  a  distinct  sensation  of  fluctuation.  An  incision  was  made,  but  only  the 
same  kind  of  bloody  fluid  as  before  escaped,  with  a  trace  of  pus.  Warmth  ajud 
moisture  were  apphed  by  means  of  wet  lint  and  gutta-percha. 

23d. — More  punctures  were  made  on  both  sides,  as  the  man  bitterly  com- 
plained of  pain,  and  the  penis  had  not  diminished  in  size.  Warmth  and  mois- 
ture continued. 

27th. — Bloody  fluid  and  a  little  pus  escaped  from  the  punctures ;  less  pain  in, 
and  diminished  rigidity  of,  the  penis.  Complains  of  pain  in  the  perineum. 
During  the  whole  of  the  time  to  which  this  report  refers  he  passed  urine  with- 
out any  difficulty,  and  with  only  slight  pain. 

Feb.  4th. — Not  so  much  pain;  the  erection  is  less,  the  corpora  cavemosa 
being  no  longer  rigid  and  hard,  although  there  remains  an  oedematous  state  of 
the  glans.  Pressure  by  mpans  of  strips  of  soap  plaster  employed.  There  has 
been  very  slight  constitutional  disturbance.  During  the  early  part  of  this  month 
the  man  progressed  favorably,  and  was  able  to  leave  his  bea  and  walk  abont ; 
but  towards  the  end  of  it  suppuration  took  place  in  the  left  corpus  cavemosum. 
An  incision  was  made  into  it,  about  an  inch  below  the  glans,  and  pus  ai\d  some 
sloughs  came  away.  The  finder  could  be  passed  into  the  fibrous  capsule,  and 
towards  the  cms  into  the  perineal  region.    Strapping  continued. 

March. — During  the  whole  of  this  month  pus  escaped  from  the  openings  in 
the  sides  of  the  penis,  which  were  carefully  kept  open,  whilst  the  sides  of  the 
organ  were  compressed  by  strips  of  plaster.  Water-dressing  was  applied  over 
the  apertures. 

April. — Suppuration  continued,  rather  profusely  at  times,  during  this  month, 
and  about  the  middle  of  it  an  incision  was  made  m  the  left  cms  penis  behind 
the  scrotum,  in  order  that  the  pus  might  escape  more  readily  by  gravitation. 
This  was  attended  with  beneficial  results ;  and  although  the  man  was  low  and 
his  reparative  powers  were  much  reduced,  in  spite  of  a  generous  diet  and  tonics, 
he  seemed  likely  to  be  soon  well. 

May. — In  the  early  part  of  this  month  the  man  was  rather  suddenly  seized 
with  great  constitutional  disturbance,  which  resembled  the  commencement  of 
an  attack  of  pysemia.  It  seemed,  however,  to  be  produced  by  some  local  in- 
flammatory action,  for  after  a  more  proibse  escape  of  pus  from  the  perineal 
opening  the  man  rallied.  From  this  date  (about  the  middle  of  May)  he  gradn- 
aUy  improved  in  health,  the  discharge  of  pus  diminished,  and  he  left  the  hospital 
on  June  9th,  welL    At  the  time  of  his  exit  the  penis  was  of  normal  size. 

The  recovery  of  this  patient  would  have  taken  place  about  the  middle  of 
Febraary,  or  in  about  a  month  after  the  extravasation  of  blood  occurred,  had 
not  suppuration  arisen,  to  which  cause  his  protracted  convalescence  must  be 
referred.  From  the  moment  of  his  admission  Mr.  Birket  determined  to  treat 
the  case  on  the  principle  adopted  in  all  swellings  resulting  from  extravasation 
of  blood ;  that  is,  to  leave  the  repair  of  the  injury  to  the  efforts  of  nature,  and 
not  to  interfere  with  the  process  of  absorption.  The  man,  however,  complained 
so  bitterly  of  the  pain  caused  by  the  distension  of  the  organ,  that  the  incision 
was  made  for  the  purpose  of  affording  relief  mechanically — a  practice  Mr. 
Birkett  would  not  again  adopt. 
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The  first  case  was  recorded  by  Mr.  Callaway  in  1824.  {London  Medical 
Repository,  1824,  p.  286.)  The  man  was  forty-fear  years  old;  and,  whilst  in- 
toxicated, had  connection  with  his  wife.  The  state  of  the  penis  was  exactly 
similar  to  that  above  described;  and  the  priapism  had  contioaed  unchanged 
for  sixteen  days,  when  Mr.  Callaway  made  an  opening  into  the  left  cms  penis 
below  the  scrotum,  and  a  large  quantity  of  dark,  grumous  blood,  with  small 
coagula,  escaped.  The  corpus  cavernosa  were  emptied,  and  a  few  days  after- 
wards the  man  was  able  to  follow  his  work. 

The  second  case  is  published  in  The  Lancet  of  July,  1845,  and  is  described 
by  Mr.  John  W.  Tripe,  of  Hackney,  under  whose  treatment  he  continued  for 
four  days,  and  was  then  admitted  into  the  London  Hospital  under  the  care  of 
Mr.  Luke.  The  man  was  a  sailor,  aged  twenty-six  vears.  The  priapism  con- 
tinued after  frequent  connection,  and  was  persistent  for  about  four  months.  In 
the  course  of  time  the  blood  appears  to  have  been  absorbed,  and  the  functions 
of  the  organ  to  have  become  perfectly  restored.  The  man  left  the  hospital 
after  bein^  therein  only  ten  days,  and  the  further  progress  towards  recovery 
was  unassisted  by  surgical  art. 

To  these  another  may  be  added  which  we  saw  recently  in  St.  Mary's  Hospital, 
under  the  care  of  Dr.  Handfield  Jones,  and  in  which,  after  persistence  of  the 
symptoms  for  a  month,  relief  was  obtained  by  an  incision  made  by  Mr.  Haynes 
Walton  into  the  corpus  cavemosum  of  one  side. 


Art.  160. — BcuKcal  Cure  of  Varicocele. 

{Vterteljahrschrift  filr  pralctiiche  HeUhrmde;  and  Edinburgh  Medical 
Jowmal^  March,  1867.)  ^ 

Maisonneuve,  for  the  radical  cure  of  varicocele,  recommends  the  use  of  coagu- 
lating injections  of  the  perchloride  of  iron  by  means  of  a  syringe.  A  single 
injection  of  two  to  twenty-five  drops  is  sufficient  to  obliterate  the  whole  bundle 
of  the  veins  of  the  plexus  pampinitbrmis  without  the  slightest  risk  to  the  life  of 
the  patient,  or  to  the  integrity  of  his  sexual  functions. 


Aet.  161. — Hydatid  Cyst  confined  entirely  to  the  Abdominal  Wall, 

Under  the  care  of  Mr.  Holmes,  of  8t  George's  Hospital 

{The  Lancet,  March  30, 1867.) 

This  case  is  given  as  an  instance  of  an  affection  which  is  rare,  especially  in 
childhood — viz.,  a  genuine  hydatid  tumor  confined  entirely  to  the  abdominal 
wall,  though  close  to  the  position  of  the  liver.  On  the  boy's  first  admission 
into  the  hospital,  the  diagnosis  of  a  superficial  hydatid  was  formed,  and  it  was 
proposed  to  expose  it  by  a  free  incision  in  order  to  enucleate  it.  This,  how- 
ever, was  consiaered  dangerous  by  some  of  those  who  saw  it,  and  who  believed 
that  the  cyst  had  some  communication  through  the  abdominal  wall  with  the  in- 
terior of  tne  body ;  and  it  was  decided  to  evacuate  the  wate^  fluid  and  inject 
the  cyst  with  iomne.  But,  on  a  second  puncture,  so  little  fluid  escaped  that 
this  course  was  clearly  impossible,  and  it  was  decided  to  recur  to  the  previous 
plan  when  the  tumor  had  refilled.  Fortunately,  the  violence  to  which  the  in- 
terior of  the  cyst  had  been  exposed  in  the  tappings  caused  it  to  suppurate,  and 
thus  produced  the  extrusion  of  the  hydatid,  and  the  cure  of  the  affection  by  a 
simple  incision.  The  child  is  now  quite  well,  and  it  is  clear  that  the  cyst  was 
entirely  superficial. 

J.  £.  was  admitted  on  Dec.  5th.  The  boy  had  been  an  out-patient  for  about 
two  months,  with  a  fluctuating  tumor  in  the  abdomen.  This  rapidly  increased 
in  size  for  fourteen  days  before  his  admission,  but  gave  no  pain.  It  was  punc- 
tured with  a  grooved  needle,  when  a  watery  fluid  escaped,  containing  a  trace  of 
albumen,  but  no  parasites. 

When  admitted,  there  was  a  tumor  about  the  size  of  a  walnut  on  the  ri^ht 
side  of  the  linea  semilunaris,  considerably  below  the  edge  of  the  liver,  which 
occupied  its  normal  position. 
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Dec.  6th. — The  tumor  Was  ponctared  with  a  trocar,  and  but  little  fluid 
escaped.  It  was  of  a  watery  nature,  and  coDtained  very  little  albumen.  No 
booklets  could  be  found  under  the  microscope.  The  quantity  of  chlorides  was 
not  determined. 

17th. — Renewed  puncture.    Hardly  any  appreciable  quantity  of  fluid  escaped. 

I8th.— The  tumor  has  greatly  diminished  in  size,  and  there  is  hardly  any  sense 
of  fluctuation. 

2l8t. — He  was  discharged. 

On  the  9th  of  January  he  was  again  admitted,  with  the  tumor  enlarged  to  the 
size  of  an  egg.  It  was  distinctly  fluctuating,  and  appeared  to  lie  between  the 
abdominal  muscles  and  the  skin.  Just  below  its  centre  was  a  small  point  of 
reddened  skin.  The  tumor  was  neither  painful  nor  tender  to  the  touch.  Poul- 
tices were  applied,  and  on  the  17th  it  was  opened,  when  an  hydatid  cyst  escaped. 
The  tumor  tnen  rapidly  diminished  in  size,  and  the  boy  was  discharged  well  on 
the  27th. 


Abt.  162. — On  the  Diagnosis  between  Hernia  and  Enlarged  Inguinal 
Lympkaiic  Olands. 

By  John  W.  Ogle,  M.D.,  F.R.C.P.,  Physician  and  Lectorer  on  Medical 
Pathology  at  St  Qeorge's  Hospital,  &c. 

(British  Medical  Journal^  May  4, 1867.) 

"At  the  recent  meeting  of  the  South-Eastem  Branch  of  the  Association,  two 
yery  interesting  cases  were  related  by  Dr.  Bowles,  of  Folkestone,  illustrative  of 
the  difficulties  which  may  arise  in  diagnosing  hernia,  by  reason  of  the  presence 
of  enlarged  lymphatic  elands  in  the  groin.  In  the  last  of  these,  the  patient  had 
'  worn  a  truss  for  severed  years  owing  to  a  swelling  as  large  as  a  small  orange  in 
the  inguinal  region,  which  consisted  of  enlarged  glands  caused  by  gangrene  of 
the  toe,  no  hernia  ever  having  existed.  I  am  &\t  to  "  cap"  this  case  of  Dr. 
Bowles  by  another  of  a  like  kind,  in  which,  however,  the  result  unfortunately 
proved  fatal.  The  case  occurred  in  St.  George's  Hospital,  and  the  patient  died 
on  the  day  after  admission.    It  was  as  follows : — 

*' William  A.,  affed  eighty,  was  admitted  October  5, 1846.  He  stated  that 
for  ten  years  he  had  worn  a  truss  over  a  tumor  occupying  the  right  inguinal 
region ;  that,  three  days  before  admission,  this  tumor  enlarged,  and  became  red 
and  painful,  and  that  pain  m  the  abdomen  and  occasional  vomiting  had  shortly 
come  on.  No  relief  from  the  bowels  had  been  obtained  since  the  symptoms  be- 
gan. When  admitted  his  expression  was  anxious  and  his  pulse  weak,  and  there 
was  a  tumor,  about  three  inches  in  length,  in  the  usual  situation  of  an  inguinal 
hernia.  An  incision  was  made  in  the  long  axis  of  the  tumor  fin  order  to  ascer- 
tain its  nature),  which  was  found  to  consist  entirely  of  enlargea  and  suppurating 
inguinal  glands.  During  the  night  the  sickness  returned,  the  patient  became 
much  worse,  and  he  died  at  11  A.M.  on  the  next  morning. 

**  On  post-mortem  examination,  the  lungs  were  found  to  be  much  congested 
and  the  heart  flabby,  and  extensive  granular  disease  of  the  kidneys  was  met 
with.  The  spleen  was  soft,  and  adherent  to  the  abdominal  parietes.  The  peri- 
toneum and  intesUnes  were  quite  healthy.  The  enlarged  glands  were  found  to 
contain  deposits  of  pus.    The  other  parts  of  the  body  were  healthy." 

Dr.  Ogle  quotes  this  case  as  proving  how  one  may  be  misguided  as  to  the  na- 
ture of  inguinal  hernia,  and  as  showing  for  how  lon^  a  time  a  patient  may  wear 
a  truss  for  such  a  tumor  which  is  not  a  hernia,  and  what  may  be  the  injurious 
results  of  such  a  procedure. 

Ajbt.  163. — Reduction  of  Hernia  by  Adminietraiion  of  Coffee. 

(The  Lancet,  March  16,  1867.) 

That  cofiee  has  a  very  much  more  powerful  influence  on  the  peristaltic  move- 
ments of  the  intestine  than  tea  is  pretty  generally  known ;  but  we  doubt  whether 
this  action  has  hitherto  been  brought  into  play  in  the  reduction  of  hernia.  The 
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fonowing  instance  in  whicb  coffee  was  accidentally  and  sncoessfblly  employed  for 
this  pnrpose  will  therefore  interest  oar  readers :  A  man  who  had  for  some  years 
a  reaacible  hernia,  while  over-exerting  himself  converted  his  hernia  into  an  irre- 
ducible one.  On  being  seen  by  Dr.  A,  Bonrillon,  who  describes  the  case,  he  was 
snfiering  from  colic  and  nausea,  the  pulse  was  small,  and  a  round,  hard  tumor, 
^ving  a  tvmpanitic  sound  on  percussion,  existed  in  the  right  g^in.  The  rela- 
tions of  this  showed  that  it  was  a  strangulated  right  inguinal  hernia.  The  taxis 
was  tried  in  vain  for  hours.  Applications  of  belladonna,  tobacco,  salt,  &c.,  were 
also  unsuccessfully  tried.  The  next  day  the  condition  of  things  was  worse,  and 
all  efforts  to  reduce  the  hernia  were  fruitless.  It  was  therefore  determined  to 
Operate  on  the  following  day,  and  the  patient  was  meanwhile  ordered  to  have  in- 
fusion of  coffbe  (100  grammes  of  freshly  roasted  and  gpround  coffee  to  five  cups 
of  boiline  water).  On  coming  to  operate  in  the  morning,  Dr.  Bourillon  found 
that  the  hernia  was  reduced.  According  to  the  patient's  own  account,  the  cof- 
fee having  produced  movement  of  the  intestine,  seemed  to  extend  the  contrac- 
tion to  the  hernial  sac,  which  passed  inwards  suddenly  with  a  distinct  gargouHle- 
ment. 


Art.  164. — On  a  Case  of  Internal  Strangulation  of  the  Bowel  by  a  Band^ 
OHSociaied  tmth  a  Reducible  Hernia,  successfully  Treated  by  Opera* 
Han :  with  Bemarks,^ 

By  Thomas  Bbtant,  F.R.O.S.,  Assistant-Sargeon  to  Gay's  Hospital. 

{The  Lancet,  March  30, 1867.) 

The  case  was  one  to  which  the  author  was  called  on  December  31, 1866,  by 
Dr.  Wilkinson,  of  Sydenham.  It  was  that  of  a  gentleman,  aged  fifty-one,  who 
had  been  ill  for  several  days  with  symptoms  of  intestinal  obstruction.  The 
patient  had  been  the  subject  of  an  inguinal  hernia  on  the  right  side  for  twenty- 
five  years,  for  which  he  nad  worn  a  truss ;  during  that  period  the  bowel  had 
come  down  on  several  occasions,  but  it  had  only  given  pain  on  one — some  six 
months  previously.  On  the  morning  of  December  28th,  during  the  exertion  of 
dragging  up  a  tree,  the  hernia  partially  descended,  but  it  was  at  once  readily 
returned  on  the  application  of  the  hand;  vomiting,  however,  soon  appeared,  ana 
pain  situated  on  tne  right  side  of  the  umbilicus.  These  symptoms  continuing 
on  the  29th  and  30th,  and  increasing  in  severity.  Dr.  Wilkinson  was  sent  for. 
A  careful  examination  was  then  made,  but  no  hernia  was  found ;  there  was  a 
large  opening  into  the  abdomen,  but  no  swelling  nor  pain  even  on  deep  pressure 
being  made.  On  December  31st  (the  third  day)  the  symptoms  becoming 
more  severe,  vomiting  being  fecal,  Dr.  Wilkinson,  who  saw  the  necessity  for  an 
operation,  called  in  the  assistance  of  the  author.  The  seat  of  the  hernia  was 
then  examined,  but  no  indications  of  anything  wrong  in  these  parts  could  be 
made  out,  yet  marked  symptoms  of  intestinal  strangulation  existed :  pain  in  the 
abdomen  was  very  severe ;  it  was  situated  to  the  right  of  the  umbilicus,  and 
paroxysmal.  Under  those  circumstances,  an  exploratory  operation  in  the  region 
of  the  hernia  was  proposed,  and  power  given  by  the  patient  to  do  whatever 
might  be  deemed  the  best  Chloroform  was  given,  and  the  rmg  of  the  direct 
inguinal  hernia  exposed ;  no  signs,  however,  of  any  strangulation  of  the  bowel 
by  the  parts  concerned  in  the  hernia  could  be  made  out  A  piece  of  omentum 
existed  in  the  hernial  sac,  but  no  bowel.  The  finger  could  also  be  readily 
passed  into  the  abdomen,  and  the  neck  of  the  sac  was  perfectly  free.  The  bowel 
which  came  into  view  was,  however,  clearly  strangulated,  for  it  was  of  a  bright 
cherry  color,  and  cedematons.  Under  these  circumstances  the  ring  was  en* 
krgea  upwards  and  the  strangulated  bowel  drawn  down;  the  finger  of  the 
author's  right  hand  was  then  passed  along  the  bowel,  used  as  a  guide,  upwards 
into  the  abdomen  towards  the  point  of  fixed  pain.  When  it  hf^  been  passed 
as  far  as  it  would  go,  and  as  much  tractiod  had  been  put  unon  the  bowel  as  was 
deemed  justifiable,  a  tight  band  was  clearly  felt    The  abaominal  incision  was 

*  Paptr  r«ad  at  the  Royal  Medieal  and  Chirargioal  Sooieiy,  Maroh  12,  1867. 
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then  enlarged,  and  the  band,  which  was  made  tense  by  the  finger,  was  carefolly 
divided  by  a  pair  of  scissors  passed  into  the  belly,  its  points  beinff  well  pressed 
into  the  pulpy  portion  of  the  finger  till  the  band  was  reached.  The  wonnd  was 
then  closed.  On  the  third  day  the  bowels  acted  natarally,  and  a  rapid  conya- 
lescence  followed. 

The  author  then  made  some  few  remarks  upon  the  case,  stating  that  it  must 
be  looked  upon  as  one  of  internal  strangulation  of  the  bowel  by  a  band,  and  that 
the  hernia  had  nothing  whatever  to  do  with  the  symptoms.  He  then  passed  on 
to  consider  the  points  in  the  case  with  reference  to  the  diagnosis,  and  related 
the  particulars  of  a  similar  case  which  took  place  in  his  practice  six  years  pre- 
viously, in  which  such  an  operation  as  he  nad  performed  was  proposed  but 
abandoned,  and  the  patient  died  unrelieved. 

An  analogy  between  the  successful  and  fatal  cases  was  then  drawn,  and  the 
special  practical  points  dwelt  upon,  the  author  concluding  by  stating  that  he 
was  disposed  to  believe  that  in  many  cases  of  intestinal  obstruction,  when  the 
symptoms  are  marked,  and  pain  fixed  and  paroxysmal,  whether  with  or  without 
a  hernia,  relief  might  often  be  afforded  by  an  operation  where  they  are  now  left 
to  die ;  and  he  expressed  a  hope  that  the  cases  ne  had  brought  before  the  notice 
of  the  Society  would  do  something  towards  the  attainment  of  that  end. 


Art.  165. — Complete  Absence  of  the  Bectum,  with  a  perfectly  formed 
Anus:  Amussat^s  Operation:  Death  from  Peritonitis \  Clinical  Re- 
marks, 

Under  the  care  of  Mr.  Eriohsen,  of  Uniyersity  College  Hospital. 

(British  Medical  Joumalf  January  12, 1867.) 

A  very  interesting  case  of  complete  absence  of  the  rectal  portion  of  the  large 
intestine,  with  the  unusual  coexistence  of  a  perfectly  formed  anal  aperture,  pre- 
sented itself  at  this  hospital  a  few  days  ago.  A  new-born  child  was  brought  in 
with  a  swollen  abdomen,  and  was  stated  to  have  passed  no  meconium  since  birth. 
On  introducing  the  finger  into  the  anus,  which  was  normally  formed,  it  was 
arrested  by  a  fold  of  membrane,  at  a  distance  of  about  half  an  inch.  This  was 
divided  by  Mr.  Erichsen  with  a  trocar,  but  no  issue  of  meconium  followed ;  while 
the  finger,  pushed  up  as  high  as  it  could  reach,  waS  unable  to  feel  any  portion 
of  intestine.  Suspecting,  therefore,  that  the  rectum  was  undeveloped,  Mr. 
Erichsen  determined  on  opening  the  descending  colon  in  the  left  lumbar  region 
(Amussat's  operation^.  Unfortunately,  there  was  in  this  case  a  long  floating 
meso-colon ;  so  that,  instead  of  being  fixed,  the  descending  colon  floated  freely 
in  the  abdominal  cavity,  and  had  to  be  reached  through  an  incision  into  the 
peritoneum.  Peritonitis  set  up  in  consequence,  and  the  child  died  three  days 
after  the  operation.  On  examining  the  body,  the  rectum  was  found  to  be  com- 
pletely absent,  without  even  a  fibrous  cord  to  represent  it.  There  was  no  sig- 
moid flexure,  and  the  descending  colon  terminated  abruptly  in  a  cul-d&^ac  at 
its  lower  part 

In  the  course  of  some  clinical  remarks,  Mr.  Erichsen  drew  attention  to  the 
very  unusual  coexistence  of  a  perfectly  formed  anus  with  complete  absence  of 
the  rectum  and  sigmoid  flexure.  Cases  of  simple  imperforation  of  the  anus,  he 
observed,  are  of  pretty  frequent  occurrence,  where  all  the  surgeon  has  to  do  is 
simply  to  divide  with  a  knife  the  sort  of  operculum  which  closes  the  anal  aper- 
ture, and  which  bulges  outwards  during  the  child's  ineffectusJ  attempts  at  defe- 
cation. In  a  second  class  of  cases,  the  rectum  terminates  at  some  dbtance 
from  the  anus,  and  the  surgeon  has  to  dissect  upwards  to  it,  and,  after  dividing, 
bring  down  and  stitch  it  to  the  sides  of  the  anal  aperture.  In  a  third  class  of 
cases,  as  in  the  present  instance,  there  is  complete  absence  of  the  rectum,  which 
is  generally  represented  by  a  fibrous  cord,  altnough  it  may  be  absent,  as  in  this 
chad.  In  such  cases,  what  is  the  surgeon  to  do  ?  He  must  either  stand  by 
and  let  the  child  die,  as  he  must  inevitably  do;  or  he  may  give  him  a  chance 
of  his  life  by  opening  the  descending  colon,  and  thus  providing  him  with  an  arti- 
ficial anus.    However  great  the  proportion  of  deaths  after  this  operation  may 
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be,  Mr.  Erichsen  is  of  opinion  that  it  is  the  daty  of  the  surgeon  to  recommend 
and  perform  it.  There  are,  according  to  him,  certain  conditions  in  which  the 
surgeon  must  not  stand  by  and  let  his  patient  die,  bnt  is  bonnd  to  operate. 
Thas,  he  shonld  perform  tracheotomy  when  asphyxia  is  imminent  fh)m  laryn- 
geal disease;  he  shonld  amputate  in  cases  of  secondary  hemorrhage,  or  operate 
on  a  strangulated  hernia,  however  prolonged  the  strangulation  may  have  been ; 
whilst,  in  retention  of  nrine,  the  bladder  mast  by  all  means  be  evacuated.  To 
such  conditions,  imperatively  demanding  surgical  interference,  cases  like  the 
present  may  be  added.  Now,  the  colon  may  be  opened  in  two  places — either 
m  front,  as  Littr^  was  the  first  to  suggest ;  or  posteriorly,  in  the  lumbar  region, 
by  Amussat's  method.  The  former  operation  is  by  far  easier  than  the  latter ; 
but  it  is  attended  with  the  very  great  disadvantage,  that  the  intestine  can  only 
be  reached  through  the  peritoneum ;  and  it  is,  therefore,  nearly  always  fatal. 
By  Amussat's  method,  the  colon  can  be  reached  at  the  back,  where  it  is  un- 
covered by  the  peritoneum ;  although  it  sometimes  happens,  as  was  unfortu- 
nately the  case  in  the  present  instance,  that  there  is  a  long  floating  meso-colon, 
and  that  the  peritoneum  has  to  be  divided  in  order  to  get  at  the  intestine. 

Mr.  Erichsen  added,  that  he  had  known  one  case  in  which  Amussat's  opera- 
tion, performed  soon  after  birth,  on  account  of  an  undeveloped  rectum  and  an 
imperforate  anus,  had  been  perfectly  successful.  The  operation  had  been  per- 
formed in  Mexico;  and  the  child  was  subsequently  brought  over  here,  and 
several  London  surgeons  were  consulted  as  to  the  feasibility  of  some  operation 
that  might  get  rid  of  the  inconvenience  of  having  an  artificial  anus  in  the  left 
lumbar  region.  The  inconvenience,  however,  was  not  apparently  very  great ;  and 
the  child  wore  a  hernial  truss,  with  an  India-rubber  covering  to  the  pad,  over 
the  aperture,  and  removed  it  two  or  three  times  a  day  for  the  purpose  of  eva- 
cuating the  intestine. 

It  was  decided  that  no  operation  was  admissible,  as  it  was  inferred  that  there 
was  total  absence  of  the  rectum  for  two  reasons — first,  because  there  had  been 
at  birth  a  communication  between  the  bladder  and  the  lower  portion  of  the 
gut,  as  some  fecal  matter  had  been  voided  per  urethram,  mixed  up  with  the 
urine ;  and  secondly,  because,  on  passing  a  bougie  downwards  through  the  arti- 
ficial anus,  it  went  down  for  some  distance,  but  its  point  could  not  be  felt  any- 
where in  the  perineum. 

There  were  two  remarkable  points  in  connection  with  this  case;  namely,  that 
the  artificial  anus  grasped  a  finger  tightly  when  introduced  into  it,  by  a  sphinc- 
ter-like action ;  and  the  mucous  membrane  of  the  intestine  was  everted  auring 
defecation,  and  pushed  out  the  feces,  as  it  were,  as  may  be  seen  in  the  horse. 

In  his  TraiU  des  McUadves  Chimrgicnles,  Boyer  has  recorded  a  successful 
case  of  colotomy  by  Littr^'s  method,  performed  at  Brest,  in  October,  1793,  by 
M.  Duret,  a  naval  surgeon.  The  child  was  seen,  in  good  health,  eleven  or 
twelve  years  afterwards. 


Art.  166. — Fissure  of  the  Rectum, 

{The  Lancety  February  16, 1867.) 

In  a  very  interesting  paper  on  fissure  of  the  rectum,  read  before  the  Medical 
Society  of  London,  by  Mr.  Alfred  Cooper,  he  said  that  the  most  common  form 
of  disease  of  the  rectum,  and  for  which  the  largest  number  of  patients  require 
operation,  is  fistula  in  ano ;  next  in  order  of  frequency  is  intenud  hemorrhoids, 
and  third  on  the  list  is  fissure  of  tiie  rectum.  Out  of  the  1286  patients  admitted 
at  St.  Mark's  Hospital  in  1866, 138  suffered  from  fissure:  of  these,  82  were 
without  complication,  20  were  coexistent  with  internal  hsemorrhoids,  9  with  ex- 
ternal hemorrhoids,  3  with  polypus,  3  with  stricture,  and  one,  in  a  boy  of  five 
Tears  of  age,  with  procidentia.  After  stating  that  this  affection  was  often  over- 
looked by  many  surgeons,  he  insisted  on  the  necessity  of  careful  examination 
[he  laid  particular  stress  on  digital  Examination  in  preference  to  that  by  the 
speculum],  not  only  for  the  sake  of  a  correct  diagnosis,  but  also  to  ascertain 
tne  existence  of  complications.  He  observed  that  the  disease  was  not  uncom- 
monly dependent  on  other  morbid  conditions  of  the  bowel,  and  referred  more 
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especially  to  polypns,  which  he  illustrated  by  the  case  of  a  lady  who  had  beeo 
twice  operated  on  for  fissure ;  the  first  operation  failed  in  consequence  of  a 
polypoid  growth  having  remained  undiscovered,  but  the  patient  recovered  after 
the  second  operation,  when  this  growth  was  removed.  After  giving  a  careful 
description  of  the  symptoms  of  fissure,  the  author  proceeded  to  detail  the  his- 
tory of  several  patients  upon  whom  he  had  operated  where  complications 
existed,  and  remarked  that  unless  the  polypi  and  hasmorrhoids  were  removed 
the  oneration  would  be  a  failure.  He  briefly  alluded  to  the  s^ptoms  that 
shoula  lead  the  surgeon  to  suspect  the  existence  of  fissure,  laying  particular 
stress  on  the  acute  and  long-continued  pain  after  defecation.  He  was  of  opinion 
that  in  the  early  stages  of  Uie  disease,  where  it  had  not  existed  more  than  six 
months,  it  could  be  successfully  treated  without  operation  by  regulating  the 
bowels  and  applying  locally  an  ointment  composed  of  one  scruple  of  calomel  to 
an  ounce  of  lard.  That  in  cases  of  longer  standing,  as  a  rule,  operative  inter- 
ference was  necessary.  That  in  operating,  three  courses  were  open  to  the 
surgeon — forcible  rupture,  free  incision,  and  limited  incision.  He  discarded 
the  forcible  rupture  as  barbarous  and  offering  no  advantage,  and  preferred  the 
free  to  the  limited  incision,  as  in  the  latter  case  the  wound  heals  more  slowly» 
and  in  some  instances  it  altogether  fails  to  effect  a  cure. 

Mr.  Rogers  Harrison  complimented  the  author  on  the  valuable  and  practical 
paper  he  had  read,  but  said  that  a  plan  of  treatment  sometimes  of  much  use  in 
such  cases  had  not  been  alluded  to — ^he  referred  to  that  by  pressure,  a  cone  of 
metal  gilt  being  introduced  into  the  rectum.  By  this  mode  slight  haemorrhoids, 
when  present,  are  often  cured  at  the  same  time.  He  preferred,  however,  the 
knife  to  other  plans  of  treatment. 

Mr.  Henry  Smith  had  only  met  with  two  cases,  of  which  one  was  in  his  own 
practice,  in  which  the  operation  had  failed ;  and  in  these  the  symptoms  were 
temporarily  relieved.  When  an  incision  is  made  it  should,  without  doubt  be  a 
free  one,  and  a  few  days'  rest  afterwards  is  usuallv  sufficient.  In  slight  cases 
he  uses  the  gray  oxide  of  mercury  ointment ;  or  when,  from  special  causes  (as 
in  a  case  of  diabetes  which  was  narrated,  and  in  which  he  also  applied  the 
nitrate  of  silver  twice  a  week),  he  does  not  think  it  right  to  operate.  But  he 
prefers  an  operation  in  almost  every  case.  He  agreed  with  the  speakers  that 
the  disease  is  frequently  overlooked,  and  that  the  symptoms  are  attributed  to 
wrong  causes. 

Mr.  Canton  referred  to  several  conditions  which  may  be  indirectly  caused  by 
fissure  of  the  rectum — as,  for  example,  chronic  constipation,  which  is  sometimes 
produced  by  the  relaxed  state  of  the  mucous  membrane  higher  up  the  rectum, 
induced  by,  and  which  may  remain  after,  the  removal  of  tne  fissure.  In  the 
case  of  a  clerg^an,  he  twice  removed  considerable  portions  of  the  mucous 
membrane  by  tying;  but  subsequently  still  larger  portions  came  down,  which  he 
was  obliged  to  remove  by  the  6craseur.  He  thought  it  desirable  after  these 
operations  to  keep  the  bowels  confined  for  a  considerable  time  by  the  adminis- 
tration of  opium  and  chalk. 

Mr.  Mason  said  that  the  essential  point  is  to  keep  the  parts  quiet  after  the 
operation,  but  that  long-continned  confinement  to  bed  is  not  necessary.  He 
pointed  out  the  fact  that  fissure  of  the  rectum  is  common  after  childbirth,  though 
often  overlooked  by  accoucheurs. 

Mr.  Weeden  Cooke  bore  testimony  to  the  simple  character  of  the  operation 
and  to  its  efficiency,  but  said  that  where  such  fissures  have  indurated  edges  from 
a  syphilitic  taint,  the  case  must  be  treated  constitutionally. 


Art.  16T. — On  Simple  Fracture  of  the  Ischium;  a  Pathognomorvic 
Symptom  of  this  Injury. 

By  Dr.  Dbvalz. 

( Union  M^dicale  de  la  Otronde,  December,  1866.) 

Examples  of  fractured  ischium  are  rare.    Malgaigne  could  not  collect  more 
than  six.    The  diagnosis  also  of  this  accident,  when  there  is  not  much  displace- 


Digitized  by 


Google 


8URGBBT.  177 

ment  of  the  parts,  is  very  difficnlt.  In  the  cases  of  Percy  and  Papavoine,  the 
diagnosis  was  not  at  first  made  out.'*'In  the  following  abridged  case  the  same 
difficulty  occurred.  M.  Devalz,  at  the  first  examination,  thought  that  there  was 
only  a  contusion: — 

A  man  sixty-one  years  of  age  was  suddenly  thrown  from  his  vehicle  on  to  a 
rough  and  stony  ground.  He  was  not  able  to  raise  himself  without  the  aid  of  a 
peasant.  When  he  recovered  his  understanding  he  complained  of  not  being  able 
to  move  his  left  leg,  or  to  sit  upon  his  couch.  There  was  a  sharp  pain  in  the 
hip  and  upper  part  of  the  left  limb,  which  h§  was  incapable  of  moving.  M. 
Devalz  and  one  of  his  colleagues  thought  at  first  that  it  was  a  simple  contusion. 
But,  after  three  days,  the  patient  reauested  another  examination,  during  which 
the  ischium  was  touched,  and  an  exclamation  from  the  patient  proved  that  this 
bone  was  the  seat  of  acute  pain.  M.  Devalz  was  enabled  to  prove  the  exist- 
ence of  the  following  symptoms  : — 

The  pain  lessened  in  intensity  towards  the  hip  and  upper  part  of  the  thigh, 
although  the  patient  pointed  out  those  parts  as  being  the  most  severely  affected ; 
and  it  was  very  acute  at  the  level  of  the  ischium,  where  the  least  amount  of 
pressure  provoked  a  sharp  cry.  Limited  below  by  the  tuberosity,  ^e  seat  of 
pain  extended  upwards  as  high  as  the  greater  sciatic  notch,  and  nothing  could 
DC  felt  in  the  external  iliac  fossa,  the  hip  joint,  or  the  pubis.  The  projecting 
portion  of  the  tuberosity  was  seized  between  the  fingers,  and  when  shaken  an 
abnormal  backward  and  forward  movement  could  be  made  out,  and  at  the  same 
time  repeated  crepitation,  of  which  the  patient  himself  was  conscious.  Crepita- 
tion could  also  be  produced  by  moving  the  thigh  upon  the  pelvis,  and  bv  taking 
the  crest  of  the  ilium  in  one  hand  and  the  iscmatic  tuberosity  in  the  other,  and 
working  these  two  parts  in  contrary  directions ;  the  patient  could  not  raise 
himself  into  the  sitting  posture,  the  thigh  could  not  be  lifted,  nor  could  he  bear 
upon  it  when  in  the  vertical  position. 

Passive  movement  was  painful.  There  was  no  lesion  of  the  rectum  or  bladder, 
and  no  displacement  of  the  bones  of  the  pelvis  could  be  discovered  by  rectal 
examination.  Finally,  formication  was  frequently  felt  every  day  in  the  thigh 
and  leg — an  indication  that  the  fragments  were  in  contact  with  and  irritating 
the  sciatic  nerve. 

M.  Devalz  diagnosed  a  fracture  which  below  had  separated  the  tuberosity  of 
the  ischium  from  the  commencement  of  the  ascending  ramus,  and  which  was 
near  to  the  greater  sciatic  notch  above.  A  broad  bandage  was  applied,  which 
embraced  the  buttock,  and  was  kept  in  its  place  by  a  girdle  around  the  waist,  and 
two  straps  firmly  fixed  below ;  but  as  this  apparatus  could  not  be  easily  borne,  M. 
Devalz  was  obliged  to  content  himself  witn  having  the  patient  confined  to  per- 
fect rest  upon  a  very  hard  bed.  After  three  weeks  the  fracture  was  united,  and 
the  patient  began  to  sit  without  pain.  He  has  been  seen  since.  He  walks 
without  limping,  although  he  often  suffers  in  the  injured  hip,  during  rainy 
seasons. 

The  symptoms  which  in  this  case  marked  the  fracture  of  the  ischium  may  be 
thus  recapitulated :  pain  more  severe  in  the  ischium  than  in  other  parts,  inten- 
sified by  pressure  upon  the  bone ;  abnormal  mobility ;  crepitation  easily  made 
out  and  repeated ;  total  incapacity  to  sit ;  immobility  of  the  lower  limb  in  the 
injured  side ;  sometimes  formication  along  the  course  of  the  soiatio  nerve. 

M.  Devalz  insists  upon  the  fact  of  the  patient's  being  unable  to  sit  or  to  sup- 
port himself  in  the  sitting  posture.  He  appears  to  consider  this  a  pathogno- 
monic sjrmptom.  It  may  be  admitted  that  the  occurrence  of  this  sign  will  be 
very  useful  as  a  help  to  diagnosis.  But  if  this  case  be  compared  with  those 
which  have  been  reported  by  Maret,  Percy,  and  Jobert,  it  may  be  seen  satisfac- 
torily that  pain  over  the  ischium,  mobility,  and,  above  all,  crepitation,  seem  to 
be  much  surer  symptoms. 
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Art.  168. — On  Thoraceniesia  in  Children, 

By  M.  QUERSANT. 

(BuUettn  OinSrdL  de  Thirapeutique,  October  15, 1866.) 

M.  Gnersant  states  that  the  effusions  into  the.  pleara  consecntive  to  injuries 
of  the  chest  and  fractured  ribs  are  quickly  absorbed  in  children,  but  that  the 
liquid  effusion  dependent  upon  inflammation  of  the  serous  membrane  may  in 
^oung  subjects,  as  well  as  in  adutts,  necessitate  thoracentesis  both  in  acute  and 
m  chronic  cases.  The  operation  is  indicated  when  the  amount  of  effused  fluid 
cannot  be  diminished  by  internal  remedies,  and  when  there  is  a  tendency  to 
asphyxia. 

In  those  rare  cases  where  the  fluid  is  circumscribed  and  confined  to  one  part 
of  the  chest,  the  operation  must  of  course  be  performed  at  that  spot  where 
there  is  dulness  on  percussion  and  an  absence  of  respiratory  murmur ;  but  when 
the  effusion  is  ^neral,  and  the  whole  of  the  space  between  the  costal  and  pul- 
monary pleura  is  filled  with  fluid,  the-  surgeon  generaJlv  selects  some  particular 
spot  for  puncturing  the  chest.  M.  Gnersant  generally  plunges  in  tne  instru- 
ment above  the  superior  border  of  the  tenth  rib  on  the  left  side,  and  the  eighth 
rib  on  the  right,  and  at  the  junction  of  the  posterior  one-third  with  the  anterior 
two-thirds  of  the  intercostal  space. 

The  following  is  the  method  carried  out  by  M.  Gnersant  in  operating  for  effu- 
sions into  the  chest  The  instruments  he  uses  generally  are :  A  smsdl  curved 
trochar  with  a  diameter  of  four  millimetres  and  four  centimetres  in  length,  in 
shape  like  a  tracheotomy  canula,  and  supplied  at  its  outer  end  with  a  flap  of 
membrane  which  falls  over  its  external  orifice.  2.  Tubes  of  vulcanized  caout- 
chouc small  enough  to  pass  through  the  metallic  canula.  Finally,  a  syringe, 
which  mav  be  readily  aajusted  either  to  the  canula  or  to  any  of  the  elastic 
tubes.  The  child  having  been  laid  upon  its  back,  and  held  fast  m  that  position, 
the  skin  over  the  spot  selected  for  operation  is  stretched  by  a  finger  of  the  left 
hand,  so  that  the  cutaneous  wound  may  not  correspond  to  the  deep-seated  one ; 
and  the  trochar  held  in  the  ri^ht  hand  with  the  concavity  downwards,  the  piece 
of  membrane  at  its  outer  onfice  having  been  previously  moistened,  is  passed 
through  the  skin,  and  curved  round  the  upper  border  of  the  rib,  with  the  point 
directed  downwards  into  the  pleurid  cavity  so  as  to  avoid  wounding  the  lung  in 
case  the  space  between  the  osseous  framework  and  the  surface  of  the  organ  be 
narrow.  The  fluid  is  then  drawn  off;  if  the  effusion  be  simply  a  serous  one,  a 
single  puncture  suffices  to  give  exit  to  the  fluid,  the  air  at  the  same  time  being 
excluded  by  the  flapping  membrane  attached  to  the  outer  end  of  the  tube. 
When  the  cavity  has  been  emptied,  the  tube  is  withdrawn,  and  the  small  wound, 
if  covered,  heals  by  first  intention. 

In  chronic  cases,  where  the  fluid  is  no  longer  serous  but  purulent,  repeated 
tappings  are  required,  and  if  the  pus  be  fetid,  it  is  advantageous  to  inject  into 
the  pleural  cavity  tincture  of  iodme  very  much  diluted,  chlorinated  water,  or 
some  modifying  solution.  M.  Barth  recommends  the  cleansing  of  the  pas- 
bathed  surfaces  with  injected  water,  in  order  to  bring  about  adhesions  more 
speedily.  In  these  cases  a  permanent  opening  is  necessary,  and  for  this  pur- 
pose the  curved  trochar  is  allowed  by  most  surgeons  to  remain ;  but  M.  Gner- 
sant prefers  the  use  of  one  of  the  elastic  caoutchouc  tubes,  which,  on  account 
of  its  flexibility,  excites  no  irritation  in  the  chest,  and  does  not,  like  the  metallic 
canula,  enlarge  the  wound.  M.  Gnersant  inserts  the  tube  by  passing  it  throu{[h 
the  canula,  which  is  then  withdrawn.  Over  the  external  orifice  of  the  elastic 
tube  a  piece  of  ^old-beater's  skin  is  tied,  so  that  the  pus  discharged  into  the 
tube  runs  down  into  a  cvl-de-sac.  When  an  injection  into  the  chest  is  necessary, 
the  surgeon  first  compresses  the  tube  at  a  short  distance  from  its  end,  an  as- 
sistant removes  the  membranous  cap,  and  the  nozzle  of  the  syringe  is  then 
inserted,  and  the  solution  carefully  injected ;  when  enough  fluid  has  been  forced 
into  the  chest,  the  extremity  of  the  tube  is  placed  into  water,  so  that  no  air  may 
pass  into  the  pleural  sac  at  the  time  the  injected  fluid  is  being  discharged.    The 
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tnbe  is  again  compressed,  after  the  injection  has  been  removed,  and  its  end 
again  covered  by  the  gold-beater's  skin. 

It  is  necessary  to  take  care  that  that  portion  of  the  tnbe  which  is  within  the 
chest  be  not  too  long,  so  as  to  irritate  the  surfaces  of  the  pleura,  or  prevent 
the  gradual  apposition  of  the  surfaces,  and  thus  retard  cure.  On  the  other 
hand,  it  should  not  be  so  short  as  not  to  reach  the  fluid  to  which  it  is  required 
to  give  exit  M.  Barth  recommends  that  the  tube  should  always  be  measured 
before  its  insertion,  and  that  the  length  be  carefully  noted  down.  At  first  from 
six  to  eight  centimetres  may  be  allowed  to  remain  in ;  but  as  the  abnormal  cavity 
diminishes  in  extent,  which  may  be  recognized  by  the  small  quantity  of  pus  dis- 
charged, and  a  lesser  amount  of  injection  being  retained,  this  length  should  be 
gradually  reduced  by  withdrawing  a  small  portion  of  the  tube  from  the  chest 
every  day. 

When  the  case  progresses  favorably,  the  discharged  fluid  becomes  gradually 
clearer  and  diminished  in  quantity;  at  last  a  time  arrives  when  no  more  than  a 
few  drops  of  pus  are  seen.    The  tube  may  then  be  removed. 


Aet.  169. — Oonorrhcea  in  (he  Male, 
(The  Lancet,  March  16, 1867.) 

Subjoined  is  a  comparative  view  of-  the  mode  of  treating  a  very  common 
malady  in  several  of  our  most  important  metropolitan  hospitals : — 

At  Guy*8  Hospital,  Mr.  Bryant  tells  us  that  he  finds  no  treatment  so  success- 
ful as  the  alkaline.  He  gives  the  tartrate  of  potash  in  scruple  or  half-drachm 
doses  three  or  four  times  a  day ;  and  in  cases  that  have  passed  through  the 
acute  stage,  in  which  want  of  power  exists,  he  combines  the  alkali  with  the 
potassio-tartrate  of  iron.  In  many  cases  of  chronic  gonorrhoea  the  tincture  of 
the  muriate  of  iron  as  a  medicine  acts  very  beneficially. 

The  treatment  of  clap  by  injections  Mr.  Bryant  has  found  very  unsatisfactory. 
He  is  now  employing  a  concentrated  solution  of  tannin  in  glycerine  introduced 
into  the  urethra  on  a  bougie  at  short  intervals ;  and,  up  to  the  present,  his  expe- 
rience speaks  favorably  for  the  practice. 

London  HospitaL — At  this  mstitution  Mr.  Maunder  usually  treats  a  case  of 
uncomplicated  gonorrhoea,  at  both  the  onset  and  subsidence  of  the  attack,  by  a 
mixture,  composed  of  copaiba,  liquor  potasses,  spirit  of  nitric  ether,  and  cam- 
phor mixture,  to  be  taken  thrice  daily ;  and  a  low  diet  with  abstinence  from  malt 
and  spirituous  liquor.  Tea,  milk,  water,  and  the  like  may  be  taken  to  any  extent. 
Should  the  case  run  on  to  the  acute  inflammatory  stage,  a  scruple  of  acetate  of 
potash,  with  or  without  the  eighth  of  a  grain  of  tartar  emetic  and  of  morphia, 
for  a  dose  is  substituted,  and  is  ordered  to  be  taken  every  four  hours,  night  and 
day  if  possible.  Patients  generally  manage  to  take  either  four  or  five  doses  dur^ 
ing  each  twenty-four  hours.  An  occasional  purge.  No  stimulants  of  any  kind, 
but  as  much  in  the  shape  of  diluents  as  the  patient  can  be  induced  to  swallow. 
Should  the  case  degenerate  into  a  gleet,  and  scalding  on  micturition  have  dis- 
appeared, twenty  drops  of  the  tincture  of  steel,  thrice  daily,  is  the  remedy  em- 
ployed. In  private  practice  Mr.  Maunder  prefers  to  treat  a  recent  attack  of 
gonorrhoea  by  oft-repeated  injections  of  sulphate  of  zinc,  not  omitting  also  to 
apply  general  principles  suitable  to  an  inflammatory  disease. 

St.  Bartholomew's  Hospital. — In  Mr.  Callender's  practice  cases  of  acute  gon- 
orrhoea in  the  male  are  treated  with  injections  of  sulphate  of  zinc  (two  grains 
to  one  onnce  of  water) ;  if  there  be  much  local  inflammation  the  use  of  the  in- 
jection is  suspended  for  a  time,  and  the  inflammation  is  allayed  by  means  of 
warm  fomentations,  warm  baths,  and  the  internal  administration  of  opium  in 
some  form  or  another,  or  by  the  use  of  a  suppository  of  morphia  introduced  into 
tiie  rectum.  During  the  treatment  the  general  health  is  considered  according 
to  the  requirements  of  individual  cases,  and  under  all  circumstances  medicine 
is  ^ven  to  maintain  free  action  of  the  bowels.  Diluents  are  prescribed,  and  the 
nnne  rendered  as  little  irritating  as  possible.  The  ordinary  oiet,  if  moderate,  is 
not  interferred  with.  The  patients  are  ordered  to  keep  themselves  clean,  and 
to  bathe  away  discharge,  from  suppurating  bubo  or  from  urethra,  ten  or  twelve 
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times  daily.  The  end  of  the  penis,  if  covered  at  all,  is  only  loosely  so.  that  dis- 
charge may  find  easy  ontlet  and  not  accumulate.  It  is  almost  invariably  neces- 
sary to  deal  with  phimosis,  when  present,  by  operation,  and  this  for  the  sake  of 
cleanliness. 

Inflammation  of  the  testicle  is  set  right  by  support  (chiefly  supplied  by  the 
local  application  of  a  large  linseed  poultice,  which  serves  also  as  a  kind  of 
fomentation) ,  by  opium,  and  by  the  recommendation  to  remain  in  the  recumbent 
position  for  a  few  aays.  Enlargements  of  the  glands  in  the  groin  are  treated 
with  lead  lotion  and  rest  (if  attainable).  If  the  parts  around  them  inflame  they 
are  poulticed,  and,  if  it  be  absolutely  necessary,  they  are  opened  by  free  inci- 
sion (the  liAe  of  cut  being,  without  exception,  vertical),  and  are  not  allowed  to 
break  of  themselves.  ' 

King's  College  Hospital. — For  gonorrhoea  in  the  male  the  plan  of  treatment 
found  most  generally  successful  by  Mr.  Wood  is — 

In  the  acute  stage — 1.  To  commence  the  treatment  by  prescribing  abstinence 
from  wine,  beer,  and  spirits  of  all  kinds,  and  from  stimulating  food.  2.  Then  to 
administer  a  saline  aperient,  or  a  drachm  of  compound  jalap  powder,  or  a 
drachm  of  jalap  and  calomel  (if  the  patient  be  of  biuous  habit),  at  intervals  of 
three  or  four  days  or  a  week  during  the  treatment.  3.  Then  the  administration 
of  liquor  potass®,  or  bicarbonate  of  potash  with  camphor  mixture,  or  the  infu- 
sion of  pareira,  three  times  a  day,  with  the  abundant  use  of  diluent  drinks,  such 
as  toast-water,  cold  tea,  barley-water,  or  linseed-tea.  4.  In  a  day  or  two  after 
the  commencement  of  the  discharge,  i^iQ  frequent  injection  of  a  weak  lead  lotion 
made  with  glycerine,  two  ounces  to  each  half-pint.  This  is  continued  throagh- 
ont  the  acute  stage.  In  no  instance  has  it  been  considered  to  be  the  cause  of 
swelled  testicle.  5.  In  swelling  of  the  testicle,  the  recumbent  posture  or  me* 
chanical  support,  with  hot  fomentations  and  calomel  and  opium  to  relieve  pain. 
In  cases  attended  by  severe  pain,  or  where  prompt  relief  is  urgent,  a  small  punc- 
ture into  the  distended  tunica  vaginalis  ana  epididymis  is  at  once  followed  by  a 
diminution  or  entire  cessation  of  pain.  A  little  blood  and  semm  nsnallv  issues 
from  the  puncture.  In  no  case  has  this  practice  been  followed  by  a  bad  result 
Mr.  Wood  does  not  puncture  the  testicle  itself,  considering  that  the  chief  seat 
of  the  swelling  in  these  cases  is  the  epididymis  and  tunica  vaginalis.  In  one 
case,  where  the  gland  had  been  punctured  by  a  surgeon,  he  observed  an  adhe- 
sion formed  between  it  and  the  SKin,  giving  some  annoyance  and  inconvenience 
to  the  patient.  6.  To  allay  chordee,  camphor-and-henbane  pills  are  used,  or,  in 
severe  cases,  morphia  or  chlorodyne,  aided  by  the  local  application  of  iced  water, 
lead  lotion,  or  evaporating  lotion. 

In  the  chronic  stage — 1.  While  the  discharge  remams  thick  and  profuse,  he 
uses  the  copaiba  emulsion,  with  dilute  sulphuric  acid  or  copaiba  capsules,  and 
frequent  injections  of  sulphate  of  zinc,  alum,  or  nitrate-of-silver  lotion ;  recom- 
mending particularly  the  complete  washing  away  of  the  discharge  by  a  syringe- 
M.  of  water,  so  that  the  injection  may  be  applied  directly  to  the  inflamed  part. 

2.  As  a  change  of  remedy  in  obstinate  cases,  powdered  cubebs  in  drachm  doses. 

3.  In  sluggish  cases  with  gleety  discharge  and  general  debility,  he  uses  tonics 
and  mineral  acids,  and  especially  the  tincture  of  sesquichloride  of  iron,  twenty 
minims  three  times  a  day,  with  water ;  and  if  the  discharge  becomes  gleety  or 
thin,  he  has  fonnd  great  benefit  from  the  injection  of  a  weak  solution  of  chloride 
of  zinc,  and  also  from  the  perchloride  of  iron,  mixed  with  glycerine  and  water 
in  each  case.  The  two  latter  are  his  chief  resource  in  oases  of  gleet  not  depend- 
ing on  stricture,  varied  by  the  application  of  the  same  substances  by  the  use  of 
the  bougie  of  cocoa-butter,  or  witn  matico. 

8t.  Mary's  Hospital, — Mr.  Gascoyen  has  found  that,  in  the  very  early  stage 
of  gonorrhoea,  before  the  urethra  is  much  inflamed,  and  the  discharge  and 
scalding  are  still  slight,  weak  astringent  injections,  frequently  repeat^,  will 
generally  subdue  the  disease  in  a  few  days.  When,  however,  the  inflammation 
has  become  severe,  with  profuse  discharge,  ardor  urins,  chordee,  etc.,  he  does 
not  use  injections,  bat  considers  copaiba  to  be  the  most  valuable  remedy.  This 
druff  he  administers  in  the  form  of  capsules,  bep^inninjr  with  small  doses,  and 
gradually  increasing  them  until  a  maximum  quantity  of  rrom  forty  to  sixty  drops 
of  the  balsam  is  taken  during  the  day ;  this  large  dose  is  persisted  in  for  two  or 
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three  days,  and  tben  rapidly  decreased.  If  the  curative  action  of  the  drug  be 
not  experienced  within  ten  or  twelve  days,  it  will  fail  to  effect  a  care.  Mr. 
Gascoyen  has  frequentlv  seen  the  disease  yield  to  this  treatment,  and  it  gives 
almost  immediate  relief  from  ardor  n rinse  and  irritability  of  the  neck  of  the 
bladder ;  should  these  symptoms  be  very  distressing  and  the  chordee  severe,  the 
medicine  may  be  most  usefully  supplemented  by  suppositories  of  soap  and  opium. 

The  effect  of  the  copaiba  upon  the  digestive  organs  should  be  carefully 
watched,  and  if  nausea  or  purging  be  occasioned  the  Quantity  must  be  at  onee 
diminished.  The  eruption  which  is  sometimes  produced  by  the  use  of  this  medi- 
cine is,  in  Mr.  Qascoyen's  experience,  very  rare  ;  he  considers  it  to  depend  upon 
an  idiosyncrasy  on  the  part  of  the  patient,  or  to  his  state  of  health,  as  it  is  gen- 
erally caused  by  a  few  small  doses  of  the  drug. 

After  the  violence  of  the  attack  has  subsided,  or  when  the  treatment  by 
copaiba  is  insufficient,  weak  injections  may  again  be  employed,  with  drachm 
doses  of  cubebs  if  the  discharge  be  very  obstinate,  and  then  quinine ;  tincture 
of  iron  and  other  tonics  will  often  prove  of  service.  Meat  and  an  unsUmulating 
nutritious  diet  should  be  given  throughout,  and  the  general  health  maintained, 
lest  the  discharge  become  chronic,  which  is  often  most  persistent  and  difficult 
to  cure.  In  jnany  cases  wine  may  be  allowed  from  the  commencement,  and 
where  the  discharge  shows  a  tendency  to  become  chronic  it  will  often  be  found 
of  great  service,  and  e8}>ecially  in  persons  of  a  scrofulous  habit.  Each  individ- 
ual case,  however,  requires  its  treatment  modified  according  to  the  condition  of 
the  patient 

The  treatment  by  salines  and  depletory  remedies  in  the  early  stage  of  gonor- 
rhcea  Mr.  Gascoyen  has  found  not  only  useless  in  controlling  the  inflammation, 
but  positively  iniurious,  by  allowing  time  for  the  disease  to  run  its  course  un- 
checked before  the  employment  of  more  efficient  means.  The  so-called  ''  abor- 
tive" treatment — that  of  uyecting  strong  solutions  of  nitrate  of  silver  into  the 
urethra  to  destrov  or  cut  short  the  disease  at  its  onset — he  has  scarcely  ever 
known  to  succeed ;  but  has  seen  attacks  of  gonorrhoea  much  aggravated  by  it, 
and  in  a  few  instances  dangerous  symptoms  followed  its  use. 

Charmg-Cro88  Hospital, — Mr.  Barwell  has  for  years  past  treated  gonorrhoea 
as  a  simple  non-specific  disease,  avoiding  copaiba,  which,  by  disordering  the 
stomach  and  causing  loss  of  appetite,  depresses  the  health,  and  is  apt  to  increase 
or  lengthen  the  disease.  In  case  of  a  first  attack,  in  which  inflammation  runs 
high,  a  purge,  hot  bathing,  and  an  alkaline  medicine,  either  diuretic  or  aperient 
as  may  be  indicated,  followed  by  an  iiyection  of  sulphate  of  zinc — two  grains  to 
the  ounce.  Second  or  subsequent  attacks  may  be  treated  without  such  prepara- 
tion by  injection,  free  action  of  the  bowels  being  secured,  if  necessary,  by  medi- 
cine. If  the  patient  apply  on  the  first  day  of  the  discharge  showing  itself,  a 
week  may  often  suffice  to  check  it.  More  chronic  cases  may  be  advantageously 
treated  with  tannic  acid — ^three  or  four  grains  to  the  ounce ;  and  in  order  that 
the  fluid  may  remun  longer  in  contact  with  the  mucous  membrane,  it  may  be 
thickened  with  starch  or  sugar.  Mr.  Barwell  has  not  found  that  orchitis  follows 
the  use  of  injections  of  the  above  strength  more  fre()uently  than  it  succeeds  to 
gonorrhoea  not  locally  treated ;  and  stricture  is  certainly  a  rarer  sequela  to  such 
treatment  than  to  a  clap  allowed  to  run  on  for  weeks  or  months.  The  slight 
but  continuous  discharge  of  a  gonorrhoea  become  chronic  is  often  difficult  of 
cure.  Turpentine,  either  Chian  turpentine  or  Canada  balsam,  with  black  or 
Cayenne  pepper,  is  frequently  useful.  Tincture  of  steel  and  tincture  of  capsicum 
'  often  avails.  As  a  pepper,  cubebs  will  have  a  similar  effect ;  but  it  is  not  better, 
and  is  more  clumsy,  than  the  above-named  sorts.  The  most  certain  and  effica- 
cious treatment  is  by  an  ointment  containing  from  three  to  five,  and  even  to 
ten,  ffrains  of  nitrate  of  silver  to  the  ounce  of  lard.  A  small  bougie  smeared 
thickly  with  the  ointment  is  passed  from  half  an  inch  to  an  inch  and  a  half  down 
the  urethra,  and  left  there  for  half  a  minute  or  more ;  and  this  should  be  repeated 
at  least  every  other  day.  In  general,  commencing  with  the  mildest  ointment, 
one  need  not  increase  tne  strength  beyond  five  grains  to  the  ounce.  In  only 
one  venr  obstinate  case  was  it  used  ten  grains  to  the  ounce ;  but  the  patient 
got  well  without  a  bad  symptom. 

IMivvnity  CoUege  jBo^tiifaZ.— •Mr.  Christopher  Heath  uses  ii^eotioDS  Arom 
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the  fifst^  but  modified  according  to  the  circnmstances  of  the  dipease  and  of  the 
patient.  If  the  patient  is  seen  in  the  premonitory  or  very  early  inflammatory 
staffe,  Mr.  Heath  believes  that  the  disease  may  be  cut  short  mach  more  effect- 
naUy  and  safely  by  a  strong  lead  lotion  (liq.  plumbi  diac.;  ^j,  aqas,  §v\i)  than 
by  solutions  of  nitrate  of  silver.  In  the  ordinary  acnte  form  of  the  disease, 
injections  of  warm  water  and  weak  lead  lotion,  together  with  bicarbonate  of 

I  potash  and  henbane  internally,  are  found  to  relieve  the  symptoms,  and  are  fol- 
owed  up  by  a  sulphate  of  zinc  injection  when  the  acute  symptoms  have  subsided. 
Although  beer  is  interdicted,  the  patients  are  permitted  a  glass  of  weak  gin  and 
water  at  night,  and  their  diet  is  not  interferea  with.  Copaiba  is  rarely  given, 
and  only  in  the  cases  where  the  discharge  continues  profuse,  though  thm,  some 
time  after  the  inflammatory  symptoms  have  subsided. 

Complications, — Ohordee  Sir.  Heath  finds  to  be  effectually  relieved  by  the 
application  of  extract  of  belladonna  and  glycerine  along  the  under  surface  of 
the  organ,  combined  occasionally  with  a  sedative  pill  (opium  or  henbane)  at 
night.  Orchitis  in  the  acute  sta^e  is  found  to  yield  readily  to  antimony  in  com- 
bination with  sulphate  of  magnesia ;  and  when  there  is  much  oedema,  a  poncture 
is  made  into  the  tunica  vaginalis,  where,  under  these  circumstance^^  were  is  a 
certain  amount  of  effusion.  In  the  later  sta^,  strapping,  or  the  use  of  mercu- 
rial ointment,  is  found  to  remove  any  remaining  enlargement 

In  cases  of  gleet,  Mr.  Heath  makes  a  careful  examination  of  the  urethra  both 
with  bougies  and  with  the  endoscope,  in  order  to  discern  the  exact  nature  and 
situation  of  the  disease.  If,  as  frequently  happens,  a  distinctly  diseased  surface 
is  discovered,  a  strong  solution  of  nitrate  of  suver  is  applied  topically  with  tiie 
best  results ;  if  the  disease  appears  to  be  more  general,  the  use  of  astringent 
injections,  the  passage  of  a  larc^e  metal  bougie,  and  the  internal  administration 
of  steel  yield  satisfactory  results.  Mr.  Heath  believes  that  in  many  chronic 
cases  the  so-called  gleety  discharge  is  nothing  more  than  the  ordinary  secretion 
of  the  mucous  follicles  of  the  urethra,  increased  by  the  over-assiduous  manipu- 
lations of  the  patient,  and  that  this  subsides  as  soon  as  the  attention  is  diverted 
from  it. 

Middlesex  Hospital, — In  the  early  stajre,  when  the  inflammation  is  acute,  Mr. 
Hulke  prefers  an  injection  of  acetate  of  lead,  freauently  repeated,  gives  a  free 
purge— commonly  compound  jalap  powder — and  forbids  beer  and  spirits.  In 
the  more  chronic  condition,  be  often  uses  an  injection  of  one  grain  of  nitrate 
of  silver  to  eight  ounces  of  water,  the  general  rule  being  to  use  weak  injections 
rather  frequently,  but  stronger  ones  at  longer  intervals.  In  old  gleets  he  pre- 
scribes occasionally  copaiba  or  cubebs,  but  more  frequently  the  tincture  of  ses- 
quichloride  of  iron. 

Buboes,  when  seen  before  suppuration  has  commenced,  are  leeched,  but, 
when  suppuration  impends,  are  painted  over  a  small  spot  wiUi  a  strong  solution 
of  iodine,  which  either  effects  their  resolution  or  more  often  hastens  their  point- 
ing. They  are  always  opened  bv  a  vertical  cut.  Sinuses  and  induration  are 
treated  by  a  compress  and  spica  bandage. 

Consecutive  orchitis,  at  nrst,  when  the  symptoms  are  acute,  is  commonly 
treated  by  a  few  nauseating  doses  of  tartar  emetic  with  Epsom  salts ;  and  gene- 
rally on  the  second  or  third  day  the  testis  can  be  strapped.  This  should  be 
done  with  the  patient  recumbent,  and  before  the  strapping  is  applied  he  should 
gently  compress  the  testis  with  his  hands,  in  order  to  empty  it  and  the  scrotum 
as  much  as  may  be  of  blood.  This  plan  is  very  preferable  to  the  erect  posture, 
in  which  dressers  cQmmonly  strap  the  testicle. 


Art.  170. — On  the  Cure  of  Ghnorrhcea  by  Mid  Bemedies. 

By  Dr.  Dtbs,  Verden. 

(Deutsche  Klin.,  43, 1866 ;  Schmidt's  JahrbUcher,  No.  2, 1867.) 

Dr.  Dyes  complains  of  the  habit  so  common  among  many  practitioners  of 
prescribing  balsam  of  copaiba  at  the  commencement,  or  at  least  during  the 
inflammatory  stage,  of  gonorrhcea.    Copaiba,  it  is  known,  does  harm  at  the 
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commencement  of  gonorrbcea ;  it  does  bat  little  good  after  the  inflammatory 
stage  has  passed  off.  Dr.  Dyes  cites  some  cases  in  which  immoderately  large 
doses  of  the  balsam  taken  by  the  patients,  it  is  true  in  a  very  arbitrary  manner, 
caused  gastritis,  nephritis,  and  even  death.  It  is  almost  incredible,  how  practi* 
tioners,  who  throagnont  the  whole  coarse  of  gonorrhoea  order  abstinence  from 
everything  likely  to  cause  irritation,  can,  in  direct  opposition  to  this,  prescribe 
a  medicine  so  irritating  to  the  kidneys  and  urinary  passages  as  balsam  of  co- 
paiba. 

From  Dr.  Dyes'  four  years*  experience,  the  best  way  to  treat  gonorrhoea  con- 
sists in  first  of  all  subduing  the  inflammation  of  the  urethral  mucous  membrane 
by  soothing,  mucilaginous,  and  cooling  medicine,  combined  with  a  spare  diet 
and  rest;  and  directly  after  the  removal  of  this  inflammatory  condition  an 
injection  is  applied  to  the  urethra  of  zinci  sulph.  gpr.  iij,  aqus  5SS.  It  is  put 
forward  as  a  very  important  rule  that  an  injection  should  never  be  given  twice 
on  the  same  day.  At  first  the  injection  is  not  repeated  before  the  third  day. 
Six  to  nine  injections  are  generally  sufficient.  If  the  injection  be  well  tolerated, 
the  proportion  of  sulphate  of  zinc  may  be  gradually  increased  by  one  or  two 
grains,  and  may  be  used  more  frequently. 


Aet.  171. — Case  of  PhosphaHc  Calculus  in  the  Male  Bladder,  with  a 
Nucleus  of  Bone :  probably  a  Sequestrum  detached  from  the  Innomi- 
nate  Bone. 

By  Henry  Thompson,  P.R.O.S.,  Surgeon  Extraordinary  to  H.M.  the 
Eling  of  the  Belgians,  Sorgeon  to  University  Collie  Hospital,  and 
Professor  of  Clinical  Surgery. 

{Brtttsh  Medical  Jovmal,  January  5, 1867.) 

Mr.  Thompson  places  on  record  a  brief  account  of  the  following  case, 
because,  as  far  as  he  is  able  to  ascertain,  there  is  no  precisely  similar  example 
described  among  those  annals  of  surgery  which  are  familiarly  known  and  con- 
sulted for  rare  or  remarkable  cases.    The  history  is  as  follows : — 

'*  F.  B.,  aged  forty,  a  muscular  and  healthy-looking  man,  was  sent  to  my  care 
at  University  College  Hospital  by  Dr.  R.  Uvedale  West,  of  Alford,  Lincoln- 
shire, in  the  end  of  June,  1865,  for  some  urinary  affection  of  two  years'  stand- 
ing. 

**  He  was  in  bed  at  my  first  visit  to  him  on  the  27th  of  June,  and  I  commenced 
bv  examining  the  urethra.  I  found,  situated  at  three-quarters  of  an  inch  from 
the  external  meatus,  some  narrowing  of  the  canal,  apparently  congenital,  which 
prevented  the  passing  of  a  middle-sized  bougie.  Tne  narrowed  point  was  at 
once  divided  by  a  short  histowri  cach6,  and  a  sound  introduced  into  the  bladder. 
I  instantly  struck  a  stone;  and,  substituting  a  flat-bladed  lithotrite  for  the 
sound,  crushed  two  or  three  times  a  phosphatic  calculus,  about  three-quarters 
of  an  inch  or  so  in  diameter.  At  my  next  visit  on  the  30th  of  June,  three  days 
afterwards,  finding  the  patient  perfectly  comfortable,  and  that  he  had  passed  a 
fiedr  quantity  of  fine  debris,  I  again  introduced  the  lithotrite,  and  was  conscious 
of  grasping  a  substance  unlike,  in  the  sensation  it  communicated  to  my  hand, 
to  stone,  since  it  made  the  two  blades  adhere  to  each  other  in  an  unusual 
degree.  I  mentioned  the  circumstance  at  the  moment  to  the  surrounding 
students ;  and  during  the  process  of  withdrawing  the  lithotrite,  felt  that  some 
rough  matter  was  adhering  to  its  blades,  which  could  not  be  detached,  and 
which  rendered  it  necessary  to  draw  out  the  instrument  with  extreme  care  and 
slowness.  Having  done  so,  I  remarked  to  the  bystanders  that  the  contents  of 
the  blades  were  much  more  tenacious  than  stone,  and  that  the  material  should 
be  hereafter  analyzed ;  but  I  did  not  then  see  aiwthing  to  lead  to  the  supposi- 
tion that  it  was  anything  more  than  some  form  of  calculous  matter. 

'*  The  next  two  days,  he  passed  phosphatic  ddbris  freely.  On  the  fourth  day, 
I  found  him  with  partial  inability  to  void  urine ;  and,  recognizing  the  presence 
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of  a  fraf^fment  in  his  nrethra,  I  introdaced  a  pair  of  long  straigbt  forceps,  and 
slowly  but  easily  extracted  a  fragment,  which  was  instantly  recognized  by  those 
around,  as  well  as  by  mvself,  as  a  fragnaent  of  bone.  On  now  examining  for 
the  first  time  carefully  toe  unusual-looking  (Uhrts  withdrawn  at  the  previous 
sitting,  we  identified  other  bony  fragments,  but  of  smaller  size.  Happily,  the 
detention  of  this  one  in  the  urethra  saved  it  from  the  demolition  which  certainly 
awaited  it  from  the  jaws  of  the  lithotrite,  had  it  remained  in  the  bladder.  I 
now  questioned  the  patient  closely  as  to  his  habits  and  history,  supposing  it 
possible  that  a  piece  of  bone  might  have  been  purposely  introduced,  perhaps  as 
treatment  of  the  above-mentioned  stricture  at  the  orifice  of  the  urethra ;  but, 
after  sufficient  investigation,  I  could  entertain  no  such  suspicion.  Turning  the 
patient  on  his  left  side,  I  then  saw,  for  the  first  time,  large  cicatrices  of  former 
wounds  or  abscesses  about  the  situation  of  the  right  innominate  bone  ;  and  we 
learned  the  following  history : — 

"  He  had  first  suffered  severely  in  the  right  hip  seventeen  years  ago ;  he  was 
lame  for  more  than  a  year,  and  experienced  much  severe  pain  about  the  right 
bip,  groin,  and  thigh.  After  this,  an  abscess  broke  externally.  He  was  then 
confined  to  his  bed  some  weeks,  ^ut  afterwards  walked  about,  and  was  tolerably 
well.  A  similar  attack  took  place  three  or  four  years  after  the  preceding  one, 
and  during  a  few  years  subsequently  he  was  subject  to  the  formation  of  abscesses, 
and  to  the  pain  and  lameness  resulting.  After  that,  he  was  tolerably  free  for 
some  time.  Two  years  ago,  he  was  laid  up  again  for  several  weeks  with  pain 
and  lameness,  but  without  the  formation  of  abscesses.  He  was  confined  to  his 
room  for  eight  or  nine  weeks,  and  gradually  recovered ;  but  was  then  attacked 
for  the  first  time  with  severe  pain  and  frequency  in  passing  urine,  shortly  after 
experiencing  the  ordinary  symptoms  of  stone  in  the  bladder,  which  continued 
up  to  the  present  moment.  About  a  year  ago,  however,  a  small  stone,  which 
obstructed  the  urethra,  was  removed  by  Dr.  West  at  the  time." 

Mr.  Thompson  thinks,  after  this  det^,  it  will  be  difficult  to  come  to  any  other 
conclusion  than  that  the  origin  of  the  calculous  formation  was  the  existence  of 
disease  in  a  part  of  the  os  innominatum,  resulting  in  the  necrosis  of  a  small  por- 
tion; that  this  portion  ultimately  exfoliated  and  detached  itself,  to  be  extruded, 
not  externally  by  the  surface  of  the  body,  not  by  means  of  abscess  which  should 
follow  the  usual  course  along  the  tracks  of  muscles  or  vessels,  but  by  one  which 
communicated  directly  with  the  bladder;  so  that  the  sequestrum  made  its  way 
into  that  cavity,  and  formed  the  nucleus  of  the  phosphatic  stone  for  which,  about 
two  years  subsequently,  he  operated  upon  the  patient.  If  so — and  he  cannot 
see  any  reason  to  douot  it,  nor  can  he  readily  account  for  the  occurrence  of 
bone  in  the  bladder  on  any  other  theory — the  case  is  one  not  only  of  great  rarity, 
but  of  extreme  interest  in  regard  of  the  possible  course  which  a  sequestrum,  and 
the  pus  which  in  greater  or  less  quantity  must  attend  its  progress,  ma^  take, 
and  be  safely  eliminated  from  the  body.  In  cases  of  diseased  spine  and  hip,  the 
attendant  matter  has  been  known  to  find  its  exit  by  the  bowel,  and  also  by  the 
bladder.  Bullets  and  splinters  of  bone  have  entered  the  male  bladder,  as  the 
result  of  gunshot  injury ;  and  this  not  unfrequently.  Again,  in  the  female  sex, 
but  much  more  rarely,  the  bones  of  an  extra-uterine  foetus  have  gradually  made 
their  way  into  the  bladder,  and  have  been  removed  from  it  by  the  surgeon. 
The  present  instance,  however,  of  safe  elimination  of  bone  by  the  way  of  the 
male  bladder,  adds  one  more  to  the  many  examples  of  successful  issue  to  those 
natural  processes,  extremely  slow  in  their  action,  through  which  the  human 
or^nism  accomplishes  results  which  from  any  surgical  proceeding,  however 
skilfully  conducted,  would  be  impossible. 
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Aet.  it 2. — Case  in  which,  after  Symptoms  of  Stone  in  the  Bladder  had 
been  present  for  months,  and  a  small  Calculus  had  been  detected  on 
Sounding,  none  was  found  on  Cutting  into  the  Perinseum,  where  an 
Abscess  had  formed. 

Under  the  care  of  Mr.  Eriohsen. 

{British  Medical  Journal,  May  18, 1867.) 

This  case  deserves  to  be  placed  on  record  as  one  which  is  almost  unique  of 
its  kind,  and  as  a  fit  pendant  of  the  one  mentioned  in  Mr.  Cooper  Forster's  work 
on  the  Surgicai  Diseases  of  Children,  The  rational  symptoms  of  stone  in  the 
bladder,  as  will  be  seen  from  the  following  history,  the  particulars  of  which  were 
kindly  commnnicated  to  us  by  Mr.  Poore,  house-surgeon,  had  been  present  for 
months  ;  and.  on  sounding  the  child  after  his  admission  into  hospital,  unequivo- 
cal evidence  had  been  obtained  of  the  presence  of  a  stone  in  the  bladder,  from 
the  distinct  click  heard  by  several  persons  besides  Mr.  Ericbsen  himself  The 
formation  of  an  abscess  in  the  perineum  seemed  again  to  point  to  impaction  of 
a  stone  in  the  prostatic  portion  of  the  urethra,  and  to  an  attempt  at  what  has 
been  termed  the  **  natural  cure  of  stone,"  of  which  an  instance  was  lately  brought 
before  the  notice  of  the  Pathological  Society  bv  Mr.  Henry  Thompson.  A  cal- 
culus, of  the  size  and  shape  of  a  white-heart  cherry,  made  its  way  outwards  in 
a  child,  through  the  formation  and  bursting  of  an  abscess  in  his  perinsum.  In 
Mr.  Erichsen's  case,  the  operation  performed  was  not  that  of  lithotomy ;  but 
merely  consisted  in  cutting  down  upon  the  perineal  abscess,  with  the  view  of  at 
once  extracting  the  stone  supposed  to  be  impacted  there.  As  none  was  found 
at  that  spot  or  in  the  bladder,  and  as,  since  then,  all  symptoms  of  vesical  irrita- 
tion have  entirely  passed  away,  the  conclusion  must  be  that  the  stone  must  have 
been  voided  per  ureihram  with  the  urine,  and  have  escaped  detection. 

Joseph  Onaplin,  aged  three,  a  pale,  sickly-looking  child,  was  admitted  on 
February  10th.  His  father  stated  that,  since  the  end  of  last  year,  the  child 
had  had  a  difficulty  in  passing  his  water ;  he  would  cry  and  pull  on  the  end  of 
his  penis,  and  when  he  relaxed  his  hold,  the  water  would  come  away  "  with  a 
gush."  As  the  last  drops  of  water  were  being  passed,  the  pain  apparently  in- 
creased, as  the  child  then  cried  more  loudly  than  ever.  No  blood  was  ever 
noticed  with  the  urine.  The  child  often  complained  of  pain  in  the  back ;  and, 
since  the  difficulty  in  making  water  first  showed  itself,  he  had  fallen  ofif  a 
good  deal. 

On  February  15,  the  child  having  been  put  under  the  influence  of  chloroform, 
Mr.  Ericbsen  passed  a  No.  4  sound  into  his  bladder,  and  detected  a  small  stone, 
against  which  the  instrument  could  be  heard  plainly  to  strike.  No  further  step 
was  taken  that  day ;  and,  as  the  child  looked  in  a  very  unfavorable  state  of 
health,  M  r.  Krichsen  decided  on  having  him  examined  by  one  of  the  physicians 
before  operating  on  him.  The  report  of  the  physician  having  pronounced  the 
child  to  be  able  to  bear  an  operation,  he  was  brought  into  the  operating  theatre 
on  March  8th ;  but  Mr.  Ericnsen,  failing  to  detect  the  stone  with  the  sound  or 
staff,  the  operation  was  deferred.  As  it  had  been  felt  and  heard  most  undoubt- 
edly on  Feoruary  15tb,  the  question  arose,  what  had  become  of  it.  The  child 
passed  all  his  urine  in  bed,  so  that  if  it  escaped  per  ureihram  the  nurse  in 
attendance  could  hardly  have  failed  to  detect  it.  A  hard  lump  (possibly  the 
stone)  could  be  felt  near  the  bladder,  by  introducing  the  finger  into  the 
rectum. 

March  11th. — There  has  been  no  remission  of  symptoms.  The  child  con- 
tinues to  look  ill  and  to  be  in  much  pain.  I'here  is  some  preternatural  fulness 
and  hardness  in  the  perineum,  and  the  child  cries  out  loadly  whenever  this  part 
is  touched.    There  is  a  slight  mucous  discharge  from  the  penis. 

March  13th. — ^The  child  continues  in  the  same  state.  There  is  some  muco- 
purulent discharge  from  the  urethra,  and  the  hardness,  fulness,  and  tenderness 
of  the  perineum  continue. 

Mr.  Ericbsen  having  determined  on  sounding  the  child  again,  he  was  placed 
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under  the  inflnence  of  chloroform,  and  a  No.  4  sound  with  a  small  curve  intro- 
duced. The  sound  did  not  enter  the  bladder ;  but,  passing  over  a  roughened 
portion  of  the  urethra,  entered  a  cavity  near  the  neck  of  the  bladder,  evidently 
an  abscess.  At  the  same  time,  there  was  an  increased  amount  of  discharge 
from  the  urethra  by  the  side  of  the  sound.  No  stone  could  be  detected  in  the 
cavity;  but,  nevertheless,  Mr.  Erichsen  determined  to  make  an  iucision  into 
the  perineum.  A  grooved  staff  was  accordingly  introduced,  and  an  incision 
made  in  the  middle  line  of  the  perineum,  passing  through  the  abscess  and  into 
the  prostatic  portion  of  the  urethra.  There  was  a  considerable  discharge  of 
pus  and  cheesy  matter  mixed  with  blood.  No  stone  could  be  felt  either  in  the 
abscess  or  the  bladder.    There  was  free  oozing  from  the  wound. 

May  10th. — The  child  has  improved  considerably  in  his  general  health,  and 
has  gained  flesh  and  strength.  The  incision  in  tne  perineum  has  healed  up, 
imd  the  urine  is  voided  per  urethram.  There  are  now  no  symptoms  of  irrita- 
tion about  the  bladder. 


Art.  173. — Impervious  Stricture  of  Anterior  Part  of  Urethra  and 
Urinary  Fistula  cured  by  the  formation  of  Artificial  Urethra. 

Under  the  care  of  Mr.  Pridgin  Tsalb. 

(The  Lancet,  May  11, 1867.) 

In  the  following  case,  which  presented  difficulties  not  very  frequently  met 
with,  Mr.  Teale  carried  out  a  plan  of  operation  suggested  to  him  by  his  col- 
league, Mr.  Wheelhouse,  during  the  consultation  upon  the  case. 

Joseph  H.,  aged  thirty-six,  was  admitted  into  the  Leeds  Infirmary  on  Decem- 
ber 30th,  1866.  Two  years  before  he  suffered  from  a  phagedenic  chancre, 
which  destroyed  the  under  half  of  the  glans  penis,  and,  extending  some  way 
down  the  urethra,  produced  stricture  of  the  meatus  and  anterior  two-thirds  of 
the  urethra.  This  stricture  was  kept  pervious  until  four  months  ago  hj  occa- 
sional use  of  the  bougfle,  and  then  became  so  much  contracted  that  an  instru- 
ment could  not  be  passed,  and  all  the  urine  escaped  by  a  fistula  at  the  side  of 
the  penis. 

During  January  frequent  attempts  were  made  to  tunnel  through  the  urethral 
cicatrix,  but  without  success. 

January  31st. — Whilst  Mr.  Teale  was  considering  the  propriety  of  opening 
the  urethra  behind  the  stricture,  and,  by  stitching  mucous  membrane  to  skin, 
of  secaring  thereby  a  permanent  opening  even  at  the  inconvenience  of  pro- 
ducing hypospadias  at  the  root  of  the  penis,  a  suggestion  made  by  Mr.  Wheel- 
house  appeared  to  solve  the  difficulty,  and  was  at  once  carried  out  The 
strictured  urethra,  extending  backwards  two  inches  from  the  meatus,  could  be 
readily  felt  as  a  hard  cord,  beyond  which  the  remainder  of  the  canal  appeared 
to  be  perfectly  natural.  The  loose  skin  covering  the  penis  having  been  reflected 
from  the  corona  glandis  backwards,  like  an  inverted  glove,  until  the  anterior 
two-thirds  of  the  penis  was  completely  denuded,  the  healthy  urethra  was 
opened  behind  the  stricture,  and  the  stricture  and  cicatrix  were  slit  up  as  far  as 
the  meatus.  A  catheter  was  then  introduced  into  the  bladder,  and  laid  in  the 
newly-made  groove  in  the  strictured  urethra.  Lastly,  the  reflected  skin  was 
drawn  forwards  over  the  denuded  penis  and  catheter,  and  stitched  to  the  base 
of  the  glans. 

February  4th. — A  narrow  ring  of  the  preputial  skin  has  sloughed,  and  is 
partially  detached. 

12th. — Catheter  removed. 

March  7th. — Middle-sised  bougie  passed.    Patient  returned  home. 

April  23d. — His  medical  attendant  reports  his  condition  as  follows:  *'He 
passes  urine  in  a  good  stream  through  the  opening  you  made,  and  can  easily 
pass  No.  6.    All  the  fistuls  are  heal^,  and  the  man's  health  is  quite  restored." 
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Art.  174. —  Cancer  of  (he  Bladder :  Hsematuria:  Death. 

Under  the  care  of  Dr.  Ramskill. 

(British  Medical  Jcmmal,  June  1, 1867.) 

The  followiDg  case  is  reported  by  Mr.  McCarthy : — 

J.  S.,  porter,  aged  sixty-five,  was  admitted  into  Davis  Ward,  London  Hos- 
pital, January  8th,  1867.  He  stated  that,  until  within  the  last  two  years,  he 
bad  never  known  illness ;  that  he  then  began  to  pass  blood  with  his  urine,  in 
consequence,  as  he  believed,  of  having  strained  his  back  severely  while  lifting 
a  heavy  weight,  and  that  he  had  continued  to  do  so  at  varying  intervals  of  time 
ever  since.  He  suffered  no  pain,  but  felt  weak.  At  the  time  of  his  admission 
he  was  remarkably  aneemic  in  appearance,  but  otherwise  seemed  very  well. 

In  answer  to  inqniries,  he  stated  that  he  never  had  any  stoppage  in  the  stream 
while  voiding  his  urine,  and  that  the  urine  was  more  deeply  tinged  with  blood 
towards  the  end  than  at  the  beginning.  He  added,  that  on  three  or  four  occa- 
sions a  clot  of  blood  had  become  impacted  in  the  urethra,  so  as  to  necessitate 
the  use  of  a  catheter  in  order  to  remove  it. 

Dr.  Ramskill  said  that,  judging  from  the  age,  appearance,  and  symptoms  of 
the  man,  he  thought  there  was  probably  malignant  disease  of  the  bladder,  but 
that  as  the  long-continued  hemorrhage  would  of  itself  account  for  his  blanched 
appearance,  it  was  possible  that  a  vesicle  calculus  was  causing  all  this  mischief, 
and  that  to  stop  this  exhausting  hemorrhage  was  the  first  thing  to  be  done. 
For  this  purpose  he  ordered  half  a  drachm  of  bitartrate  of  potash  three  times 
a  day. 

He  said  that  he  did  not  know  how  this  drug  acted,  but  he  had  repeatedly 
proved  the  efficacy  of  it  in  hospital  and  private  practice ;  and  in  two-drachm 
doses  it  was  eqnally  effectual  in  checking  bleeding  from  haemorrhoids.  He 
predicted  that  in  the  present  case  the  urine,  which  was  then  a  deep  purple, 
would,  within  thirty-six  hours,  have  regained  its  normal  appearance. 

The  next  morning,  after  the  third  or  fourth  dose,  the  urine  was  clear,  and 
without  the  slightest  trace  of  blood.  As  the  medicine  purged  rather  severely, 
it  was  omitted,  and  ten  grains  of  bitartrate  of  potash  in  an  ounce  of  decoction 
of  cinchona  was  substituted. 

January  16th. — Mr.  Oouper,  at  Dr.  RamskilPs  request,  sounded  for  stone. 
None  was  detected ;  but  the  point  of  the  sound  was  felt  to  pass  over  some 
rough  surface,  as  if  the  muscular  coat  of  the  bladder  were  hypertrophied.  The 
urine  was  twice  examined  microscopically,  without  anything  definite  being  dis- 
covered. 

January  19th. — The  hemorrhage  recurred,  but  was  again  checked  by  the 
bitartrate.  He  now  began  to  complain  of  shooting  pains  in  the  sacral  region, 
which  were  relieved  by  the  use  of  oelladonna  plasters. 

From  this  time  he  became  evidently  weaker,  preferred  to  lie  in  bed,  and  at 
times  was  in  a  semi-comatose  condition.  During  the  last  week  of  his  life  he 
seemed  to  be  in  intense  agony  immediately  before  and  after  micturition. 

He  died  comatose  on  February  12th. 

The  post-mortem  examination  was  made  by  Dr.  Sutton,  pathologist  to  the 
hospital  All  the  internal  organs  were  extremely  ansemic.  The  left  ureter 
was  filled  with  fluid,  and  distended  to  about  the  size  of  a  man's  forefinger 
throughout  its  entire  length,  from  the  kidney  to  the  bladder.  The  left  kidney 
was  atrophied,  and  almost  altogether  converted  into  a  small  cyst. 

The  right  kidney  was  enormously  hypertrophied. 

On  opening  the  bladder  it  was  found  to  be  filled  with  coagulated  blood.  On 
the  left  side,  just  above  the  prostate  gland,  and  extending  thence  to  the  orifice 
of  the  left  ureter,  which  was  completely  occluded  by  it,  was  a  growth  which 
appeared  to  have  its  origin  in  the  substance  of  the  bladder.  The  surface  of  the 
growth,  which  corresponds  to  the  internal  surface  of  the  bladder,  was  evidently 
in  an  ulcerating  condition^  and  from  this  the  hemorrhage  had  probably  taken 
place.  The  external  coat  of  the  bladder  was  much  stretched  by  the  growth, 
which  was  as  large  as  a  small  pullet's  egg.    All  the  other  organs  were  healthy. 
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Art.  175. — A  Case  of  Fungus  Hsematodes,  in  a  patient  six  years  of  age, 
developed  in  a  Subcutaneous  Lymphatic  Gland  on  the  Margin  of  the 
Temporal  Fascia. 

By  Bird  Herapath,  M.  D.,  London,  P.  R.  S.* 

{The  Lancet,  January  12!  1867.) 

The  following  case  is  related  by  Dr.  Herapath : — 

"  Mrs.  B.  consulted  me,  in  the  latter  part  of  1864,  respecting  her  little 
daughter,  C.  J.  B.,  who  had  had  spina  bifida  in  the  lumbar  region — of  course 
congenitally.  The  little  patient  was  at  that  time  about  four  years  old.  The 
tumor  was  small,  about  the  size  of  a  walnut ;  it  had  not  altered  in  size.  The 
skin  was  thin  and  transparent,  and  the  tumor  had  not  interfered  with  her  move- 
ments  from  the  first,  as  she  was  able  to  walk  at  sixteen  months  old.  It  had 
burst  from  accidental  violence  about  six  months  before  I  saw  it,  and  at  that 
time  hemorrhage  took  place,  but  eyer  since  it  has  wept  or  discharged  a  waterr 
fluid ;  at  times  this  would  dry  up,  then  the  sac  would  refill  and  di^han:e  itseu 
again.  Her  mother  said  that  the  tumor  affected  her  head,  and  was  often  the 
cause  of  alarming  symptoms ;  these  were  severe  headaches.  At  these  times  she 
shunned  the  light  and  disliked  noise ;  but  there  were  no  convulsions  at  any  time. 
She  could  not  even  go  to  church  because  of  the  noise  of  the  organ  ;  yet  she 
liked  vocal  music,  and  instrumental  also,  if  not  too  loud.  She  was  generally 
sprightly  and  lively  in  character.  Slight  internal  strabismus  existed  at  the 
tune  of  her  first  visit  to  me,  and  had  only  been  noticed  from  the  date  of  the 
accident.  These  head  symptoms  were  generally  noticed  at  those  periods  when 
the  lumbar  cyst  was  refilling  and  exerting  pressure  on  the  cerebro-spinal  fluid, 
but  no  paralysis  of  either  extremity  had  ever  been  observed.  I  was  inclined  to 
attribute  these  cerebral  symptoms  to  the  usual  irregularities  in  diet  attendant 
upon  the  indulgencies  always  allowed  to  children  with  chronic  and  apparently 
incurable  disease,  and  treated  her  accordingly  for  that  paroxysm  which  had  in- 
duced the  parents  to  send  for  me. 

"  In  the  month  of  August,  1865,  this  little  patient  was  again  brought  to  me ; 
and  then  it  was  on  account  of  a  small  glandular  swelling  which  had  shown  it- 
self at  the  anterior  and  superior  margin  of  the  left  temporal  muscle.  It  was  as 
large  as  an  almond  when  decorticated,  but  destitute  of  pain,  and  situated  above 
the  temporal  fascia.  It  was  distinctly  movable.  At  that  time  I  was  disposed 
to  think  it  of  a  strumous  character,  though,  if  so,  the  position  was  unusual,  and 
no  other  glandular  tumors  existed. 

**  1  saw  her  again  on  the  18th  of  September,  1865 ;  and  in  one  month  it  had 
increased  in  size,  an^  was  then  as  large  as  a  walnut,  but  showed  no  appearance 
of  softening  or  suppuration.  But  at  that  time  I  strongly  recommenaed  its  ex- 
tirpation, as  its  appearance  had  become  somewhat  doubtful,  to  say  the  least  of  it. 

"October  4th,  1865,  was  the  last  time  I  saw  the  child  for  some  months ;  the 
parents  refusing  to  have  any  surgical  operation  performed,  iJthough  the  tumor 
was  nearly  double  the  size  when  last  seen. 

"  On  the  25th  of  April,  1866,  she  was  again  brought  to  me ;  and  now  it  had 
g^wn  to  the  size  of  a  cricket-ball.  And  from  this  date  no  further  doubt  existed 
as  to  its  nature.  It  was  decidedly  of  a  malignant  character,  and  of  course 
medullary  sarcoma  or  fungus  hsematodes.  The  spina  bifida  was  observed  to 
decline  and  decrease  in  proportion  as  this  cephalic  tumor  increased ;  and  at 
length  it  disappeared  altogether  and  healed  up,  so  that  at  the  time  of  her  death 
the  scar  was  very  little  apparent. 

"  In  May  last  her  mother  caused  a  photograph  to  be  taken  of  this  little  pa- 
tient ;  but  although  the  tumor  at  that  time  must  have  been  much  larger  than  a 
cricket-ball,  yet,  as  the  carte  de  visite  was  taken  from  the  healthy  side,  nothing 
whatever  of  the  disease  is  perceptible  from  this  view.    But  in  July  it  had  grown 

*  Bead  at  the  Bath  meeting  of  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Associauon,  on  Dec.  13th,  1866. 


Digitized  by 


Google 


SUROSRT.  189 

to  be  larger  than  her  own  head,  and  was  very  irregular  in  form,  distinctly  nodu- 
lated, and  the  surface  traversed  by  lar^e  venous  trunks.    It  had  attained  its 
maximum  at  that  time,  and  it  occasioned  considerable  distortion  of  the  left  eye, 
by  elongating  the  lids,  and  pulling  them  outwards. 
"  On  July  3lst  we  were  hastily  summoned,  as  alarming  hemorrhage  had  taken 

Elace  from  a  large  vessel  having  given  way ;  yet  the  ulceration  was  only  super- 
cial,  and  much  hidden  by  the  hair.  During  the  first  two  weeks  in  August 
ulceration  progressed  extensively;  a  large  ulcer  opened  upon  the  centre  of  the 
fungoid  mass,  and  several  of  the  secondary  tubera  also  made  deep  and  ragged 
ulcers  with  everted  edges ;  whilst  early  in  August  she  became  paralyzed  on  the 
right  side,  losing  the  use  of  both  the  arm  and  leg.  During  the  last  month  fre- 
quent loss  of  blood  occurred,  blanching  her  bodv,  and  reducing  her  strength 
exceedingly.  She  never  complained  of  much  tenderness  or  pain,  but  an  intense 
itching  of  the  surface  annoyed  her.  Occasionally  she  would  scream  out  as  if  a 
sudden  pain  had  seized  her,  but  these  attacks  never  lasted  long ;  they  were 
probably  shooting  or  lancinating  pains,  but  she  was  too  young  to  describe  them. 
During  the  whole  of  the  last  two  months  she  was  wholly  confined  to  the  bed,  as 
the  weight  of  the  tumor  (about  8  or  9  lbs.)  prevented  any  other  position  than 
the  recumbent  one.  Her  power  of  deglutition  failing  her,  as  well  as  her  speech, 
she  became  incapable  of  taking  any  nourishment,  and  during  the  greater  part 
of  last  month  sue  took  nothing  daily  byt  a  few  tablespoonruls  of  beer,  which 
she  had  always  relished  better  than  anvthing  else,  and  she  gradually  sank  from 
exhaustion  and  anaemia,  death  closing  the  scene  very  tranquilly,  without  convul- 
sions or  loss  of  consciousness,  on  Aug.  31st,  1866.  She  was  at  the  time  of  her 
death  six  years  and  two  months  old,  and,  for  her  age,  tall  and  well-formed, 
being  four  leet  two  inches  long  when  measured  for  her  coffin. 

*'  The  treatment  consisted  throughout  in  the  administration  of  sedatives  occa- 
sionally to  promote  sleep  and  quiet,  and  the  application  of  styptics  to  control 
the  hemorrhage.  The  tincture  of  sesquichloriae  of  iron,  and  slight  pressure 
with  dossils  of  lint,  succeeded  effectually.  Occasional  tonics,  with  quinine,  were 
at  first  given,  but  latterly  no  medicine  was  employed.  The  offensive  odor  was 
controlled  by  the  use  of  a  dilute  solution  of  hypocnloride  of  soda  as  a  local  dis- 
infectant, and  when  sufficient  was  employed  it  was  perfectly  effectual." 


Art.  176. — On  Lithotomy. 
By  Mr.  W.  P.  Tbbvan,  P.R.C.S. 

(British  and  Foreign  Medico-Chirurgical  Review,  January,  1867.) 

Mr.  Tee  van,  in  an  interesting  communication  on  Lithotomy,  asserts  that  he 
has  arrived  at  the  following  conclusions : — 

1.  When  lateral  lithotomy  is  performed,  the  stone  ought  always  to  be  cut  out, 
and  not  torn  out. 

2.  That  the  median  operation  is  not  justifiable  for  the  extraction  of  calculi 
which  are  upwards  of  half  an  inch  in  diameter ;  for  if  such  sized  stones  be  re- 
moved by  that  process,  obliteration  of  the  orifices  of  the  ejaculatory  ducts  and 
permanent  impotence  will  result. 

In  support  of  these  propositions,  among  other  arguments,  Mr.  Teevan  adduces 
the  following  facts  which  have  been  experimentally  ascertained : — 

1.  The  prostatic  urethra  will  only  admit  the  terminal  joint  of  the  forefinger 
without  laceration. 

2.  If  the  introduction  of  the  forefinger  be  continued,  the  mucous  membrane 
splits  longitudinally  as  the  second  joint  is  passing  through.  The  urethra  splits 
in  the  roof  because  the  convexity  of  the  joint  is  pressed  against  that  part.  In 
lateral  lithotomy  the  incision  into  the  prostate  prevents  laceration  or  the  roof 
of  the  prostatic  urethra. 

3.  Ir  a  stone  half  an  inch  in  diameter  be  extracted  through  a  prostate  in 
which  no  incision  has  been  made,  the  mucous  membrane  of  the  noor  of  the 
urethra  is  lacerated  and  the  prostate  slightly  torn :  the  capsule  remains  perfect, 
but  the  orifices  of  the  ejaculatory  ducts  can  seldom  be  distinguished. 
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4.  If  a  calculus  half  an  inch  in  diameter  be  extracted  through  a  prostate  which 
has  been  partially  incised,  as  in  lateral  lithotomy,  the  capsule  and  orifices  of  the 
ejaculatory  ducts  remain  perfect. 

5.  Stones  upwards  of  half  an  inch  in  diameter,  when  extracted  by  the  median 
operation,  lacerate  more  or  less  the  prostate  and  its  capsule,  and  obliterate  the 
orifices  of  the  ejaculatory  ducts. 

6.  Calculi  of  one  inch  in  diameter  and  upwards,  when  extracted  through  a 
prostate  which  has  only  been  partially  incised,  in  the  lateral  operation,  lacerate 
the  gland  and  its  capsule  completely  in  a  direction  downwards  and  outwards, 
and  obliterate  the  orifices  of  the  ejaculatory  ducts. 

7.  If  a  calculus  be  extracted  through  an  aperture  which  was  made  by  cutting 
and  not  bv  laceration,  then  the  orifices  of  the  ejaculatory  ducts  can  always  be 
distinguished. 

8.  The  so-called  dilatation  of  the  prostate  is  complete  rupture. 

9.  When  a  stone  is  extracted  from  the  bladder  by  means  of  a  limited  incision 
and  subsequent  so-called  dilatation,  either  in  median  or  lateral  lithotomy,  there 
is  always  more  or  less  eversion  of  the  gland;  that  is,  in  such  cases,  the  stone 
has  a  tendency  to  enucleate  the  gland  from  its  capsule  in  a  direction  forwards. 
Thus,  therefore,  only  a  very  small  stone  can  be  extracted  through  a  partially 
incised  prostate  without  completely  lacerating  the  gland  and  its  capsule.  In 
fact,  if  an  ordinary  sized  stone  be  extracted,  either  in  median  or  in  lateral  litho- 
tomy, by  a  limited  incision,  the  prostate  is  found  split  in  two,  the  halves  being 
held  together  by  a  remnant  of  the  capsule  about  half  an  inch  broad.  Some 
persons  would  object  to  deductions  drawn  from  experiments  made  on  the  dead 
body,  and  say  that  results  obtained  ere  death  must  be  very  different  to  what 
happens  after  lithotomy  in  the  living.  It  must,  however,  be  remembered  that 
the  mechanical  properties  of  the  fasciae  are  not  altered  for  some  time  after  death, 
and  therefore  experiments  made  a  few  hours  post-mortem  afford  similar  results 
to  those  which  would  have  ensued  on  the  living. 


Art.  it 7. — Clinical  Account  of  Two  Cases  of  Traumaiic  Tetanus 
successfully  Treated  with  the  Ordeal  Bean  of  Calabar. 

By  Eben.  Watson,  M.  A.,  M.  D.,  Lecturer  on  Physiology  in  Anderson's 
University,  and  Surgeon  to  the  Royal  Infirmary,  Glasgow. 

(The  Lancet,  March  2,  1867.) 

Dr.  Watson  relates  the  following  cases,  in  the  hope  that  others  may  be  en- 
couraged to  give  this  drug  a  further  and  a  fuller  trial  than  he  has  yet  done ;  for 
he  believes  that  the  success  which  he  has  met  with  in  the  treatment  of  these 
two  cases  holds  out  a  fair  promise  of  our  being  thus  led  to  a  powerful  and  yet 
manageable  remedy  m  a  clafls  of  cases  notorious  heretofore  not  only  for  their 
fatality,  but  also  for  the  total  absence  of  any  rational  means  of  controlling  their 
rapid  and  distressing  progress. 

Casb  1. — Annie  W.,  aged  eleven  years,  admitted  to  the  Boyal  Infirmary  on  the 
12th  of  November,  1866.  About  three  weeks  ago  the  patient  struck  her  right  foot 
agaiust  a  stone  and  braised  and  out  it  slightly  at  the  side  of  the  nail  of  the  great  toe. 
No  attention  was  paid  to  it  at  the  time.  She  has  at  present  the  aspect  and  expres- 
sion of  one  who  has  trismus,  and  she  opens  her  mouth  with  difficulty.  For  this 
**  lock-jaw,"  which  commenoed  six  days  ago,  she  has  been  sent  to  the  hospital. 

She  remained  in  this  state,  and  no  violent  spasms  came  on  till  the  evening,  when 
opisthotonos  occurred  in  a  very  severe  form,  the  body  being  bent  into  an  arch  of 
nearly  three-quarters  of  a  circle.  She  was  so  ri^d  in  this  state  that  my  resLdeot 
assistant,  Dr.  Forsyth,  administered  chloroform  by  inhalation,  which  relieved  her  for 
the  time,  but  whenever  she  came  out  of  the  annsthetio  state  the  spasms  were  re- 
newed as  violently  as  ever ;  so  much  so,  indeed,  that  she  was  again  put  under  its 
iofluence  with  the  same  temporary  good  effect  While  under  the  choloroform  the 
outer  half  of  the  toe-nail  was  cut  away  from  the  still  inflamed  and  eochymosed  matrix, 
and  a  poultice  was  applied. 

Nov.  13th. — This  morning  1  found  her  as  described.     Her  jaws  were  firmly  locked, 
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and  her  bodj  a«d  Umbe  perfBotlj  rigid.  The  tendenoy  to  opisthotozios  was  at  once 
induced  by  the  patient'8  attempting  to  drink  cold  water,  and  also  by  touching  any 
part  of  her.  Indeed,  even  though  undisturbed,  the  spasms  were  very  frequent,  and 
always  tended  in  the  direction  of  opisthotonos ;  hence  the  poor  child  found  her  only 
.  comfort  in  lying  on  her  belly,  with  her  head  and  8houlder;s  over  the  edge  of  the  bed ; 
and  at  this  time  she  required  continual  attention  to  preTcnt  her  falling  out  of  bed,  and 
as  the  spafflns  were  coming  on,  her  cries  for  help  were  moat  distressing.  1  prescribed 
a  dose  of  calomel  and  jalap  at  once,  and  during  the  day,  every  two  hours,  fifteen  drops 
of  the  tincture  of  cannabis  indioa^  a  drug  which  certainly  soothes  in  tetanus  more 
safely  than  any  other. 

14th. — Patient's  bowels  have  not  been  moved  by  the  calomel  and  jalap.  She  con- 
tinues in  the  same  state  as  yesterday,  but  in  the  evening  the  spasms  became  much 
more  severe.  She  was  ordered  half  an  ounce  of  castor  oil  with  a  drop  of  croton  oil 
mixed  with  it 

15th.~Bowels  acted  f^ely  yesterday ;  stools  quite  black.  She  has  taken  the  Indian 
hemp  very  irregularly,  sometimes  spitting  it  out. 

Every  evening  there  is  a  considerable  aggravation  of  the  spasms,  and  this  seems  to 
be  more  and  more  marked  each  successive  evening. 

I  now  determined  to  try  the  Calabar  bean,  and  in  the  emergency  the  only  prepara- 
tion of  it  which  oould  be  got  was  that  used  in  ophthalmic  practice  for  contracting  the 
pupil.  I  may  here  mention,  for  the  sake  of  those  who  may  not  have  had  their  atten- 
tion called  to  this  subject,  that  the  action  of  the  Calabar  bean  in  sufficient  doses  is  to 
paralyze  the  voluntary  muscles,  the  very  muscles  which  are  spasmodically  contracted 
m  tetanus  Hence  the  prospect  of  counteracting  the  influence  of  the  disease  by  that 
of  the  poison.  I  may  also  state  that  the  action  of  Calabar  bean  in  contracting,  and 
that  of  belladonna  in  dilating,  the  pupil  cannot  at  present  be  satisfactorily  explained. 
We  can  only  assume  that  in  Uie  former  case  the  radiating  fibres  of  the  iris  are  para*- 
iyzed,  and  in  the  latter  the  circular ;  but  whether  this  is  due,  as  Valentin  has  sup- 
posed, to  the  special  distribution  of  the  cerebral  and  sympathetic  nerves  to  these 
different  sets  of  fibres  in  the  iris,  and  to  a  special  action  of  the  two  substances  upon 
them,  it  is  not  easy  to  determine.  On  this  point  I  may  hereafter  enlarge  a  littie ; 
but  in  the  meantime  I  return  to  the  narrative  of  my  case. 

At  half  past  two  P.  M.  of  the  15th  November,  one  square  of  Squire's  gelatine 
paper,  containing  the  extract  of  Calabar  bean,  was  put  on  the  patient's  tongue* 
through  the  space  left  by  a  missing  tooth.  Shortly  after  getting  it  she  felt  easier, 
was  more  cheerful,  and  kicked  up  her  heels  as  she  lay  in  bed  on  her  abdomen,  to  show 
the  power  she  had  over  them.  At  three  P.  M.  she  got  two  other  squares,  at  seven 
P.  M.  three  squares,  and  at  ten  P.  M.  two  more.  No  severe  spasms  occurred  during 
this  evening ;  she  had  only  a  few  short  starts,  but  she  was  always  very  rigid^in  both 
body  and  limbs,  and  the  opisthotonos  and  trismus  were  quite  marked.  She  was  more 
cheerful,  however,  and  spoke  more  distinctiy.  Pupils  rather  contracted.  She  was  to 
have  two  sqnares  of  Calabar  paper  every  hour  during  the  night 

16th. — This  morning  I  found  her  quite  rigid,  and  with  frequent  and  severe  spasms. 
In  fact,  I  thought  either  that  the  papers  were  not  sufficiently  strong,  or  that  they 
were  losing  their  influence  on  the  patient  I  now  therefore  ordered  the  following 
preparation:'  Extract  of  Calabar  bean,  twelve  grains;  white  wine,  one  ounce.  This 
made  a  muddy  sort  of  wine  of  the  Calabar  bean,  every  five  drops  of  which  contained 
about  one-eighth  of  a  grain  of  the  extract  Such  a  dose  was  to  be  given  every  half 
hour,  the  effects  being  carefully  watched  by  my  assistant  It  will  be  noticed  that  the 
doses  were  given  very  close  together,  for  we  had  already  learned  that  their  effects 
were  very  short-lived.  These  doses  were  regularly  given  till  seven  P.  M.,  by  which 
time  she  had  taken  eighty  drops  or  two  grains  of  the  extract  Only  momentary 
twitches  had  occurred,  and  these  principally  when  spoken  to.  At  half-past  seven 
P.  M.  she  was  in  a  semi-comatose  condition,  lying  on  her  back,  with  no  arching, 
mouth  open,  pupils  pretty  well  oontracted,  breathing  quiet  and  regular,  pulse  rather 
hurried  and  full 

In  this  state  of  things  the  Calabar  bean  was  intermitted  for  two  hours  and  a  half— 
i  e.,  till  half-past  nine  P.  M.,  by  which  time  the  pupils  had  again  dilated,  and  transi- 
tory spasms  were  induced  by  touching  or  rousing  patient  with  questions.  Nine  drops 
of  the  wine  were  then  given,  and  five  drops  thereafter  every  hour  during  the  night 

18th. — She  continues  better,  breathes  more  easily,  and  swallows  better;  pulse  84, 

'  None  of  these  preparations  of  Oalabar  bean  were  left  in  the  ward,  but  were  kept 
looked  up,  and  adminislered  eitiier  by  my  assistant,  a  fully  qualified  gentleman,  or  under 
hit  superintendence  by  the  nurse  of  the  ward,  who  is  a  most  careful  and  attentive  person. 
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of  good  strength ;  pupils  natvraL    IncreMe  the  dose  of  the  wine  to  ten  drops  erery 
hoor. 

lOtb. — Notwithstanding  this  increase,  the  patient  had  Uiree  serere  fits  of  opistho- 
tonos early  in  the  morning,  and  she  remained  very  rigid  and  the  spasms  easily  ex- 
citable till  my  Tisit  I  now  determined  to  nse  a  stronger  dose  of  the  extract,  and  thus  • 
endeavor  to  conquer  the  disease.  For  this  purpose  I  ordered  the  following  pills: — 
Extract  of  Calabar  bean,  tweWe  grains ;  ginger  powder  of  sufficient  quantity  to  make 
twenty-four  pills :  one  to  be  taken  OTory  hour.  By  mistake  the  apothecary  made  these 
pills  of  twice  the  strength  ordered — Tix.,  containing  each  one  grain  instead  of  half  a 
grain  of  the  extract  This  was  not,  howsTer,  discoTered  till  the  evening,  so  that  the 
patient  took  one  grain  of  the  extract  every  hoar  for  eight  hoars  without  any  particular 
effect  being  produced.  But  half  an  hoor  after  the  ninth  had  been  swallowed,  the 
patient  fell  into  the  following  state: — Her  eyes  were  widely  opened,  staring  and 
glassy ;  the  pupils  were  contracted  to  pin  points ;  the  pulse  was  rapid  and  intermit- 
ting ;  tiiere  was  a  mucous  rattle  in  the  throat,  and  the  breathing  was  jerky  and  fitful. 
Patient  did  not  answer  questions,  and  gave  no  signs  of  sensibility.  She  had  no  spasms, 
neither  could  they  be  induced.  In  fact,  all  the  muscles  were  completely  relaxed, 
except  those  of  the  back,  which  were  still  rigid.  She  either  could  not  or  would  not 
move  any  of  her  limbs,  or  make  voluntary  efforts  to  swallow.  Some  brandy-and- 
water  and  seven  drops  of  the  tincture  of  belladonna  were  poured  down  her  throat,  she 
not  resisting,  and  this  was  repeated  in  five  minutes.  No  effect  was  produced  on  the 
pupils,  but  the  expression  became  less  death-like.  Patient  was  turned  over  on  her 
side,  foi^  she  had  lain  on  her  back  hitherto,  and  then  she  got  quit  of  some  reddish- 
oolored,  apparently  bloody  mucus  from  the  throat  by  both  mouth  and  nose.  The 
breathing  was  thus  rendered  easier,  but  it  was  at  first  very  hurried  and  panting. 
Gradually  it  became  fuller  and  slower,  and  the  pulse  likewise  became  slower  and  more 
regular.  The  pupils  soon  dilated,  but  the  extremities  remained  quite  flaccid  during 
the  greater  part  of  the  night  As  soon  as  the  breathing  was  partially  restored,  she 
seemed  to  bie  quite  sensible,  but  averse  or  unable  to  move.  Towards  morning  the 
spasms,  though  less  violent,  could  be  easily  induced ;  and  next  morning,  at  half-past 
eight,  I  found  no  traces  remaining  of  the  very  remarkable  state  in  which  she  had  been 
on  the  previous  evening.  She  was,  however,  flushed  and  perspiring;  the  pupils  were 
quite  natural,  but  the  pulse  was  quicker  than  formerly;  it  numbered  108  in  the 
minute,  but  was  soft  and  regular.  She  expressed  herself  as  better.  She  had  no  gid- 
diness or  any  other  disagreeable  feeling  attributable  to  the  Calabar  bean,  and  she  waa 
perfecdy  correct  in  her  mind. 

I  remarked  that  the  arms,  though  still  unnaturally  stiff,  were  more  under  the  con- 
trol of  the  will  than  they  had  been.  She  could  move  them  a  littie,  and  she  could 
separate  her  teeth  just  enough  to  get  the  edge  of  a  spoon  between  them.  She  could 
also  swallow  better,  and  she  Lay  much  more  quietly,  and  now  generally  on  her  side, 
in  bed. 

I  considered  it  prudent  to  cease  giving  the  bean  to  this  patient  for  a  time,  and  allow 
her  to  rally  quite  thoroughly  from  its  effects.  I  therefore  stopped  it,  and  once  more 
ordered  the  tincture  of  cannabis  indioa,  with  appropriate  food  and  stimulants.  Under 
this  treatment  she  improved  in  strength,  but  not  much  in  respect  of  the  tetanus.  Her 
spasms  certainly  never  were  so  strong  as  formerly,  but  they  were  very  easily  pro- 
duced, showing  that  the  disease  was  still  unoonquered.  Besides,  the  body  and  legs 
became  again  quite  stiff,  so  that  if  one  oould  have  raised  her  by  the  foot,  be  could 
have  held  her  straight  out  in  any  position.  At  the  same  time  the  face  had  rather  a 
more  natural  expression,  and  she  could  separate  the  teeth  about  half  an  inch.  Her 
power  over  the  arms  was  also  greater,  and  she  oould  even  move  the  head  a  little  to 
one  side. 

Such  was  her  state  at  the  end  of  the  ten  days  during  which  she  had  no  Calabar 
bean.  It  seemed  to  me  that  the  tetanus  had  received  a  decided  check  from  the  large 
dose  of  the  bean  taken  on  the  24th  of  November,  and  that  it  had  never  since  assumed 
its  former  severity.  Still  there  had  been  little  fiirther  progress  made  towards  a  cure 
since  the  bean  was  stopped.  I  therefore  recommenced  it  in  the  form  of  tincture,  made 
after  the  receipt  of  Dr.  Fraser  {Sdin.  Med.  Journal^  vol.  ix.,  p.  124),  who  considers 
five  minims  to  be  equal  to  three  grains  of  the  kernel. 

Dec.  6th. — I  ordered  the  patient  to  have  a  dose  of  five  minims  of  the  above  tincture 
every  two  hours,  stopping  the  cannabis  indica. 

10th. — Last  night  without  any  aperient  medicine  having  been  given  to  her,  patient 
had  five  large  watery  evacuations  from  the  bowels.  This  was  the  more  reraarknble 
because  she  had  previously  required  a  strong  dose  of  castor  oil,  often  fortified  with 
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eroton  oil,  to  moTo  the  bowels,  and  except  from  the  effect  of  such  medicine  they  had 
alwajs  remained  confined.  I  have  little  doubt,  therefore,  that  this  was  another  of  the 
physiological  actions  of  the  bean — Tis  ,  catharsis. 

It  was  noticed  likewise  to-day  that  her  moscles  generally  were  much  more  relaxed. 
The  expression  of  the  face  was  much  more  natural ;  she  could  laugh  and  open  the 
mouth  wider  than  she  had  yet  done,  and  she  could  chew  her  food  well.  Her  head 
and  limbs,  both  superior  and  inferior,  were  likewise  capable  of  being  moved  a  little : 
but  her  back  and  abdomen  still  remained  rigid,  and  the  spasms,  though  very  slight, 
were  easily  reproduced.  The  tincture  was  continued  in  the  same  dose,  but  only 
•very  six  hours. 

After  this  date  her  recovery  was  very  rapid,  and  I  find  it  noted  in  the  journal  on 
the  22d  December  that  for  some  days  previously  the  patient  had  been  quite  well,  and 
running  about  the  ward.  No  trace  remained  of  her  formidable  illness,  and  from 
the  above-mentioned  day  she  took  no  more  of  the  bean. 

On  the  4th  of  January,  1J^7,  she  was  sent  to  the  Convalescent  Home  at  Bothwell. 

Cask  2.— Jq1»»»  24T.,  i^^  thirteen,  admitted  on  the  6th  of  December,  1866.  Three 
^f^&8  ago  patient's  left  forefinger  was  drawn  in  between  two  pinion- wheels,  and  the 
nail  was  bent  backwards,  while  the  side  of  the  finger  was  slightly  torn.  The  wound 
was  dressed  by  a  surgeon  that  day.  Next  day  the  boy  pulled  away  the  nail,  which 
was  loose,  and  the  wound  healed  up  in  a  week.  On  the  evening  of  Dec.  4th  patient 
first  felt  a  pain  in  his  back  and  stiffness  in  his  legs.  On  being  closely  questioned,  he 
admits  that  shortly  before  he  felt  the  pain  in  his  back  he  had  been  trying  to  turn 
round,  and  fell  backwards,  cutting  his  ear  slightly.  After  lying  down  in  bed  that 
night  he  says  he  took  starts,  which  raised  up  his  back.  This  was  the  commencement 
of  tetanus.     All  this  time  patient  had  been  very  confined  in  bis  bowels.     He  had  no 

Sassage  for  a  week  after  the  accident,  when  he  had  one  motion.  A  week  after  this 
e  got  a  dose  of  castor  oil,  which  purged  him ;  and  from  that  time  till  the  present  date 
he  has  again  been  confined. 

On  admission,  the  tetanic  symptoms  were  well  marked.  The  trismus  was  so  decided 
that  he  could  only  open  his  teeth  for  about  half  an  inch.  His  back  and  limbs,  supe- 
rior and  inferior,  are  reported  as  quite  rigid ;  and  any  slight  exertion,  such  as  trying 
to  open  the  mouth,  brings  on  a  spasm  which  twitches  his  head  backwards  in  a  slight 
fit  of  opisthotonos.  Complains  of  indistinctness  of  vision  at  a  short  distance.  Right 
pupil  much  dilated,  but  sensible  to  light.  To  have  a  draught  consisting  of  half  aa 
ounce  of  castor  oil  and  one  minim  of  eroton  oil. 

Dec.  7th. — The  oil  act«d  twice  yesterday  and  thrice  this  morning.  Pulse  84,  good. 
To  have  five  minims  of  tincture  of  Calabar  bean  every  two  hours. 

9th. — The  doses  of  the  tincture  have  been  regularl3r  taken  during  the  last  two  days, 
always  with  perceptible  benefit  for  about  half  an  hour.  During  this  time  the  patient 
has  slept  but  very  lightly,  being  easily  wakened,  and  on  awaking  he  has  spasms  tend- 
ing more  or  less  severely  to  opisthotonos.  He  has  taken  his  food  well.  Pulse  80, 
good ;  tongue  white ;  skin  natural.  Pupils  large,  but  contractile ;  right  one  rather 
larger  than  left.  Complains  of  a  pain  in  left  side  of  chest,  passing  upwards.  Heart 
and  lungs  healthy.  Patient  slept  but  little  last  night,  and  is  more  rigid  to-day,  espe- 
cially on  the  left  side  of  the  body.  To  have  four  minims  of  the  tincture  every  hour 
to-day,  carefully  watching  it«  effects,  and  modifying  the  doses  accordingly. 

11th. — Had  a  better  night  last  night  than  he  has  had  yet ;  only  awoke  three  or  four 
times.  Expression  of  face  is  more  natural,  muscles  of  limbs  are  freer,  and  those  of 
the  body  are  less  rigid  than  they  were ;  but  he  still  takes  a  general  spasm  about  every 
quarter  of  an  hour,  which,  however,  is  only  a  third  of  their  former  frequency,  and 
they  are  much  less  severe  than  they  were.  He  sat  propped  up  in  bed  yesterday  for 
a  time.  Since  last  report  the  patient  has  taken  four  minims  of  the  tincture  every 
hour.  About  fifteen  or  twenty  minutes  afterwards  his  pupils  are  contracted,  and  from 
this  to  half  an  hour  his  muscles  are  in  their  most  relaxed  state.  These  effects  seem 
to  wear  off  very  soon,  and  at  the  end  of  the  hour  the  pupils  are  rather  too  widely 
dilated,  and  the  tendency  to  spasms  has  increased. 

18th. — Was  very  sleepy  yesterday  forenoon,  and  had  an  interval  of  about  an  hour 
between  the  spasms,  which  is  the  longest  he  has  yet  had ;  they  are  also  much  slighter, 
and  he  can  open  his  mouth  about  an  inch.  The  muscles  of  the  body  are  more  relaxed. 
Since  yesterday  afternoon  he  has  only  had  five  minims  of  the  tincture  every  second 
hour,  and  he  had  but  two  doses  during  the  night. 

14th. — Again  this  morning  the  dose  was  given  only  every  three  hours,  but  the 
spasms  became  so  much  more  frequent  and  severe  that  in  the  evening  it  was  again 
increased  to  six  minims  every  two  hours. 
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15th. — This  dose  has  been  contuiiied  daring  the  night,  and  to-day  the  spasms  are 
again  fewer  than  yesterday,  as  well  as  less  violent. 

16th. — The  doses  have  been  regularly  given  night  and  day.  The  patient  has  not 
had  a  single  spasm  all  this  day. 

18th. — Was  out  of  bed  yesterday,  and  walked,  though  very  atiffly,  his  back  and 
limbs  being  less  at  command  than  they  should  be,  though  not  tetanically  rigid  as  be- 
fore. Thus,  he  does  not  in  walking  bend  his  knees,  but  on  being  asked  to  do  so  he 
bends  them  quite  well.  He  had  only  one  spasm  yesterday,  and  that  was  induced  by 
a  crutch  falling  on  the  ward  floor  and  making  a  sudden  noise,  which  startled  him. 

24th. — The  above  was  his  last  spasm,  and  in  all  respects  he  has  continued  to  im- 
prove since  last  report  He  now  walks  much  more  freely,  opens  his  mouth,  and  takes 
his  food  well.     He  takes  only  six  minims  of  tincture  three  times  a  day. 

In  a  few  days  after  the  Ust  report  the  administration  of  the  bean  was  finally 
stopped,  the  patient  being  in  every  respect  quite  well ;  and  after  keeping  him  under 
observation  for  a  few  days,  he  was  sent  with  the  other  tetanic  patient  to  the  Con- 
valescent Home,  on  the  4th  of  January,  1867." 

Dr.  Watson  thinks  that  the  Calabar  bean  is  better  borne  in  this  disease  than 
it  would  be  in  anv  other.  It  was  taken  and  required  all  along,  by  the  girl 
especially,  in  much  larger  doses  than  he  should  prescribe  in  ordinary  circum- 
stances. The  rule  which  he  should  give  to  others,  and  the  one  on  which  he 
means  to  act  himself,  is  to  begin  with  a  small  dose,  and  rather  to  diminish  the 
intervals  than  to  increase  the  strength  of  the  dose,  till  we  become  better 
acquainted  with  this  powerful  agent  Dr.  Watson  greatly  prefers  the  fluid  form 
of  administering  the  bean,  as  giving  less  probability  of  its  accumulating  in  the 
stomach,  which  might  occnr  if  it  were  given  in  the  solid  form — as,  for  example, 
in  pills  repeated  very  frequently.  The  tincture,  if  well  made  ag  directed  by 
Dr.  Fraser,  is  certainly  the  best  and  safest  form  in  which  it  can  be  adminis- 
tered ;  and  five  minims  of  such  a  tincture  is  qnite  a  safe  dose  to  commence  with 
in  the  case  of  persons  above  ten  or  twelve  years  of  age,  as  far  as  his  experience 
goes. 

Art.  Its. — Abscess  of  the  Appendix  Vermiformis:  Operation:  Cure. 

By  Prof.  WiLLARD  Pabksb. 

(Medical  Record^  March  15,  1867;  and  the  American  Journal  of  Medical 
Sciences,  April,  1867.) 

Professor  Parker  relates  the  following  highly  interesting  case : — 
"  J.  D.,  aet.  forty,  strong,  of  full  habit,  was  attacked  with  pain  in  the  bowels 
at  half-past  four  o'clock  in  the  morning  of  Friday,  January  12,  1866.  He  has 
been  more  or  less  subject  to  severe  attacks  in  the  bowels  for  some  years.  The 
night  preceding  the  present  attack,  be  had  been  out  with  friends  and  had  eaten 
a  late  supper.  At  five  A.  M.  he  vomited,  and  felt  some  pain  in  the  right  iliac 
fossa.  At  eight,  he  took  coffee  and  toast,  after  which  ne  went  down  town. 
During  the  day  he  had  no  appetite,  and  took  no  food  until  evening,  when  he  ate 
a  little  cold  chicken.  There  was  no  movement  from  the  bowels  during  the  day. 
In  the  night  he  had  nausea.  On  the  13th  he  arose  early,  having  passed  a  rest- 
less night.  After  breakfast  he  took  two  blue-pills.  During  the  day  he  suffered 
from  pain  in  the  right  side,  which  was  relieved  by  bending  over  to  that  side. 
On  the  14th,  there  being  as  yet  no  movement  from  the  bowels,  he  took  a  glass 
of  Saratoga  Empire  water.  Pain,  restlessness,  and  nansea  still  continued. 
Mustard  was  applied  over  the  affected  side.  This  evening  he  had  an  inefficient 
movement  from  the  bowels.  On  the  15th,  the  above  symptoms  increased  in 
severity,  continued,  and  in  addition  he  was  troubled  with  eructations.  In  the 
evening  his  family  physician.  Dr.  Sabine,  saw  him,  and  ordered  opium,  and  a 
blister  to  the  affected  side,  also  leeches.  On  the  16th,  I  saw  the  patient  in 
consultation  with  Dr.  »%  We  found  him  with  a  thickly-coated  tongue;  no 
appetite;  nausea;  and  a  constipated  state  of  the  bowels;  pulse  inflammatory, 
ranging  over  lOD ;  skin  dry  and  feverish ;  abdomen  tumid  and  resonant  on  per- 
cussion ;  pain  in  the  whole  abdomen,  but  more  decided  in  the  right  iliac  fossa. 
Over  this  was  a  circumscribed  tenderness,  the  boundaries  of  which  could  easily 
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be  marked  oat  by  the  fingfers.  Micturition  painfal ;  pain  also  extended  down 
the  right  thigh,  and  to  the  right  testicle,  which  was  drawn  ap.  He  was  lying 
with  his  right  thigh  flexed  on  the  pelvis,  which  position  gave  him  some  relief. 

The  case  was  diagnosed  as  probably  abscess  of  the  appendix  vermiformis. 
To  render  it  certain,  however,  that  there  was  no  internal  hernia,  intassnsception 
or  impaction  of  feces,  and  to  clear  np  the  diagnosis,  we  ordered  calomel,  gr.  xv, 
and  opium,  gr.  iij,  to  be  given  in  three  doses.  On  the  morning  of  the  17th,  ol. 
ricini  gj,  with  tr.  opii  gtt  xx,  were  administered,  and  operated  freely,  a  large 
quantity  of  scybalous  feces  coming  away.  The  immediate  effect  was  an 
amelioration  of  all  the  symptoms.  The  pulse  became  soft,  and  fell  to  80 ;  skin 
moist ;  tongue  less  coated ;  some  return  of  appetite ;  abdomen  less  tumid,  and 
the  pain  became  definitely  circumscribed  in  the  right  iliac  fossa.  On  the  19th, 
his  svmptoms  indicated  a  return  of  his  former  condition.  During  this  day  he 
was  kept  under  the  influence  of  opium,  and  on  the  20th,  finding  ms  symptoms 
more  unfavorable,  his  exact  condition  was  explained  to  him  and  the  operation 
proposed.  It  was,  with  his  consent,  decided  that  if  on  the  next  day  there 
should  be  no  improvement,  it  should  be  performed.  On  the  21st.  there  being 
no  change  for  the  better,  but,  if  anything,  for  the  worse,  and  it  now  being  the 
ninth  day  of  the  attack,  it  was  decided  to  operate  as  soon  as  practicable.  An 
injection  of  catnip-tea  was  given,  to  relieve  the  bowels  of  wind,  and  at  half-past 
two  P.  M.,  assisted  by  Drs.  Sabine,  Sands,  Thomas  Sabine,  and  my  pupil,  Mr. 
Wynkoop,  I  commenced  the  operation. 

An  incision  six  inches  in  length  was  made  through  the  integument,  com- 
mencing above,  and  about  one  inch  from  the  anterior  superior  spinous  process 
of  the  ilium,  running  towards  the  symphysis  pubis.  About  one  inch  of  the 
incision  was  above  an  imaginary  line  drawn  from  one  ant.  sup.  spin.  proc.  to 
the  other,  and  five  inches  below.  The  incision  was  continued  carefully  down, 
and  all  the  structures  found  to  be  healthy,  until  the  fascia  transversalis  was 
reached,  which  was  found  to  be  thickened.  This  was  divided  over  a  director, 
and  right  beneath  a  tumor  was  felt,  which  was  about  two  inches  long  and  an 
inch  and  a  half  in  width.  An  exploring  needle  was  introduced,  when  immedi^ 
ately  there  gushed  up  some  thick,  bad-smelling  pus.  The  sac  was  now  freely 
opened,  and  about  four  ounces  of  pus,  in  which  there  may  have  been  a  little 
feces,  discharged.  A  tent  was  introduced  into  the  cavity,  and  the  wound  left 
to  close  up  by  the  granulations.  The  patient  rallied  well  after  the  operation, 
and  passed  a  good  night.  The  next  morning  he  was  in  a  quiet  condition ;  pulse 
84,  soft ;  tongue  more  moist ;  abdomen  so^ ;  but  little  iever ;  wind  escaping 
freely  from  the  bowels ;  wound  discharging  healthily.  The  after-treatment  con- 
sisted entirely  of  rest,  opium,  and  nourishment.  Perfect  recovery  took  place 
in  three  weeks,  and  at  the  date  of  writing  (Dec.  1866)  he  is  enjoying  perfect 
health. 


Art.  It 9. — History  of  a  Case  in  which  there  were  all  the  Symptoms  of 
Laceration  of  the  Diaphragm^  ending  in  Recovery  of  the  Patient,  and 
the  complete  removal  of  the  evidence  of  serious  injury. 

By  Mr.  Samtjbl  Solly,  P.R.S.,  Surgeon  to  St  Thomas's  Hospital. 

(Medical  Times  and  Oaxdie,  May  25, 1867.) 

Laceration  of  the  diaphragm  is  uncommon,  but  can  hardly  be  called  verv  rare. 
Nor  is  it  in  itself  immediately  fatal,  but  the  visceral  injury  with  which  it  is 
nsually  complicated  soon  terminates  the  life  of  the  sufferer.  There  are  several 
cases  on  record  where  a  large  hole  in  the  diaphragm  has  been  discovered  after 
death,  where  no  such  serious  lesion  has  been  suspected  during  life. 

In  the  excellent  article  in  Holmes's  "  Surgery,"  by  (Jeorge  Pollock,  on  injn- 
ries  to  the  abdomen,  rupture  of  the  diaphragm  is  treated  of,  but  no  cases  detailed, 
or  even  suggested,  of  recovery,  with  a  return  of  the  extruded  viscera  from  the 
ohesu  The  case  which  I  am  about  to  relate  had  all  the  symptoms  of  the 
ruptured  diaphragm,  but  the  complete  recovery  of  the  patient,  and  the  complete 
removal  of  all  symptoms  indicating,  as  in  the  first  instance,  hernia  oi  the 


Digitized  by 


Google 


198  SURGERY. 

Btomacb  in  the  thoracic  cavity,  have  caused  me  to  doubt  whether  this  lesion 
ever  existed.  If  there  was  no  rent  in  the  diaphragm,  then  there  is  only  one  other 
explanation,  and  that  seems  almost  as  improbable — namely,  paralysis  of  that 
side  of  the  diaphragm  from  laceration  of  the  phrenic  nerve ;  not  laceration  by 
the  end  of  the  fractured  rib,  as  the  nerve  and  rib  did  not  approach  ;  but  the 
violent  lateral  bending  of  the  chest  across  the  railway  bars,  and  by  which  violence 
the  ribs  were  broken. 

It  was  suggested,  when  the  case  was  very  imperfectly  discussed  at  the  Medical 
and  Chirurgical  Society,  that  the  abdominal  resonance  arose  from  pneumothorax, 
but  there  really  was  scarcely  a  svmpt(^  of  that  disease.  The  whole  history  of 
the  case  was  opposed  to  it ;  and  when  such  pathologists  as  Dr.  Pavy  and  Dr. 
Walshe,  who  saw  the  case,  and  whose  opinion  I  now  add,  pronounced  against  it, 
I  do  not  think  that  the  theories  of  any  physician,  however  talented,  are  of  much 
value  when  not  founded  on  personal  observation  of  the  case. 

I  have  not  related  this  case  in  extenso,  as  the  daily  details  are  unnecessary. 

A.  C,  lieutenant  in  the  mercantile  marine,  aged  twentv-nine ;  weight  10  st. 
€  lb.,  with  a  great  capacity  of  chest  and  good  muscular  development.  At  the 
time  of  the  accident,  which  occurred  in  the  forenoon  on  September  22, 1864,  he 
was  in  rude  health. 

While  engaged  on  board  a  ship  in  the  Victoria  Docks  superintending  the 
loading  of  a  cargo,  he  missed  his  footing,  and  was  precipitated  down  the  hold,  a 
depth  of  twenty  feet,  falling  with  great  force  on  his  left  side  across  some  iron 
railway  bars,  immediately  after  the  accident  he  was  conveyed  to  the  Poplar 
Hospital,  where  it  was  found  he  had  sustained  a  fracture  of  the  base  of  the 
radius  (CoUis's),  and  a  fracture  of  two  of  the  lower  ribs  on  the  left  side,  but  no 
injury  to  the  abdominal  viscera  was  then  apparent.  After  being  bandae-ed,  he 
was  removed  to  the  house  of  a  friend  in  Bedford-place.  On  his  arrival,  he  was 
attended  by  Mr.  Clapton,  of  Queen-street,  Cheapside,  from  whom  I  have  derived 
some  of  these  particulars. 

Mr.  Clapton  found  him  venr  ill,  ereat  oppression  of  breathing,  with  a  painful, 
anxious,  livid  countenance.  Mr.  Clapton  at  once  removed  the  bandage  from  his 
chest.  This  afforded  great  relief,  for  after  its  removal  he  was  able  to  walk  up 
two  flights  of  stairs  with  assistance.  He  was  immediately  placed  in  bed ;  Mr. 
Clapton  gave  him  some  brandy  and  applied  bottles  of  hot  water  to  the  feet, 
which  were  deadly  cold.  By  these  means  his  oppressed  circulation  was  restored ; 
in  about  an  hour's  time  the  pulse  rose  to  eighty,  and  the  respirations,  though 
not  hurried,  were  chiefly  abdominal. 

He  expressed  himself  much  relieved,  and  seemed  tolerably  comfortable  till 
10  P.  M.,  when  on  swallowing  he  complained  it  hurt  him  and  gave  him  a  burn- 
ing pain  in  the  region  of  the  stomach,  and  upwards  in  the  course  of  the  phrenic 
nerve  to  the  left  supra-clavicular  region.  This  pain  in  swallowing  was  at  that 
time  the  only  indication  of  injury  to  the  abdomen,  the  pulse  and  respirations 
remaining  the  same. 

Under  these  circumstances  Dr.  Pavy  was  called  in,  who  agreed  with  Mr. 
Clapton  in  regarding  this  last  symptom  with  some  suspicion.  He  was  now  so  iU 
that  they  doubted  whether  he  would  live  through  the  night.  He  rallied,  how- 
ever, and  was  a  little  better  the  next  morning,  but  on  the  following  evening  was 
again  much  worse;  pulse  140,  surface  cold,  and  I  was  sent  for. 

I  met  Dr.  Pavy  and  Mr.  Clapton  in  consultation.  I  found  him  in  a  state  of 
partial  collapse,  great  difficulty  of  breathing,  with  a  feeble  fluttering  pulse. 

The  impression  on  my  mind  then  was  that  he  was  sinking  from  internal 
hemorrhage,  possibly  from  rupture  of  the  spleen,  but  he  was  so  ill  that  we  were 
not  able  to  make  any  examination  of  the  chest.  We  ordered  ice  to  be  applied 
to  the  left  side,  and  to  take  it  in  small  quantities  internally.  Small  doses  of 
acetate  of  lead  and  opium  were  prescribea. 

On  the  following  morning,  when  I  saw  him  again,  he  was  a  little  better ;  pulse 
120 :  pain  in  the  side  and  on  swallowing  somewhat  relieved. 

Third  day. — Skin  warm;  pulse  120;  breathing  difficult;  palpitation,  but  no 
cough  or  affection  of  the  lungs.  On  the  fourth  day  patient  still  better,  and  able 
to  be  removed  on  to  an  alderman's  couch ;  but  this  change,  though  conducted 
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with  the  greatest  care,  nearly  proved  fatal,  from  the  amonnt  of  dyspnosa  that  it 
produced. 

Fifth  day. — Arm  examined,  and  found  to  be  progressing  favorably ;  general 
appearance  of  patient  better,  but  towards  evening  became  worse ;  palpitation 
increased,  with  feeling  of  snfibcation;  pulse  nearly  130;  breathing  30;  great 
weakness.  On  examining  his  chest  there  was  abnormal  resonance  extending 
upwards  to  the  left  side  as  far  as  the  nipple,  and  from  thence  in  an  arched  form 
to  the  centre  of  the  sternum,  from  whence  a  tympanitic  sound  was  given  out  on 
percussion.  The  apex  of  the  heart  found  tnmultuously  and  distinctly  beating 
above  the  left  nipple,  the  displacement  being  apparently  due  to  the  same  cause 
that  occasioned  the  abnormal  tympanitic  resonance  referred  to. 

On  the  sixth  day  the  extent  of  unnatural  resonance  had  somewhat  lessened, 
and  the  patient  improved ;  but  in  the  evening  he  was  much  worse,  and  was  in  a 
worse  state  than  on  the  second  night  Pulse  135 ;  breathing  30,  very  faint ; 
voice  feeble,  only  able  to  whisper.  The  abnormal  resonance  increased,  and  the 
arch  higher.  Patient  passed  a  dreamy  and  restless  night,  but  had  improved  in 
the  morning;  pulse  120;  arch  of  resonance  slightly  diminished. 

Seventh  day. — During  the  day,  on  slightly  exerting  himself  in  moving,  he  was 
rendered  almost  pulseless,  but  slowly  recovered.  Resonance  slightly  increased 
at  night,  but  had  diminished  in  the  morning  (eighth  day),  and  from  this  time  the 
patient  generally  improved,  and  was  able  to  bear  a  bandage  on  his  ribs  on  the 
tenth  day.  This  increased  the  diflSculty  of  breathing  for  a  time,  but  at  the  end 
of  a  fortnight  he  had  improved ;  was  able  to  raise  himself  in  bed ;  appetite  bet- 
ter ;  breathing  almost  natural ;  pulse  96.  All  the  time  that  the  abnormal  reson- 
ance was  noticed,  the  breath-sounds  were  absent  below  the  nipple  anteriorly, 
and  in  the  same  part  posteriorly  there  was  tubular  breathing  and  bronchophony, 
and  there  was  displacement  of  the  heart  upwards  and  slig^htly  towards  the  right 
side ;  there  was  also  at  this  time  an  inability  to  yawn  or  sigh,  the  patient  having 
suddenly  to  stop  in  the  middle  of  either.  Nor  could  he  swallow  more  than  a 
wine-glass  of  liquid  without  complaining  of  over-distension  of  the  stomach,  and 
the  same  remark  appUed  to  solid  food.  From  this  time  he  gradually  but  slowly 
recovered. 

On  October  12  (the  twentieth  day),  I  find  the  following  note  of  his  case : — 

Examination  of  the  Chest  with  Dr,  Pavy, — Tympanitic  resonance  on  the 
front  of  the  chest  as  heretofore,  as  high  as  a  line  drawn  transversely  across  just 
one  inch  below  the  nipple  on  the  left  side.  At  the  back  of  the  thorax,  on  the 
same  side  and  the  same  level,  there  is  distant  bronchophony  and  tubular  breath- 
ing, as  if  from  a  compressed  lung. 

The  abnormal  resonance  which  I  have  described  was  closely  watched  day  by 
day,  and  gave  rise  to  the  fear  that  the  diaphragm  was  rent,  and  that  the 
stomach  was  thus  allowed  to  escape  into  the  cavity  of  the  chest.  This  suspi- 
cion was  in  some  measure  confirmed  by  the  pain  in  the  course  of  the  phrenic 
nerve  on  the  reception  of  solids  or  fluids  in  the  stomach ;  also  the  inability  to 
take  more  than  a  very  small  quantity  at  a  time,  and  the  distressing  sense  of 
oppression  and  weight  which  its  pressure  occasioned.  The  length  of  time  that 
it  took  for  fluid  to  reach  the  stomach  was  ascertained  by  making  the  patient 
swallow,  and  listening  for  its  passage  into  it  The  tympanitic  resonance  was 
exactly  that  given  by  a  distended  stomach.  On  the  other  hand,  the  steady  im- 
provement in  bis  condition,  so  that  he  was  able  to  leave  his  bed  and  walk  about 
without  much  dyspnoea,  his  ability  to  take  more  food  without  inconvenience, 
made  me  doubt  whether  such  a  serious  lesion  as  rupture  of  the  diaphragm  could 
have  taken  place ;  and,  though  he  improved  every  day  in  general  health,  the 
physical  signs  changed  very  little.  The  line  of  tympanitic  resonance  descended 
a  little,  but  not  more  than  an  inch  and  a  half. 

Under  these  circumstances  it  was  necessary  to  give  his  parents  some  idea  as 
to  the  probability  of  his  being  able  to  resume  his  active  duties  as  a  sailor,  and 
we  sought  the  assistance  of  Dr.  Walshe  in  consultation. 

This  took  place  exactly  four  weeks  after  the  accident  When  Dr.  Walshe  met 
us,  we  explained  to  him  our  doubts  and  difficulties.  The  first  impression  was, 
that  if  rupture  of  the  diaphragm  had  taken  place,  he  could  not  nave  been  so 
well ;  but  after  a  most  careful  and  prolonged  examination  Dr.  Walshe  said  that 
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be  thought  the  hjpotiMsis  of  a  niptared  diaphragm  was  the  only  one  that  met 
all  the  symptoms  of  the  case ;  acd  daring  his  examination  he  found  that  fluid 
on  being  swallowed  took  longer  time  than  natural  in  reaching  the  stomach,  taking 
apparently  a  circuitous  course  before  its  arrival  at  the  stomach,  and  seemed  to 
fail  there  with  a  splash.  The  probability  of  its  being  a  case  of  pneumothorax 
having  been  sug^ted,  I  have  obtained  from  Dr.  Walshe  the  following  reasons 
lor  not  entertainmg  that  opinion  when  called  in  for  consultation : — 

"1.  The  absence  of  the  special  extra-resonance  at  the  top  of  the  chest  2. 
The  absence  of  any  such  notable  dilatation  of  the  side  as  must  have  existed 
had  excess  of  resonance  so  marked  depended  on  gas  in  the  pleural  sac.  3.  The 
position  of  the  heart,  the  organ  being  carried  iS>ove  its  natural  site,  and  not 
pushed  out  of  its  place  to  the  right  (there  beine  no  evidence  from  past  history 
of  interfering  adhesions) .  4.  The  amphoric  quality  of  the  percussion — not  truly 
tympanitic  or  drum-like.  5.  The  impossibility  of  detecting  any  diflference  of 
quality  between  the  percussion-note  of  the  portion  of  thorax  concerned,  and  that 
of  the  part  of  the  abdomen  immediately  adjoining  (that  is,  the  stomach  region). 
6.  It  seemed  difficult  to  believe  that  pneumothorax  could  have  existed  so  lon^ 
without  being  followed  by  pleuritic  effusion." 

The  patient  left  London  the  following  day  for  his  father's  country  seat 
While  tnere,  all  his  difficulty  of  breathing  subsided,  and  he  perfectly  recovered 
at  the  end  of  three  months  from  the  time  of  the  accident  He  resumed  his  du- 
ti^  in  the  mercantile  marine,  and  has  been  in  perfect  health  ever  since.  Exactly 
how  his  chest  was  restored  to  its  normal  condition  I  have  not  been  able  to  dis- 
cover ;  but  when  I  examined  his  chest,  eight  months  after  the  consultation  with 
Dr.  Walshe,  I  found  the  heart  in  its  normal  position,  all  tvmpanitic  resonance 
gone,  and  the  breath  sounds  throughout  the  tnorax  perfectly  natural  in  quality 
and  position. 

Taking  all  the  circumstances  of  this  case  into  consideration,  I  am  forced  to 

the  conclusion  that  the  idea  of  a  ruptured  diaphragm  was  erroneous,  and  that 

one  of  my  first  theories — for  we  had  several — was  correct — ^namely,  that  the 

phrenic  nerve  on  that  side  was  torn,  causing  pan^rsis  of  that  side  of  the  dia- 

.  phragm. 

In  its  paralyzed  and  flaccid  condition,  no  longer  resisting  the  pressure  of  the 
abdominal  viscera,  the  stomach  was  thrust  up  under  the  ribs,  occupying  the 
position  of  the  heart  and  the  lower  part  of  the  lungs,  without  being  actually  in 
the  cavity  of  the  thorax. 

It  may  be  argued,  however,  that  it  was  merely  an  excessively  distended 
stomach,  from  nervous  shock ;  but  if  such  had  been  the  case,  I  think  that  this 
deformity  would  not  have  lasted  four  weeks. 


Art.  180. — On  Ttmors  of  the  Scrotum  tn  Infanis. 
By  MM.  LouYET  and  Hatsm. 

(Archives  O^nirales  de  Midecinef  May,  1867.) 

Some  very  curious  cases  of  testicular  and  peritesticular  tumors  in  young  boys 
were  presented  to  the  Anatomical  Society  of  Paris  by  M.  Louvet  These  cases 
formed  the  subject  of  a  very  interesting  report  by  M.  Uayem. 

The  first  case  was  one  of  tuberculization  of  the  epididvmis  in  a  chfld  five  and 
a  half  years  of  a^ ;  another  case  was  one  of  encephaloid  cancer  of  the  testicle 
in  a  child  aged  sixteen  months ;  the  third  was  one  of  fibro-plasUc  tumor  without 
the  testicle  in  a  bov  aged  seven  ^ears  and  a  halt  These  tumors  had  been  re- 
moved bv  M.  Girald^s,  and  submitted  to  the  members  of  the  society  for  exami- 
nation. M.  Hayem  was  requested  to  make  a  microscopical  investigation.  These 
cases  are  remarkable,  especially  on  account  of  the  ages  of  the  patients,  for  all 
surgical  authors  agree  in  the  statement  that  tubercular  and  cancerous  deposits 
are  not  met  with  in  the  generative  organs  before  the  period  of  puberty.  The 
case  of  fibro-plastic  tumor  seems  to  be  altogether  exceptioDal,  and  no  ustance 
can  be  found  reported  by  authors  that  in  any  wav  resembles  it 

In  the  cases  of  M.  Louvet,  the  tubercle  was  aeveloped  in  the  epididymis  to 
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the  exclusion  of  the  teeticle ;  the  cancerous  deposit  was  found  in  the  seminal 
gland  itself,  and  the  epididymis  remained  intact :  this  is  contrary  to  the  oDinioQ 
of  M.  Robin,  who  asserts  that  cancerous  sarcocele  is  developed  in  the  epidiaymis, 
and  does  not  attack  the  testicle.  The  fibro-plastic  tnmor  was  formed  without 
the  tunica  vaginalis,  which  it  inclosed  on  every  side,  forming  around  it  a  more 
or  less  thickened  shell.  No  doubt  remained  as  to  the  intimate  nature  of  these 
tumors  after  microscopical  examination. 

M.  Hayem,  in  discussing  the  clinical  history  of  the  patients  who  were  affected 
with  these  tumors,  showed  that  difficulties  almost  insurmountable  were  pre- 
sented to  the  diagnosis ;  for  these  tumors  are  much  more  difficult  to  recognize 
in  the  infant  than  in  the  adult,  and  each  variety  is  not  marked  by  its  special 
symptoms.  The  case  of  tuberculous  disease  of  the  epidid^is  alone  presented 
sufficient  signs  to  allow  of  the  surgeon's  making  a  diagnosis. 

The  following  are  the  conclusions  of  M.  Hayem  concerning  prognosis  and 
treatment 

The  immediate  prognosis  in  these  cases  was  not  very  unfavorable ;  but  when 
considered  with  a  view  to  the  future  it  remains  very  obscure.  With  regard  to 
treatment,  it  appears  from  the  practice  of  M.  Girald^s,  and  from  the  results 
derived  from  it,  that  castration  ought  to  be  performed  as  soon  as  the  surgeon 
is  convinced  of  the  existence  of  a  tumor  which  may  destroy  the  testicle.  But 
if  tubercular  deposit  can  be  diagnosed  with  certainty,  it  may  be  asked  whether, 
as  in  the  case  of  the  adult,  the  surgeon  should  not  wait  before  deciding  upon 
the  removal  of  an  organ  the  important  functions  of  which  are  not  completely 
impaired. 

Art.  181. — On  the  Employment  of  Eydrochlorate  of  Ammonia  in  Cases 
of  Milky  Engorgements  of  the  Breast  and  in  Scrofulous  Stoellings,    ^ 

By  M.  OutNEAU  DE  MUSSY. 

(Bidkttn  de  Th^ra/peutique ;  Gazette  des  HdpitauXy  No.  53.) 

M.  Gudneau  de  Mussy,  in  a  clinical  lecture  delivered  at  the  HOtel  Dieu, 
called  the  attention  of  his  hearers  to  some  instances  in  which  he  had  applied 
the  hydrochlorate  of  ammonia  for  the  treatment  of  milky  swellings  of  the  breast 

He  referred  to  a  case  of  a  young  woman  who  had  been  delivered  three  weeks 
before,  and  who  a  few  days  after  her  lying-in  was  affected  with  chaps  in  the  left 
breast  These  chaps  became  the  starting-points  of  an  inflammation  of  the  mam- 
mary lymphatics,  which  extended  and  involved  the  connective  tissue  separating 
and  binding  together  the  glandular  elements ;  a  large  abscess  resulted,  which 
was  opened  by  an  incision.  On  the  other  breast  there  was  a  deep  ulcerated 
cleft  affecting  the  nipple.  The  woman,  however,  continued  to  give  suck ;  but 
the  breast  was  certainty  incompletely  emptied,  and  being  incessantly  congested 
by  the  repeated  attempts  of  the  child  to  suck  which  were  obliged  to  be  inter- 
rupted through  pain,  became  hard,  swollen,  and  tender.  Under  the  skin,  which 
was  stretched  and  marked  by  red  patches,  could  be  felt  the  sinuous  cords  formed 
by  the  lactiferous  ducts.  M.  Gu6neau  de  Mussy  tried  on  this  patient  a  remedy 
wnich  had  already  given  good  results,  principally  in  a  patient  who  presented  a 
milky  engorgement,  accompanied  by  pain,  swelling,  and  redness  so  intense  as  to 
give  occasion  for  fearing  the  commencement  of  suppuration.  This  method  con- 
sists in  the  application  of  a  poultice  sprinkled  with  a  solution  of  hydrochlorate 
of  ammonia.  From  10  to  20  parts  of  the  salt  are  dissolved  in  100  parts  either 
of  decoction  of  poppy-heads,  or  of  water  to  which  vinum  ooii  has  been  added. 
This  remedy  was  applied  to  the  subject  of  M.  Gu6neau  de  Mussy's  lecture  after 
she  had  ceased  to  give  suck  and  purgatives  and  a  restricted  diet  had  been 
ordered.  Under  the  influence  of  this  treatment  the  size  of  the  tumor  was  con- 
siderably diminished,  and  became  painless  on  pressure ;  there  could,  however, 
be  still  felt  a  small  inflammatory  knot  at  the  lower  part  of  the  breast,  about  the 
size  of  a  nut,  and  having  a  suspicious  appearance,  particularly  as  it  was  sur- 
rounded by  some  cedema.  The  use  of  the  resolvent  was  continued,  and  at  the 
end  of  three  days  the  breast  had  returned  to  its  normal  condition. 
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The  ammoniacal  salt  has,  in  the  practice  of  M.  Ga^Dean  de  Massy,  given  very 
good  results  in  some  cases  of  subacute  adenkis.  In  scrofuloos  subjects,  during 
Vie  course  of  a  tonsillitis,  or  an  eruption  on  the  head,  the  cervical  glands  are 
frequently  seen  to  become  engorged,  and  this  condition  generally  outlives  the 
lesion  of  which  it  is  the  consequence.  In  these  cases  the  affected  part  is 
smeared  twice  or  thrice  in  the  day  with  a  pommade  composed  of  five  parts  of 
.the  hydrochlorate  of  ammonia,  one  part  of  camphor,  and  thirty  parts  of  lard, 
and  is  afterwards  covered  by  cotton  wadding. 

M.  Gn6neau  de  Mussy  proved  two  years  ago  the  resolvent  action  of  this 
pommade  in  a  girl  aged  eight  years,  whose  mother  and  sister  had  died  of  tuber- 
cular disease,  and  who  was  herself  affected  with  considerable  strumous  engorge- 
ment of  the  glands  and  cellular  tissue  situated  above  Poupart's  ligaments  on 
the  right  side.  The  whole  of  the  lower  third  of  the  internal  iliac  fossa  was 
occupied  bv  a  hard,  nipple-like  swelling,  in  the  centre  of  which  fluctuation  could 
be  felt.  The  thin  skin  ulcerated,  and  there  was  a  discharge  of  viscid  pus 
suspending  cheesy  particles.  The  small  opening  remained  fistulous,  but  the 
surrounding  tumefaction  was  not  sensibly  diminished.  This  young  woman  was 
confined  to  her  bed  for  many  months  to  the  great  detriment  of  her  general 
health.  A  number  of  resolvent  baths,  pommades,  and  plasters  had  been  tried, 
and  at  the  same  time  attempts  had  been  made  to  support  the  nutritive  powers 
by  the  internal  exhibition  oi  quinine,  iodide  of  potassium  and  preparations  of 
steel.  M.  Gu^neau  de  Mussy  made  use  of  the  ammoniacal  pommade,  and 
within  a  few  weeks  the  tumor  had  undergone  a  marked  diminution  in  size. 
Three  months  after  the  commencement  of  this  treatment,  notwithstanding  a 
slight  relapse  provoked  by  imprudence,  this  girl,  who  had  during  the  previous 
four  or  five  mouths  received  no  benefit,  was  improved  so  much  as  to  be  able  to 
leave  her  bed,  to  walk  without  sufferincr,  and  to  begin  again  her  usnal  course  of 
life.  A  very  slight  puffiness  of  the  iliac  region  remained,  but  this  caused  no 
pain. 

Art.  182. — A  Case  of  Double  Cryptorchidism  {Betained  Testicle.) 

By  M.  Beiqel,  Frankfort 
(Vtrchow's  Archtv,  Bd.  zxxviii.  2;  Gazette  Hchdomadaire,  No.  19, 1867.) 

Cases  of  inguinal  inclusion  of  the  testicle  on  both  sides  are  rare,  and  the 
surgeon  has  seldom  the  opportunity  of  resolving  by  microscopical  examination 
that  question  which  is  so  important  from  more  than  one  point  of  view,  via., 
whether  this  anomaly  may  lead  to  impotence  or  sterility.  Though  M.  Uosselin, 
relying  upon  the  facts  reported  by  Hunter,  Curling,  Cloquet,  and  Godard,  has 
been  able  to  arrive  at  the  conclusion  that  impotence  does  not  necessarily  exist 
in  individuals  affected  with  abdominal  inclusion  of  the  testicle,  and  that  fecun- 
dation, admitted  in  some  instances  without  having  been  rigorously  demon- 
strated, may  be  considered  as  rare  and  exceptional,  in  inguinal  inclusion,  the 
cases  are  less  convincing;  as  M.  Gosselin  on  this  point  has  expressed  the 
opinion  that  the  presence  of  both  testicles  in  the  groin  is  a  very  probable  con- 
dition of  sterility  and  sometimes  of  impotence.  But  he  asserts  that  no  decisive 
conclusion  can  be  established  on  this  delicate  point  without  a  microscopical 
examination  of  the  semen.  It  would,  in  fact,  be  dangerous  to  lay  down  a  gene- 
ral law  upon  this  subject.  The  foUowine  case  proves  that  inguinal  inclusion  of 
both  testicles  is  by  no  means  incompatible  with  the  regular  performance  of  the 
functions  of  these  organs : — 

"  In  a  young  man,  aged  twenty-two  years,  resident  in  Frankfort,  who  came 
under  the  notice  of  M.  Bergal,  the  following  condition  of  the  genital  organs  was 

f  resented :  Penis  well  developed  and  of  normal  length ;  the  scrotum  empty, 
n  each  groin  there  was  observed  an  oval  tumor;  the  one  on  the  right  side 
larger  than  that  on  the  left;  these  tumors  were  easily  recognized  by  the  touch 
as  the  testicles.  The  young  man  experienced  no  inconvenience;  coitus  was 
performed  frequently  and  even  vigorously.  Ejaculation  seemed  to  be  produced 
normally,  and  after  sexual  relations  were  abstained  from  for  a  long  time  he  had 
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nocturnal  emissions.  Microscopical  examination  of  the  semen  exposed  to  yiew 
a  great  number  of  spermatozoa.  These  characters  safficiently  established  the 
virility  of  the  yonng  man ;  and  a  single  case  of  this  kind  satisfactorily  demon- 
strates that  testicles  retained  in  the  groin  may  preserve  their  structure  and 
their  functions  intact*' 


Art.  183. — Encysted  Hydrocele  of  the  Cord:  Injection  of  Alcohol:  Cure. 

By  M.  DE  Luol 
(Gazette  des  Hdpttaux,  No.  41,  April  6, 1867.) 

"  On  January  19th,  1865,  a  youth  aged  nine  years,  came  under  my  notice  who 
had  a  tumor  on  the  right  side  of  the  scrotum.  This  tumor  was  pyriform,  of  the 
size  of  a  turkey's  erg,  firm,  irreducible,  painless,  and  transparent;  its  greater 
extremity  extended  from  the  inguinal  ring  to  the  middle  of  the  fold  of  the 
groin ;  the  small  end  was  directed  downwards  and  inwards,  and  was  distinct 
from  the  testicle,  which  rested  above  it.  The  parents,  who  had  noticed  the 
swelling  for  some  months,  asserted  that  its  only  consequence  had  been  a  slight 
impediment  to  the  child's  walking.  The  only  treatment  that  had  been  applied 
consisted  of  alcoholic  compresses. 

*'  I  ordered  the  external  application  of  tincture  of  iodine,  and  a  few  days  later 
commenced  a  course  of  Faradisation,  lasting  about  ten  minutes  every  day.  No 
marked  result  was  obtained  by  these  means,  so,  on  February  12th  I  punctured 
the  tumor  with  a  trocar,  and  brought  away  a  large  amount  of  lemon-colored 
serous  fluid.  I  then  injected  through  the  canula  7  grammes  of  alcohol  The 
liquid  was  allowed  to  remain  within  the  cavity  of  the  cyst,  and  I  ordered  the 
patient  to  rest  in  bed,  and  to  apply  cold-water  compresses  over  the  seat  of  the 
tumor.  On  the  13th  the  child  was  sick,  the  pulse  was  frequent,  and  the  scrotum 
had  become  red,  painful,  and  of  its  former  size.  Sedative  draughts,  a  laxative 
enema,  and  cold  compresses  were  ordered.  On  the  16th  the  swelling  was 
diminished  to  one-half,  there  was  scarcely  any  pain,  and  the  appetite  was  nor- 
mal. By  digital  examination  of  the  scrotum,  1  made  out  a  hard,  firm,  almost 
insensible  tumor  of  a  cylindrical  shape  and  of  the  size  of  a  finger,  which  ex- 
tended from  the  inguinal  ring  to  a  spot  about  the  distance  of  an  inch  from  the 
testicle.  On  the  1st  of  March  nothmg  more  could  be  made  out  than  the  pre- 
sence of  a  small  hard  swelling  of  the  size  of  a  nut,  situated  in  the  tract  of  the 
cord,  and  very  distinct  from  the  testicle.  About  four  months  later  no  remains 
of  the  tumor  could  be  discovered. 


Art.  184. — On  Congenital  Sacral  Cystoma, 

By  Dr.  Klbbs. 

(Virchow'8  ArchtVf  xxxvii.  Bd.  2  H.  1867;  Gazette  Hebdomadatre,  No.  18, 

1867.) 

Cystic  tumors  of  the  sacral  region,  though  rare,  have  been  described  bv  several 
authors.  Instances  of  their  occurrence  have  been  reported  by  Meckel,  Stoltz, 
Ehrmann,  Girald^s  and  Michel,  and  Heschl  and  Luscnka. 

The  majority  of  those  tumors  are  described  as  consisting  of  cysts  with  fibrous 
walls,  within  which  exist,  here  and  there,  cartilaginous  bodies;  the  interior  of 
the  cvst  is  lined  with  pavement-epithelium,  and,  in  some  instances,  with  cylin- 
drical and  ciliated  epithelial  cells. 

The  real  origin  of  those  growths  has  not  yet  been  determined ;  the  majority 
of  them  are  congenital,  though  some  have  been  observed  in  adults.  When 
Luschka  discovered  the  coccygeal  gland,  he  was  induced  to  look  upon  this 
structure  as  the  possible  origin  of  the  cystic  sacral  tumor,  and  the  position  of 
the  gland  in  the  depression  formed  between  the  two  tendinous  insertions  of  the 
levator  ani  muscle  into  the  fourth  piece  of  the  coccyx,  and  its  structure  of  a 
dense  fibrous  stroma  with  numerous  closed  vesicles,  inclosing  epithelial  elementSy 
were  weighty  arguments  in  favor  of  his  opinion. 
14 
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Dr.  ElebB  thinks,  however,  that  this  origin  ought  not  in  a  great  number  of 
instances,  to  be  admitted,  and  in  the  case  reported  bj  him,  the  origin  of  the 
cystic  tumor  cannot  be  attributed  to  the  coccygeal  gland. 

This  tumor  was  observed  in  a  child  who  died  forty-one  davs  after  birth ;  it  was 
situated  in  the  perineum,  and  was  as  large  as  two  fists.  The  anus  was  pushed 
forwards,  the  sacral  region  backwards,  and  the  tumor  extended  into  the  pelvic 
outlet 

After  death,  the  tumor  was  found  to  be  adherent  to  the  skin,  which  was  ulcer- 
ated over  a  small  extent  of  its  surface.  It  was  covered  by  a  fibrous  capsule 
fixed  to  the  coccyx,  and  bv  a  thin  layer  formed  by  the  fascia  of  the  levator  ani 
muscle.  The  growth  itself  was  made  up  of  cysts  with  mucous  contents,  and 
separated  by  septa  of  connective  tissue.  Formed  by  an  ovoid  mass  and  divided 
into  two  parts  by  a  ridge,  which  sent  ofif  fibrous  prolongations  to  the  coccyx,  the 
tumor  received  two  bifurcated  branches  from  the  median  sacral  artery.  In 
front,  the  tumor  extended  between  the  rectum  and  the  sacrum.  On  the  other 
hand,  above  the  tumor  and  under  the  skin,  two  small  lenticular  masses  were 
found,  each  supplied  by  a  branch  of  the  sacral  artery,  and  presenting  the  struc- 
ture of  the  glanas  of  Luschka.  Finally,  on  the  surface  of  the  tumor,  and  near 
the  coccyx,  were  seen  two  cartilaginous  nodules,  resembling  in  form  the  carti- 
lages of  the  coccygeal  vertebrae. 

The  presence  of  the  glands  of  Luschka,  and  the  existence  of  the  cartilaginous 
nodules,  demonstrate,  according  to  Dr.  Klebs,  that  the  tumor  did  not  take  its 
origin  from  the  coccygeal  glands,  but  rather  from  the  extremity  of  the  vertebral 
column,  having  been  developed  from  the  remains  of  the  chorda  dorsalis.  Among 
the  cases  of  analogous  tumor,  and  particularly  those  that  have  been  collected 
by  Braune,  there  are  many  circumstances  strengthening  this  view,  for  in  many 
instances  the  absence  of  some  sacral  or  coccygeal  vertebrae  was  noticed. 

From  these  views  it  results  that  the  sacral  cystic  tumors  may  be  compared  to 
the  cartilaginous  tumors  met  with  by  Luschka  within  the  vertebral  canal  at  the 
posterior  periphery  of  the  intervertebral  discs.  M.  Klebs  is  inclined  to  admit 
that  these  productions,  as  well  as  the  tumors  of  the  sacral  region,  have  a  com- 
mon correlation  with  the  chorda  dorsalis. 


Art.  185. — A  New  Instrument  for  Injecting  Cancerous  Tumors  of  the 
Uterus  and  Rectum, 

By  T.  J.  AsHTON,  Consulting  Surgeon  to  the  Marylebone  Infirmary. 

{The  Lancet,  January  19, 1867.) 

The  philosophic  suggestion  of  Dr.  Broadbent  for  the  treatment  of  cancer  is 
now  bemg  put  to  the  test  of  experience  by  several  eminent  members  of  the  pro- 
fession. The  time  at  present,  however,  has  been  too  limited,  and  the  observa- 
tions too  few,  to  admit  of  any  positive  deductions  as  to  the  attainment  of  the 
earnestly  desired  result — a  cure  for  cancer. 

We  have  yet  to  learn  whether  the  action  of  acetic  acid  on  the  living  cell  is 
the  same  as  when  separated  from  the  body  and  observed  under  the  microscope; 
and  if  so,  is  the  acid  able  to  correct  that  constitutional  condition  on  which 
pathologists  believe  the  development  of  the  cancerous  tumor  depends  ? 

In  injecting  uterine  and  rectal  cancer,  Mr.  Ashton  found  the  long  slender  jet 
hitherto  adapted  to  the  instruments  very  inefficient,  for  the  reasons,  that  it  was 
difficult  to  avoid  catching  the  point  in  the  vagina  or  rectum,  or  puncturing  the 
finger  which  served  to  guide  it  to  the  part  of  tne  tumor  intended  to  be  injected, 
and  also  to  ascertain  how  far  the  jet  had  penetrated.  To  obviate  these  objec- 
tions he  has  had  made  two  tubes,  the  one  sliding  on  the  other.  To  the  inner 
one  is  attached  a  fine  gold  jet  with  a  sharp  point ;  the  outer  one,  which  is  the 
size  of  No.  6  urethral  catheter,  and  two  inches  shorter  than  the  inner  tube  and 
jet  combined,  is  rounded  at  the  upper  end,  and  perforated  by  a  hole  sufficient  to 
admit  the  passage  of  the  jet  The  two  tubes  combined  form  a  long  blunt  jet 
which,  being  fitted  to  a  syringe,  is  readily  passed  along  the  finger,  without  the 
possibility  of  injury  either  to  the  operator  or  the  patient ;  the  outer  tube  is 
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arrested  by  contact  wj^b  tbe  tamor,  and  the  inner  tnbe  is  pushed  on,  makiDg 
the  jet  penetrate  the  tnmor,  the  depth  to  which  it  does  so  being  indicated  by 
the  gradnations  at  its  oater  extremity. 


Art.  186. — Extraction  of  a  Glass  Bottle  from  the  Rectum, 

XJnder  the  care  of  Dr.  Howison. 

;  ( The  Lancet,  May  25, 1867.) 

The  particulars  of  the  following  unusually  remarkable  case  are  reported  by 
Mr.  A.  0.  Haslewood,  house-surgeon  of  the  Darlington  Hospital: — 

T.  W.y  aged  thirty,  a  workman  in  the  gas-house,  was  with  some  companions 
amusing  himself  with  jumping  over  bottles  placed  above  each  other  with  their 
mouths  uppermost  After  he  had  in  his  turn  jumped  over  the  bottles,  the  top 
one  was  missing,  and  it  appeared  to  have  passed  tnrough  a  thin  pair  of  flannel 
trousers  into  the  rectum.  The  man,  a  patient  of  Dr.  Howison,  was  brought  to 
the  hospital  next  morning.  He  gave  verr  little  appearance  of  anything  being 
the  matter.  Immediately  after  tne  accident  he  felt  very  sick  and  faint.  He 
went  to  bed,  after  trying  to  protrude  the  bottle.  On  his  admission,  the  base  of 
the  bottle  was  found  at  the  extremity  of  the  ascending  colon,  though,  from  his 
description  of  its  situation,  soon  after  the  accident  it  was  just  about  the  junction 
of  the  transverse  and  descending  colon.  An  injection  of  warm  soap-and-water 
was  at  once  given.  This  had  the  effect  of  bringing  the  bottle  within  extreme 
reach  of  the  finger.  Dr.  Marion  Sims'  vaginal  speculum  was  used  to  expand 
the  rectum,  and  after  several  attempts  to  seize  and  draw  it  out  by  a  pair  of 
oesophageal  forceps,  it  was  at  length  expelled  in  a  great  measure  by  the  action 
of  the  bowel,  assisted  by  manipulation.  With  the  exception  of  the  pain  expe- 
rienced in  expanding  the  rectum,  the  extraction  gave  the  patient  little  uneasi- 
ness, and  he  walked  home  seemingly  very  little  the  worse.  He  was  directed  to 
remain  in  bed  for  a  day,  and  very  soon  recovered.  The  bottle  is  a  castor-oil 
bottle,  such  as  is  usually  sold  by  druggists,  and  is  eight  inches  long,  four  inches 
round  at  the  thick  extremity,  and  one  inch  and  a  half  round  the  neck.  It  is 
rather  curious  that  the  bottle  should  have  been  plumped  down  ppon  so  exactly 
at  the  anal  orifice  as  to  pass  up  without  much  pain.  What  the  consequences 
would  have  been  had  the  bottle  broken  in  its  passage,  it  is  rather  unpleasant  to 
conjecture. 

(c)  CONCKRNINQ  THK  UPPKR  EXTREMITY. 

Art.  18t. —  Wound  of  the  Palmar  Arch:  Secondary  Hemorrhage :  Liga^ 
ture  of  the  Brachial  Artery :  Recovery, 

Under  the  care  of  Mr.  Arthur  Jackson* 

[The  Lancet,  March  2, 1867.) 

The  following  case  is  reported  by  Mr.  Henry  Brietzcke,  House-Surgeon  of 
the  Sheffield  Public  Hospital  :— 

S.  B.,  a^ed  six  years,  was  accidentally  wounded  in  the  hand  by  her  sister  while 
playing  with  a  penknife  on  December  11th,  1866.  She  was  immediately  brought 
to  the  hospital.  On  examination,  a  small,  deep,  punctured  wound  was  discov- 
ered in  the  palm  of  the  right  hand,  directly  across  the  course  of  the  superficial 
palmar  arch ;  she  was  blanched  and  faint,  lier  dress  covered  vrith  blood,  but 
none  was  then  escaping  from  the  wound.  From  the  position  of  the  puncture  it 
was  thought  that  tbe  superficial  palmar  arch  was  wounded:  accordingly  a 
gfaduated  compress  of  Hnt  was  placed  upon  the  wound ;  two  pieces  of  wood 
arranged  transversely  to  the  hand  were  fixed,  one  in  front  and  the  other  behind, 
for  the  purpose  of  exerting  pressure  upon  the  pad  of  lint ;  the  forearm  was 
then  flexed,  placed  upon  a  sphnt,  and  bandaged  from  the  fingers  to  the  shoulder. 
The  friends  would  not  agree  to  leave  the  child  in  the  hospital,  although  it  was 
strongly  recommended.    The  next  morning  the  child  was  brought  in  a  great 
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hurry,  the  bleeding  having  burst  out  again.  On  inquirj^t  was  discovered  that 
the  Utther  had  removed  the  liot  and  bandages  altogether  on  account  of  the  child 
complaining  of  pain.  An  attempt  was  made  to  pick  up  the  bleeding  vessel  with 
forceps,  but  witnont  success ;  a  fresh  compress  was  arranged  as  before,  omitting 
the  transverse  splint  on  the  back  of  the  hand,  as  there  was  some  oedema.  She 
was  then  admitted  as  an  in-patient. 

Dec.  16th. — No  hemorrhage.    Hand  swollen  considerably. 

19th. — Dressings  removed ;  wound  looks  healthy ;  still  some  oedema  of  hand ; 
a  pad  of  lint  was  placed  upon  radial  and  ulnar  arteries  at  the  wrist,  the  arm 
bandaged  and  flexed,  but  the  wound  left  open. 

20th. — Wound  looks  well,  and  is  cicatrizing. 

21st.— Some  bleeding  occurred  in  the  night,  but  soon  stopped.  At  nine  A.M. 
there  was  no  appearance  of  hemorrhage ;  bandage  and  pads  rearranged.  At 
four  P.  M.  a  gush  of  blood  took  place ;  an  attempt  was  made  to  seize  the  vessel 
without  success ;  a  tourniquet  was  then  applied  to  the  brachial,  but  in  a  short 
time  the  hand  became  so  black  and  swollen  from  congestion  that  the  strap  was 
loosened,  and  the  bleeding  immediately  recurred.  Mr.  Jackson  determined  to 
try  pressure  ag^in.  Three  pieces  of  cork  were  placed  over  the  radial,  ulnar, 
and  interosseous  arteries,  the  latter  being  felt  to  pulsate  verv  distinctly ;  the  arm 
bandaged  firmly,  raised  in  the  perpendicular  position,  and  wrapped  in  cotton 
wool ;  wound  left  open ;  tourniquet  loosely  apphed  to  brachial  artery.  Beef-tea 
ordered. 

Dec.  22d. — A  small  auantity  of  blood  is  clotted  round  the  wound ;  no  further 
haemorrhage ;  patient  sleeps  well ;  no  pain ;  temperature  of  hand  normal. 

24th. — Quarter-past  six  P.  M. :  While  taking  her  tea  the  bleeding  suddenly 
recurred;  verv  little  blood  was  lost,  as  the  tourniquet  was  immediately  screwed 
up.  Mr.  Jackson  then  decided  to  tie  the  brachial  artery.  The  patient  was 
placed  under  chloroform,  the  vessel  exposed  about  the  middle  of  the  arm,  two 
ligatures  were  applied,  and  the  artery  aivided  between ;  its  dimensions  were  so 
small  that  some  difficulty  was  experienced  in  deciding  as  to  its  identity.  Splint 
applied,  arm  wrapped  in  cotton  wool. 

25th. — Patient  comfortable;  slight  pain  from  wound  in  upper  arm;  hand 
warm ;  sensation  normal ;  no  pulsation  at  the  wrist.  Ordered  beef-tea  and  half 
an  ounce  of  saline  mixture  every  four  hours. 

26th.— Swelling  of  hand  much  diminished.  Water  dressing  applied  to  the 
wound  in  the  palm.    No  hemorrhage. 

30tb.— Ligatures  removed. 

Jan.  6th. — Wound  in  the  palm  of  hand  healed. 

12th. — Radial  artery  to  be  felt  indistinctly. 

20th. — Pulsation  in  radial  artery  very  feeble. 

23d. — Wound  in  upper  arm  cicatrizing.    Forearm  still  weak  and  stiff. 


Art.  188. — A  Case  of  IHslocation  of  the  Forearm  Forwards. 

By  M.  Maisonnbitvb,  Hotel-Dieu. 

(Gazette  des  HOpttaux,  March  28, 1867.) 

A  woman,  ared  forty-four  years,  was  on  the  18th  of  January  admitted  under 
the  care  of  M.  Maisonnenve  for  a  rare  lesion  of  the  right  elbow.  The  extreme 
thinness  of  the  patient  permitted  a  precise  determination  of  the  position  of  the 
articular  surfaces  and  of  the  principal  muscles,  and  the  true  mechanism  of  the 
displacement  could  also  be  well  made  out. 

The  patient  states  that  the  injury  was  caused  by  her  falling  out  of  bed,  during 
which  fall  her  right  arm  came  violently  into  contact  with  the  edge  of  a  stove. 
She  immediately  felt  severe  pain  in  the  limb,  which  she  at  once  perceived  was 
deformed. 

When  seen  by  M.  Maisonnenve  the  following  day,  January  19th,  the  right 
arm  presented  the  following  appearance :  The  lower  extremity  of  the  humerus 
projected  at  the  posterior  part  of  the  limb,  and  through  the  stretched  intern 
ment  could  be  easily  felt  all  the  tuberosities  and  depressions  of  its  articular 
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surface.  The  external  condjle,  the  trochlea,  the  olecranon  fossa,  and  the 
epitrochlea  were  directly  under  the  skin,  and  uncovered  by  mnscular  or  tendin- 
ous fibres.  The  triceps  muscle  was  slightly  stretched,  and  was  directed  out- 
wards and  forwards,  so  that  its  lower  portion  passed  in  front  of  the  condyles  of 
the  humerus,  llie  olecranon  was  intact  and  situated  in  front  of  the  trochlea. 
The  greater  sigmoid  cavity  was  turned  backwards  and  applied  to  the  articular 
pulley;  the  coronoid  process  being  lodged  in  the  olecranon  cavity.  The 
posterior  surface  of  the  olecranon  was  turned  directly  forwards,  and  could  be 
relt  with  facility,  though  covered  by  a  mass  formed  of  the  internal  and  external 
muscles  of  the  forearm  by  which  the  head  of  the  radius  was  completely  con- 
cealed. 

Passive  extension  and  flexion  could  be  easily  produced,  the  last  movement 
increased  the  tension  of  the  skin  on  the  posterior  aspect  of  the  joint,  and 
facilitated  the  recognition  of  the  various  projections  and  depressions  of  the 
articular  surfaces  of  the  humerus.  The  forearm  was  slightly  flexed  and  forcibly 
pronat^ed.  The  palm  of  the  hand  could,  however,  without  much  difficulty,  be 
turned  forwards,  by  the  combined  rotatory  movements  of  the  humerus  and 
radius. 

The  patient  having  been  placed  under  the  influence  of  chloroform,  M. 
Maisonnenve  proceeded  to  reduce  the  dislocation ;  direct  traction  of  the  fore- 
arm was  first  attempted,  but  no  separation  of  the  articular  surfaces  could  be 
produced ;  the  forearm  was  then  forced  directly  outwards,  and  this  movement 
succeeded  in  unlocking  the  parts ;  the  olecranon  was  observed  to  become  disen- 
gaged from  the  muscles  which  covered  it  in  front,  and  at  its  outer  border,  which 
was  now  turned  inwards,  the  head  of  the  radius  could  be  felt.  At  this  moment 
the  greater  sigmoid  cavitv  of  the  olecranoif  which  was  turned  backwards,  be- 
came freed  from  the  trocnlea,  and  embraced  the  condyle  of  the  humerus.  Con- 
siderable force  had  to  be  exerted  to  push  it  farther  outwards,  but  directly  the 
obstacle  was  overcome,  the  forearm  was  supinated,  and  the  greater  sigmoid 
cavity  again  turned  forwards  and  psissed  behind  the  lower  end  of  the  humerus. 
The  dislocation  was  not  yet  entirely  reduced ;  it  was  only  converted  into  a 
simple  backward  dislocation ;  and  fresh  efforts  were  required  in  order  to  com- 
plete the  reduction.  It  was  then  found  that  all  the  parts  of  the  joint  were  in 
proper  position,  extension  and  flexion  could  be  executed  freely,  and  there  was 
no  fracture  either  in  the  articular  extremity  of  the  humerus,  or  in  the  upper 
ends  of  the  ulna  and  radius. 

M.  Maisonneuve,  in  his  clinical  remarks  upon  this  case,  stated  that  this 
luxation  was  but  an  exaggerated  form  of  the  external  lateral  dislocation.  The 
bones  of  the  forearm  flrst  forced  outwards  were  by  complete  pronation  brought 
round  the  condyle  of  the  humerus  and  carried  to  the  front  of  tne  lower  extremity 
of  that  bone.  In  this  new  situation  the  head  of  the  radius  corresponded  to  the 
epitrochlea,  the  sigmoid  cavity  of  the  ulna  was  turned  backwards  and  em- 
braced the  trochlea,  the  rough  posterior  surface  of  the  olecranon  was  directed 
forwards,  and  its  apex  was  lodged  in  the  coronoid  depression  of  the  humerus, 
whilst  the  coronoid  process  corresponded  to  the  olecranon  fossa  of  the  same 
bone. 

The  triceps  muscle  was  carried  by  the  olecranon  round  to  the  anterior  part 
of  the  conayle  of  the  humerus ;  the  trachealis  anticus  and  supinator  brevis 
muscles  were  lacerated;  but  the  biceps  and  sub-anconeus  remained  almost 
intact.    The  vessels  and  nerves  were  not  in  the  least  involved. 

For  two  days  after  the  operation  the  patient  was  extremely  uneasy,  and  this 
arm  was  again  dislocated.  It  was  reduced,  and  special  precautions  taken  to 
avoid  anotner  accident.  • 

On  the  fourth  day  the  integument  about  elbow  mortified,  the  gangrene  ex- 
tended, and  in  the  course  of  a  few  days  the  skin  was  destroyed  over  a  space  of 
the  size  of  the  palm  of  the  hand,  leaving  the  articulation  exposed.  Notwith- 
standing this  untoward  event,  the  generaJ  condition  of  the  patient  was  kept  up. 
Reparation  has  commenced,  and  everything  promises  a  speedy  and  complete 
recovery. 
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Art.  189. — Aneurism  of  the  Brachial  Artery  Cured  by  Manipulation. 

By  F.  Poole  Lansdown,  Esq.,  Surgeon  to  tbe  Bristol  General  Hospital. 

(British  Medical  Journal,  March  16,  1867.) 

The  following  case,  which  is  one  of  great  interest,  owing  to  tbe  rarity  of  the 
fiitnation  of  the  aneurism,  and  the  rapidity  with  which  it  was  cored,  is  related 
by  Mr.  Lansdown : — 

J.  D.,  aged  forty-five,  an  insurance  agent  living  at  Newport,  came  under  my 
care  at  the  Bristol  General  Hospital  on  the  30th  of  January,  1866.  He  was  a 
tall  spare  man,  with  only  one  leg,  his  left  thigh  having  been  amputated  twenty- 
four  years  previouslv  for  inflammation  of  the  knee-joint.  It  was  removed  rather 
high  up,  so  that  he  had  used  a  crutch  ever  since.  He  first  noticed  the  swelling 
in  his  left  arm  about  a  month  ago.  When  getting  out  of  bed  one  morning,  his 
attention  was  called  to  it  by  the  pulsation ;  it  gave  him  no  pain.  He  at  once 
consulted  a  surgeon,  who  applied  a  bandage  over  it,  and  advised  him  to  go  up 
to  Bristol. 

The  tumor  was  fusiform,  of  about  the  size  of  a  duck's  egg,  soft  and  pulsating, 
expanding  in  all  directions ;  it  was  situated  about  two  inches  below  the  poste- 
rior fold  of  the  axilla,  in  the  course  of  the  brachial  artery.  On  the  current  of 
blood  being  stopped,  it  was  easily  emptied,  gradually  refilling  when  the  pressure 
was  removed.     A  loud  bruit  was  to  be  heard  over  the  tumor. 

As  he  had  to  return  home  on  business,  he  did  not  come  into  the  house  until 
February  2d,  when,  on  examining^he  aneurism,  I  was  at  once  struck  with  its 
hardness  and  want  of  pulsation.  On  questioning  the  patient,  he  told  me  that 
he  noticed  the  change  in  the  swelling  on  the  day  after  his  visit  to  the  hospital. 
The  pulse  at  the  wrist  could  just  be  felt,  though  very  feeble.  There  was  not  the 
least  pulsation  in  the  tumor,  nor  was  any  bruit  to  be  heard.  The  left  hand  was 
a  little  cooler  than  the  right.  I  ordered  him  to  remain  in  the  horizontal  posi- 
tion, on  a  simple  diet. 

Feb.  5th. — ^The  tumor  was  sensibly  smaller ;  and  the  radial  artery  was  more 
easily  felt  at  the  wrist 

Feb.  7th. — ^The  circumference  of  the  arm  over  the  tumor  was  less  by  half  an 
inch  than  on  the  5th.  The  radial  pulsation  was  stronger.  A  branch  of  the 
superior  profunda  along  the  outer  side  of  the  arm,  apparently  nearly  as  large  as 
the  radial  arterv,  was  seen  pulsating. 

Feb.  19th. — The  circumrerence  of  the  arm  was  one  inch  less  than  when  first 
measured,  showing  how  much  the  tumor  had  subsided.  He  was  made  an  out- 
patient to-day. 

July  31st — ^The  patient  presented  himself  to  day,  quite  well,  and  free  from 
any  inconvenience.    A  fibrous  cord  was  all  that  remained  of  the  aneurism. 

Mr.  Lansdown  says  the  constant  use  of  the  crotch  was  the  apparent  cause  of 
the  disease ;  and  he  attributes  the  cure  to  the  detachment  of  a  portion  of  clot 
during  the  examination  at  the  first  interview.  He  handled  it  rather  more  freely 
than  he  should  otherwise  have  done,  in  order  to  show  the  students  the  diagnostic 
signs  of  aneurism. 

Art.  190. — Encephaloid  Disease  of  the  Arm:  Amputation  of  the 
Limb  below  the  Shoulder:  Recovery, 

Under  jbbe  care  of  Mr.  Holmbs  Cootb. 

{British  Medical  Journal,  March  2,  1867.) 

The  patient  was  a  married  woman,  forty-seven  years  of  age,  of  pale,  sallow 
aspect.  She  presented  in  the  middle  third  of  her  left  arm  a  very  vascular  tumor, 
of  bluish  hue,  of  the  size  of  an  orange,  and  surrounded  for  some  distance  by 
large  blue  veins.  She  stated  that  she  first  noticed  the  swelling  nine  months 
ago,  and  that  it  was  from  the  beginning  intensely  painful.  The  limb  had  wasted, 
except  about  the  elbow-joint,  and  she  complained  of  loss  of  power  and  of  a  sense 
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of  cold  in  it.  The  integuments  about  the  joint  were  beginning  to  assame  a 
bluish  tint,  and  had  a  doughy  look  and  feel.  From  the  appearance  of  the  part, 
no  doubt  was  entertained  that  a  secondary  deposit  of  cancer  was  taking  place 
in  it.  Under  these  circumstances,  Mr.  Goote  determined  on  removing  the  limb, 
and  accordingly  amputated  it  just  below  the  shoulder.  On  cutting  through  the 
tumor  in  the  upper  third  of  the  arm,  it  was  found  to  consist  of  son;  enceprialoid 
matter,  which  presented  for  the  most  part  the  tjrpical  brain-like  aspect  of  this 
form  of  cancer,  but  the  outer  portion  of  which  was  dark  red,  very  vascular,  and 
had  more  the  characters  of  epithelial  cancer.  The  mass  was  developed  in  the 
skin  and  the  cellular  tissue  underneath,  but  did  not  encroach  on  the  muscles. 
The  cutaneous  and  ligamentous  tissues  round  the  elbow-joint  were  infiltrated 
with  the  same  kind  of  material,  as  had  been  suspected.  There  was  no  enlarged 
lymphatic  gland  in  the  axilla,  and  strangely  enough,  the  disease  in  this  case  had 
spread  in  a  centrifugal  direction,  for  the  patient  was  positive  in  her  statement 
that  the  tumor* in  the  upper  arm  had  been  the  first  to  make  its  appearance,  and 
that  the  tissues  about  the  elbow  had  only  recently  become  involved. 

The  operation  was  performed  on  January  19th,  and  the  patient  was  discharged 
well,  the  other  day,  with  a  stump  perfectly  healed  up. 


Abt.  191. — Reduction  of  Dislocated  Humerus  by  the  Pendulum  Method, 

.By  Prof.  Simon,  of  Rostock. 

{LangenbecJ(f8  ArchtvfUr  Chzrurgie,  Bd.  viii.  Heft  1.) 

Prof.  Simon  gives  the  following  instructions  for  reducing  dislocations  of  the 
humerus  by  a  novel  procedure  called  by  him  the  pendulum-method : — 

The  patient  is  laid  upon  the  ground  in  front  of  a  chair  or  bench,  the  sound 
arm  being  downwards  and  bound  to  the  thorax  by  a  towel,  so  that  no  support 
can  be  given  by  it.  An  assistant,  standing  upon  the  chair,  seizes  the  dislocated 
limb  by  the  wrist  and  draws  it  upwards,  the  operator  at  the  same  time  grasps 
the  shoulder  and  attempts  to  reduce  the  head  of  the  humerus.  When  increased 
power  of  extension  is  required,  and  a  higher  elevation  of  the  body  rendered 
necessary,  a  napkin  is  fixed  round  the  wrist  and  fastened  to  a  rope  which  may 
be  passed  over  a  hook  or  through  a  pulley,  and  the  patient  is  then  hauled  up  by 
an  assistant.  When  the  whole  weight  of  the  body  is  desired  for  counter-exten- 
sion, the  ankles  of  the  patient  must  be  bound  together  and  raissd  from  the 
ground  by  a  second  assistant,  so  that  no  support  can  be  given  to  the  body  by 
the  legs.  The  operator  can,  by  pressing  upon  the  shoulder,  increase  the  amount 
of  extension-power.  By  the  pendulum  movement  of  the  suspended  patient,  the 
slit  in  the  articular  capsule  is  widened,  and  reduction  of  the  humerus  facilitated. 

Prof.  Simon  thinks  that  the  pendulum-method  possesses  the  following  advan- 
tages over  other  plans  for  reducing  dislocations  of  the  head  of  humerus : — 

1.  It  is  easily  and  safely  applied.  2.  Little  or  no  assistance  is  required  :  if 
the  case  be  a  simple  one,  the  surgeon  may  reduce  it  himself  by  raising  the 
patient ;  if  it  be  difficult,  any  individual,  even  though  he  be  inexperienced,  may 
D^  of  service.  3.  The  extension  is  made  gradually  and  regularly ;  the  weight 
of  the  patient's  body  keeps  up  the  counter-extension.  4.  The  extension  can  be 
carried  to  the  highest  permissible  extent ;  the  average  weight  of  the  body  is 
from  120  to  130  lbs.,  and  this  extension-power  may  be  increased  to  200  lbs.  by 
the  pressure  of  the  operator  upon  the  patient's  shoulder. 

Prof.  Simon  has  applied  the  pendulum-method  with  success  in  seven  cases — 
six  of  subcoracoid,  and  one  of  subglenoid  dislocation  of  the  humerus.  In  six 
cases  the  displacement  was  recent ;  in  one  it  was  of  three  weeks'  date.  Pre- 
vious attempts  at  reduction  had  been  made  in  most  of  the  cases.  In  five  cases 
the  dislocation  was  gpradnally  reduced  without  the  assistance  of  chloroform. 
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Art.  192. — Scirrhus  of  the  Breast:  Removal  of  the  affected  portion  of 

the  Gland  only. 

Under  the  care  of  Mr.  Luthib  Holdbn. 

(British  Medical  Journal,  March  2, 1867.) 

It  is  an  open  question  still  with  many,  whether  cancer  is  in  the  beginning  ft 
purely  local  affection,  or  whether  it  is  constitutional  from  the  very  first  If  the 
latter  yiew  be  the  true  one,  it  may  well  be  asked.  What  is  the  use  of  operating 
at  all,  or  of  trying  to  remove  the  local  disease  by  local  treatment,  by  caustics, 
&c,  1  Even  if  the  first  view  be  taken,  the  question  arises,  When  should  an  ope> 
ration  be  resorted  to  ?  and,  in  the  case  of  cancer  of  the  breast,  should  the  whole 
of  the  organ  be  removed,  although  a  small  portion  of  it  be  alone  implicated  ? 
Different  surgeons  give  different  answers  to  tnese  (questions.  When  the  cancer 
is  of  the  encephaloid  variety,  an  early  operation  is  recommended  by  all ;  but, 
when  the  case  is  one  of  scirrhus,  some  sur^ons  advocate  an  early  operation, 
while  others  concur  with  Bervez  de  Ch^goin  and  Leroy  d'EtioUes  in  advising 
delay,  under  the  impression  that  more  favorable  results  are  obtained  when  the 
operation  is  postponed  until  time  has  been  allowed  for  the  cancer  to  localise 
itself  and  become  more  chronic,  as  it  were. 

From  the  line  of  practice  pursued  by  Mr.  Holden  in  a  case  of  scirrhus  of  the 
breast,  occurring  in  an  elderly  woman,  we  can  easily  infer  what  answers  he  would 
give  to  the  questions  iust  asked.  The  disease  dated  six  months  back  only,  and 
could  not,  therefore,  be  called  chronic.  It  was  small ;  had  not  involved  the 
skin,  nor  any  of  the  axillary  glands  ;  it  affected  a  small  portion  of  the  breast 
only ;  and  it  presented  an  unusual  svmptom  with  this  class  of  tumors — namely, 
that  it  gave  no  pain,  or  a  very  slight  one  only.  Mr.  Holden  merely  removed 
the  cancerous  mass,  and  a  large  slice  of  that  portion  of  the  breast  in  which  it 
was  imbedded.  The  remainder  of  the  organ,  feeling  soft  and  healthy,  was  left 
untouched.  Mr.  Holden  stated  that  this  was  his  usual  practice.  He  had  done 
so  in  three  cases  already,  and  had  not  had  occasion  to  regret  it  In  one  of  these 
cases  the  patient  had  died  at  the  end  of  six  months ;  but  the  other  two  patients 
were  still  well  and  living — one  two  years,  and  the  other  eighteen  months, 
after  the  operation.  The  tumor  in  the. present  instance  was  found,  when  incised, 
to  present  the  well-known  characters  of  ordinary  scirrhus. 


Abt.  193. — On  a  Case  of  Excision  and  Regeneration  of  the  entire 

Clavicle, 

By  John  Wm.  Irvinb,  L.R.C.  S.,  Edin.,  Honorary  Sargeon  to  the  Liver- 
pool Dispensaries,  and  Sargeon  to  West  Derby  Union  Hospital. 

(The  Lancet,  February  16, 1867.) 

The  following  interesting  case  is  placed  on  record  b^  Mr.  Irvine : — 
**  George  W.,  aged  sixteen,  a  wood-turner,  residing  m  Hygeia-street,  was  ad- 
mitted into  the  West  Derby  Union  Hospital,  on  the  18th  of  June  1866,  in  con- 
sequence of  serious  disease  of  the  right  clavicle,  the  central  portion  of  which 
was  completely  exposed. 

"  The  patient  stated  that  he  was  attacked  with  rheumatic  fever  on  April  3d, 
and  after  trving  various  remedies  of  popular  notorietv,  sent  on  the  10th  for  mv 
friend,  Dr.  Lodge,  who  adopted  the  alkaline  method  of  treatment,  and  with  such 
success  that  in  three  weeks  the  rheumatic  affection  had  vielded.  Untbrtunately, 
however,  at  that  time  the  boy  was  seized  with  local  inflammatory  symptoms  of 
a  very  acute  character  over  the  centre  of  the  right  clavicle.  This  inflammation 
was  accompanied  with  almost  intolerable  pain,  and  a  great  amount  of  swelling. 
The  pain  continued  steadily,  and  the  swellmg  increased  rapidly  until  May  13th, 
when  there  occurred  a  spontaneous  discharge  of  a  great  quantity  of  pus.  Com- 
plete exposure  of  part  of  the  clavicle  followed  this  evacuation  of  purulent 
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matter,  and  the  boy  experienced  considerable  relief  firom  pain.  The  pain,  how- 
ever, retamed  in  a  few  days  after  the  abscess  opened,  ana  may  be  imagined,  as 
to  its  extent,  when  I  say  that  the  poor  fellow  got  scarcely  more  than  half  an 
honr's  rest  at  a  time  up  to  the  date  of  his  admission.  The  pnrnlent  discbarge 
continued,  and,  according  to  the  boy's  mother's  statement,  amounted  to  more 
than  a  gallon.  The  mischief  was  i^ttributed  to  an  effort  made  to  lift  a  very 
heavy  weight,  but  there  was  no  evidence  whatever  of  any  passive  violence  to  the 
clavicle. 

*'  On  admission  the  patient  was  in  a  very  exhausted  state,  having  symptoms  of 
hectic,  and  a  constant  purulent  discharge  from  a  wound  which  left  an  mch  and 
a  half  of  the  central  portion  of  the  right  clavicle  perfectly  denuded  of  periosteum, 
and  of  a  glistening  white  appearance.  He  was  put  upon  good  diet,  and  such 
tonics  as  were  calculated  to  bear  up  his  strength ;  but,  in  spite  of  all  efforts,  he 
continued  to  lose  flesh,  and  became  more  and  more  depressed  in  spirits,  until 
July  2d.  when  abscesses  began  to  show  themselves  near  the  sternum  and  scapula, 
and  I  determined  to  resect  the  clavicle. 

'*  Chloroform  having  been  administered,  I  made  an  incision  over  the  entire 
length  of  the  bone,  and  then,  as  far  as  possible,  dissected  the  periosteum  from 
its  superficial  surface.  I  then  disarticulated  the  sternoclavicular  end,  and  so 
placed  a  spatula  as  to  elevate  the  bone,  proceeding  to  further  separate  the  peri- 
osteum, which,  to  my  delight,  I  found  practicable  without  very  great  difficulty. 
I  found  it  necessary  to  dissect  with  extreme  care  owing  to  the  painfully  percep- 
tible pulsation  of  the  subclavian  artery,  but  with  perseverance  I  removed  the 
clavicle  comparatively  free  from  its  periosteal  covering. 

**  During  the  removal,  hemorrhage  occurred  from  seven  sources.  Three 
vessels  were  controlled  by  torsion,  and  I  found  it  necessary  to  apply  four  liga- 
tures. The  wound  was  brought  together  by  eight  wire  sutures,  the  arm  was 
confined  at  right  angles  across  the  chest  by  means  of  bandages,  and  cold-water 
dressings  were  applied. 

"  After  the  operation  the  patient  was  allowed  a  plentiful  supply  of  porter, 
beef- tea,  nutritious  broths,  and  every  daintv  which  tne  governor  of  the  work- 
house was  requested  to  supply.  No  secondary  hemorrhage  occurred,  and  in  a 
week  the  scapular  end  of  the  wound  had  healed  by  the  first  intention,  and  the 
arterial  ligatures  had  been  removed.  The  abscesses  which  had  threatened  to 
point  near  sternum  and  scapula  had  discharged  themselves  at  the  line  of  incision. 
The  sternal  end  of  the  wound,  which  was  healing  by  the  granulating  process, 
had  a  tendency  to  gape,  but  filled  up  very  satisfactorily ;  the  patient  being  con- 
fined to  his  right  side,  and  having  his  head  thoroughly  elevated. 

"  On  September  1st,  two  months  after  operation,  the  entire  wound  had  cica- 
trized, and  the  patient  had  gained  more  than  a  stone  in  weight  from  the  date  of 
operation.  He  had  been  able  to  sit  up,  and  use  his  arm  in  playing  dominoes, 
for  ten  days  past. 

"On  September  20th  he  expressed  himself  as  <}uite  able  to  follow  his  usual 
employment,  and  made  an  urgent  request  for  his  discharge,  which  was  complied 
witn. 

'*  It  was  evident,  on  examination,  that  very  considerable  regeneration  of  the 
removed  bone  had  taken  place,  and  was  likely  to  result  in  a  serviceable,  if  not 
very  elegant  clavicle.  The  patient  was  cautioned  not  to  use  his  right  arm  any 
more  than  was  positively  necessary,  and  left  the  hospital  in  excellent  spirits. 

*'  An  examination  of  the  clavicle  after  removal  convinced  me  and  everv  other 
surgeon  who  saw  it  that  any  operation  short  of  entire  extirpation  would  have 
proved  unavailing.  The  scapular  end  of  the  diseased  bone,  especially  its  under 
surface,  was  found  to  be  most  affected,  but  the  sternal  end  was  considerably 
disorganized.    The  articular  surface  of  the  sternum  was  healthv. 

"  On  the  31st  of  December,  six  months  after  operation,  I  had  an  opportunity 
of  seeing  the  patient  for  the  first  time  after  his  discharge,  and  found  that  he  had 
meanwhile  been  activelv  employed  at  his  own  business,  and  had  for  some  weeks 
been  able  to  use  his  right  arm  as  perfectly  as  ever.  Occupying  the  place  of  the 
resected  clavicle  is  a  new  bone,  of  rather  beyond  the  normal  lengtn,  and  con- 
siderably wider,  but  more  flat  and  thinner,  than  the  original  one.  This  regene- 
rated clavicle  plays  its  part  with  perfection,  allowing  the  boy  to  use  his  arm  as 
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efficiently  as  though  do  distnrbaDce  of  the  parts  had  taken  place.  It  is  interest- 
ing to  notice  the  accuracy  with  which  the  limits  of  attachment  of  the  clavicular 
muscles  can  be  clearly  defined  when  muscular  efforts  are  made. 

"  Very  few  reports  of  resection  of  the  entire  clavicle  are  on  record,  as  far  as 
I  can  learn.  Of  the  few  cases  mentioned  by  writers,  I  find  only  a  single  instance 
similar  to  the  one  I  have  narrated.  It  is  reported  in  Mim.  de  VAeacUHme  Roy. 
de  M^d.,  t  xiv.  p.  56,  by  D'Angerville,  wno  says  that  Moreau  removed  the 
whole  clavicle  in  a  young  man  on  account  of  necrosis,  and  had  the  satisfaction 
of  seeing  the  removed  bone  replaced  by  a  new  one,  which  enabled  the  arm  to 
regain  its  former  usefulness.  The  original  wound  in  this  case,  as  in  mine,  healed 
very  quickly.  So  fiar  as  the  actual  operation  is  concerned,  I  consider  it  right  to 
say  that  I  found  no  inordinate  difficultv  in  its  performance,  further  than  that 
which  was  caused  by  the  proximity  of  important  structures,  and  my  desire  to 
preserve  the  periosteum.'' 


Art.  194. — Scriveners^  Palsy. 

By  Samuel  Solly,  F.R.S.,  Senior  Surgeon  to  St  Thomas's  Hospital. 

(The  Lancet.  May  11, 1867.) 

A  case  of  complete  recovery  fi-om  this  palsy  induces  Mr.  Solly  to  forward  the 
following  apndndix  to  the  observations  on  this  disease  which  are  contained  in 
his  "  Surgical  Experiences." 

Halse,  in  Virchow's  Handbook,  says :  "  In  writers'  cramp  the  application  of 
all  means  of  healing  has  proved  fruitless."  Romberg  also  sajrs :  "  The  treat- 
ment hitherto  pursued,  both  local  and  general,  has  been  invariably  ineffectual, 
so  that  the  patients  generally  ceased  from  all  attempts  at  cure,  and  remained 
satisfied  with  mechanical  contrivances."  This  account  of  failure  arises,  Mr. 
Solly  is  now  more  than  ever  convinced,  from  the  Germans  not  insisting  upon 
entire  rest  of  the  paralyzed  hand  from  writing,  as  he  has  advised  in  his  work 
referred  to,  page  230. 

Mr.  Solly  says:  "This  patient,  Mr.  S.,  twenty-five  years  of  age,  was  a  clerk 
in  the  London  and  Westminster  Bank,  when  he  consulted  me  on  the  20th  of 
October,  1863.  At  first  he  improved  very  decidedly ;  but  not  persevering  in  the 
remedies  ordered  and  the  entire  rest  I  advised,  he  became  much  worse,  and  was 
obliged  to  resign  his  situation.  He  thus  describes  briefly  what  has  occurred 
since : — 

*'  In  October,  1864 — t,  c,  eleven  months  from  first  attack — my  health,  which 
had  suffered  through  anxiety,  had  begun  to  improve,  and  my  hand  became 
stronger,  so  that  I  could  use  it  for  any  ordinary  purpose ;  but  it  was  quite  useless 
to  hold  a  pen,  to  pick  up  a  pin,  or  perform  any  action  rec|uiring  delicate  touch. 
Acting  on  the  advice  you  then  gave  me,  I  carefully  abstained  from  any  attempt 
to  test  my  hand  till  December,  1865 — t.  e.,  fourteen  months.  During  this  time 
I  occasionally  applied  galvanism,  and  friction  by  rubbing  with  the  other  hand, 
but  ceased  taking  your  prescription — t.  e.,  the  sixteenth  of  a  grain  of  stnrch- 
nine — having  done  so  steadily  for  about  a  year.  In  December,  1865,  a  medical 
gentleman  who  had  been  attending  my  wife,  and  whose  books  I  had  posted 
with  my  left  hand,  expressed  a  desire  to  see  me  attempt  to  use  the  right.  In 
compliance  with  this  request  I  did  so,  and  found,  to  my  joy,  I  could  again,  not 
only  hold  a  pen,  but  also  form  letters,  though  with  difficulty.  Feeling  nervous, 
I  used  it  but  seldom  till  the  March  following,  when,  findinjf  it  did  not  relapse, 
I  became  confident,  and  began  once  more  to  practise  writmg.  By  Christmas, 
1866,  I  had  quite  overcome  every  remaining  difficulty,  and  since  that  time  have 
had  the  use  of  my  hand  as  well  and  freely  as  ever." 

Mr.  Solly  remarks :  "  From  the  number  of  cases  which  I  have  now  seen,  I 
am  convinced  that  in  a  well-established  case  of  this  disease— ».  e. ,  in  a  case 
which  has  been  allowed  to  progress  unheeded  for  some  weeks — I  have  hitherto 
found  that  entire  rest  from  nand-writing  for  three  months  should  be  insisted  on ; 
but  if  the  case  is  very  recent,  then  I  have  reason  to  believe,  from  the  following 
fact,  that  a  much  shorter  time  would  suffice. 
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"Within  the  last  few  weeks  I  was  consulted  by  a  clerk  in  a  bank  for  a  slight 
numbness  in  the  little  finger,  an  indisposition  to  write,  as  he  expressed  it,  or  a 
slight  feebleness  in  writing,  with  a  difficulty  in  closing  the  hand.  These  symp- 
toms had  existed  five  days,  and  would  not  have  been  attended  to  if  he  had  not 
seen  other  of  his  fellow-clerks  struck  down  by  scriveners'  palsy.  The  disease 
commencing  with  exactly  the  same  signs,  I  prescribed  at  once  entire  rest,  with 
a  sojourn  at  the  sea-side ;  a  teaspoonful  of  tne  syrup  of  the  superphosphate  of 
iron  and  manganese  immediately  after  meals.  In  a  short  time — about  a  week — 
the  numbness  decreased,  and  then  passed  off  entirely ;  at  the  end  of  a  fortnight 
he  was  apparently  quite  well  again.  I  suppose  that  in  this  case  the  complaint 
was  correctly  diagnosed  before  any  alteration  of  structure  had  taken  place,  and 
hence  the  rapid  recovery. 

"  In  all  cases  it  is  important  that  the  general  health  should  be  attended  to, 
and  suitable  tonics  given ;  but  that  no  strychnine  should  be  prescribed  for  at 
least  two  months  after  the  date  when  the  use  of  the  pen  had  been  first  aban- 
doned, and  that  in  no  form  should  galvanism  be  employed  until  some  improve- 
ment can  be  detected. 

"  My  practical  experience  so  far  corroborates  my  theory  of  this  disease :  that 
in  a  confirmed  case  the  dynamic  portion — i,  e.,  the  vesicular  structure — of  the 
spinal  cord  or  cerebellum,  which  harmonizes  the  movement  of  the  hand,  has 
been  overworked  and  disorganized ;  that  it  must  be  reproduced  in  its  original 
integrity ;  that  the  cure  consists  in  giving  Nature  time  and  leisure  to  effect  this 
reproduction. 

'*  I  have  no  positive  facts  to  bring  forward  in  proof  that  the  nervous  centre 
which  has  been  injured  is  in  the  cerebellum  or  spmal  cord ;  but  I  still  incline  to 
the  belief  that  it  is  in  the  spinal  cord." 


Art.  Id^.-^DislocaHon  of  the  Radius  and  TJlna  forward  at  the  Elbow 

wUhovl  Fracture, 

{The  Lancet,  Jan.  19, 1867.) 

A  case  of  this  very  rare  dislocation  occurred  at  University  College  Hospital 
the  week  before  last,  during  the  frost.  A  strong  young  man,  of  twenty  years 
of  age,  slipped  down  on  the  pavement,  falling  on  his  left  elbow.  On  getting  up 
he  found  he  could  scarcely  move  the  elbow,  which  was  so  painful  that  he  ap- 
plied immediately  at  the  hospital.  On  examining  him,  about  twenty  minutes 
after  the  fall,  Mr.  J.  W.  Lan^more,  the  house-surgeon,  found  that  there  was 
some  swelling  and  a  slight  bruise  over  the  prominence  of  the  elbow,  with  but 
little  swelling  elsewhere.  The  arm  was  bent  at  an  angle  of  about  13(P,  but 
could  be  flexed  to  a  right  angle  and  straightened  to  about  160^,  although  all 
movement  gave  the  patient  jppreat  pain.  The  forearm  was  about  three-quarters 
of  an  inch  longer  than  its  rellow.  The  condyles  of  the  humerus  were  nearly 
on  a  level  with  the  olecranon,  which  was  displaced  forward,  the  tendon  of  the 
triceps  muscle  being  verv  tightly  stretched  round  the  end  of  the  humerus.  The 
sicprnoid  notch  could  be  felt.  The  head  of  the  radius  could  also  be  felt  in  front 
of  the  lower  end  of  the  humerus.  Mr.  Langmore  replaced  the  ulna  by  bending 
the  elbow  across  his  knee,  and  then,  as  the  radius  was  still  dislocated,  he  re- 
duced it  by  pressing  on  its  head  while  good  extension  was  made  by  assistants. 
The  arm  was  then  put  in  a  straight  splint,  and  an  evaporating  lotion  applied. 
A  certain  amount  of  heat  and  swelling  ensued,  but  by  the  fourth  day  this  sub- 
sided and  the  joint  was  quite  movable. 
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Art.  196. — The  Remits  of  the  Treatment  of  Non-Bony  Union  after 
Iracture  of  the  Humerm  by  the  Introduction  of  Ivory  Pegs  throu^ 
the  Fragments. 

By  John  Birkbtt,  F.R.C.S.,  Sargeon  to  Oay's  Hospital. 

(The  Lancet,  May  25,  1867.) 

"The  failare  of  bony  anion  of  the  fragments  after  fracture  of  the  shafts  of  the 
long  bones  is,"  Mr.  Birkett  says,  "  a  rare  occurrence. 

"  The  following  cases  contrast  with  each  other  in  many  interesting  particulars. 
Occurring  in  different  sexes,  nearly  at  the  same  age,  in  the  male  the  repair  of  a 
simple  fracture,  unattended  by  any  complication,  and  treated  after  the  ordinary 
methods,  was  arrested  by  the  failure,  in  the  last  stage  of  reparation,  to  deposit 
the  earthy  salts  of  bone  tissue.  In  the  female,  a  compotmd  fracture,  compli- 
cated with  a  great  extent  of  local  injury  of  the  soft  parts  around  the  fragments, 
and  several  other  severe  injuries,  the  condition  of  the  patient  and  the  secondary 
consequences  of  the  injury  may  all  be  adduced  as  sufficient  causes  to  explain 
the  fact  of  non-bony  union  of  the  humerus.  But,  even  in  this  case,  the  compound 
fracture  of  the  lower  jaw  united  as  if  under  the  most  ordinary  conditions.  We 
may,  therefore,  perhaps,  refer  the  defective  repair  of  the  arm-bone  to  local 
causes  entirely. 

'*  The  most  important  constitutional  and  local  circumstances  admitted  to  in- 
fluence the  arrest  of  the  deposit  of  earthy  materials  in  the  repair  of  long  bones 
are  as  follows:  The  constitutional:  ola  age,  pregnancy,  lactation,  syphilis, 
phthisis,  fevers,  general  cachexia,  and  scurvy.  The  local :  diseased  conditions 
'of  the  broken  bone,  injury  of  the  soft  tissues  surrounding  the  bone,  destruction 
of  its  nutritious  artery,  movement  of  the  fragments,  the  mterpositipn  of  muscle 
between  them,  comminution,  and  wide  separation  of  the  fragments. 

**  It  might  be  suggested  that  the  baneiul  influence  of  the  lead  pigments  used 
by  the  male  patient  in  his  work  may  have  induced  deterioration  of  his  general 
health,  but  there  were  no  traces  of  lead-poisoning  detected.  He  could  not  be 
regarded  as  a  robust  nor  veiy  healthy-looking  man  from  his  facial  aspect ;  yet 
his  muscular  system  was  fairly  developed,  and  he  made  no  complaints  of  ill- 
health.  .  The  woman,  on  the  other  hand,  had  given  birth  to  a  child  a  few  weeks 
before  she  received  the  injury,  at  which  moment  she  was  suckling,  and  her 
social  position  was  such  as  to  lead  to  the  deprivation  of  repose  sufficient  to 
recover  her  usual  strength  rapidly.  Besides,  the  effects  of  the  several  severe 
injuries  she  had  received  produced  an  extraordinary  amount  of  constitutional 
disturbance,  and  this  might  well  counteract  and  exhaust  the  natural  reparative 
processes.  In  her  case  we  may  fairly  attribute  the  absence  of  bony  union  of  the 
numerus  to  the  great  amount  of  local  injury,  which  caused  slouching  of  the  soft 
tissues,  and  an  exhausting  amount  of  suppuration.  Also  these  conditions 
necessitated  the  frequent  movement  of  the  member,  to  prevent  which,  although 
a  suitable  splint  was  applied,  was  next  to  impracticable. 

Cabs  1. — J.  H.,  aged  twenty-nine,  was  admitted  an  in-patient  at  Quy's  Hospital  in 
July,  1861.  A  painter  by  trade,  he  had  lived  "pretty  freely."  He  did  not  appear 
strong,  bat  had  generally  exgoyed  good  health.  About  two  months  before  admission 
he  fell  from  a  height  of  about  twenty  feet ;  and  came  to  the  surgery  in  oonsequence 
of  having  fractured  the  left  humerus  at  about  the  middle  and  the  lower  third.  The 
fragments  were  ac^usted  in  the  usual  manner,  and  maintained  in  titu  by  means  of  the 
ordinary  splints.  He  came  at  intervals,  and  was  carefully  attended  by  the  dresser  as 
an  out-patient;  but  at  the  expiration  of  two  months  f^om  the  iigury  bony  union  bad 
not  taken  place.  In  this  condition  he  was  admitted.  There  did  not  appear  to  be  any 
indications,  either  fh>m  the  state  of  the  patient's  general  health  or  of  the  parts  which 
had  been  injured,  to  explain  the  absence  of  bony  deposit.  A  opHnt  of  leather  was 
carefully  made  to  fit  the  arm,  and  to  maintain  the  fragments  in  a  state  of  perfect 
repose.  Tonics,  stimuli,  and  full  diet  were  given ;  but  after  the  lapse  of  about  two 
months  and  a  half  the  fragments  were  still  ununited  by  bone. 

On  the  15th  of  October  I  exposed  the  ends  of  the  fragments  by  making  a  vertical 
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incision  along  the  outside  of  the  biceps  moscle.  I  then  cnt  away  some  fibro-eartila- 
ginoQS  tissue  from  their  divided  ends,  drilled  two  holes  obliquely,  and  inserted  i?ory 
pegs  therein.  The  fracture  had  been  rather  oblique,  so  that  with  slight  overlapping 
the  pegs' retained  the  fragments  in  close  apposition.  This  operation  was  performed 
about  five  months  after  the  bone  was  broken.  A  splint  was  adapted  to  the  inside  of 
the  arm,  and  the  wound  dressed  with  moist  lint.  Not  the  least  constitutional  dis- 
turbance ensued ;  the  wound  healed  fayorably  over  the  ends  of  the  pegs,  which  had 
.been  cut  off  short — about  a  quarter  of  an  inch  f^om  the  humerus;  and  on  the  11th 
of  January,  1862,  he  left  the  hospital.  At  this^late  (nearly  three  months  since  the 
operation)  there  was  a  considerable  amount  of  ossific  union,  and  he  was  permitted  to 
use  the  member,  as  he  had  done  before  leaTing,  with  a  splint  around  it  for  the  sake  of 
aToiding  injury. 

In  October,  1862,  he  had  acquired  complete  use  of  the  member.  This  man  has 
since  frequently  visited  the  hospital.  The  last  time  was  in  June,  1866.  Then  the 
pegs  still  remained  in  the  bone.  The  usefulness  of  the  arm  was  quite  equal  to  that 
of  the  other,  but  at  the  site  of  the  fracture  there  still  remained  a  slight  bony  irregu- 
larity. 

Briefly,  then,  there  was  absence  of  bony  union  after  five  months  of  the  ordinary 
local  and  constitutional  treatment,  and  bony  deposit  was  excited  by  the  operation  in 
about  two  months  and  a  half. 

Cask  2. — Mrs.  F.,  aged  twenty-eight,  was  admitted  into  Guy's  Hospital  on  June 
9th,  1868,  on  account  of  Injuries  inflicted  by  the  passage  of  a  heavy  four-wheeled 
wagon  over  her.  Besides  contusions  over  the  body  generally,  the  special  injuries 
were  compound  fracture  of  the  lower  jaw  and  compound  ft>acture  of  the  left  humerus, 
about  its  centre.  There  was  a  long  wound  in  the  middle  of  the  inner  side  of  the  arm, 
through  which  the  lower  fragment  of  the  humerus  projected.  The  bone  was  not 
comminuted,  and  the  irregular  ends  of  the  fragments  were  capable  of  being  accurately 
fitted  together,  and  might  have  been  firmly  maintained  in  apposition  by  means  of  & 
peg  or  wire  suture,  an  operation  which  I  regretted  afterwards  that  I  had  not  imme- 
diately performed.  Moist  lint  was  laid  on  the  wound,  splints  were  applied,  and  the 
arm  kept  in  the  most  favorable  position.  The  fragments  of  the  lower  jaw  were 
adjusted  by  means  of  a  wire  twisted  around  the  teeth.  The  patient  had  enjoyed  good 
health.  She  was  suckling  a  baby,  ten  weeks  old,  but  she  was  in  a  state  of  healthy 
nutrition. 

Excessive  constitutional  disturbance  was  excited  by  the  injuries.  She  was  obliged 
to  give  up  suckling  the  infant,  and  she  suffered  much  with  the  contusions  about  the 
left  clavicle  and  same  side  of  the  neck.  Not  the  slightest  attempt  at  repair  took  place 
in  the  wound  Of  the  arm,  around  which  erysipelatous  inflammation  appeared  on  the  - 
fourth  day,  and  extended  to  the  neck  and  face.  Appropriate  remedies  were  adminis- 
tered, consisting  of  stimulants,  ferruginous  tonics,  and  all  the  food  she  could  take, 
and  in  about  a  week  it  had  subsided  altogether.  The  soft  tissues  of  the  arm  in  the 
neighborhood  of  Uie  fhusture  were,  however,  the  seat  of  wide-spread  inflammation 
and  suppuration,  and  at  one  time  there  fieemed  to  be  but  slight  hopes  of  saving  the 
member.  Nevertheless,  by  degrees,  the  wound  assumed  a  healthy  aspect,  sloughs 
came  away,  and  in  spite  of  drawbacks  f^om  a  troublesome  cough,  diarrhoea,  and  sup- 
puration about  the  iigured  jawbone,  there  was  complete  cicatrization  in  October.  At 
this  date  there  was  no  attempt  at  ossific  union  of  the  humerus,  although  rather  more 
than  four  months  had  passed  away  since  the  injury.  The  lower  jaw  had  united  and 
become  quite  strong  in  about  the  usual  time. 

On  October  20th  I  made  an  incision  on  the  outside  of  the  arm  down  to  the  ends  of 
the  fragments,  separated  them,  removed  some  fibro-cartilaginous  tissue,  and  drilled 
two  holes  in  the  most  suitable  direction  to  maintain  the  fragments  in  apposition  by 
means  of  ivory  pegs.  The  shaft  of  the  humerus  being  small,  and  the  fracture  having 
been  oblique,  the  fragments  were  not  so  firmly  held  together  as  in  the  case  of  the 
male  patient.  The  pegs  were  cut  short,  the  wound  was  dressed  with  lint,  and  splints 
were  adjusted.  She  suffered  from  the  effects  of  the  chloroform  she  had  taken  during 
the  twenty-four  hours  following  the  operation,  but  otherwise  she  was  very  well.  No 
inconvenience  ftirther  tJian  the  above  followed,  either  constitutionally  or  locally ;  and 
at  the  end  of  a  week  a  gutta-percha  splint  was  applied  along  the  inside  of  the  arm. 
On  November  9th  one  of  the  pegs  came  away,  after  remaining  in  the  bone  twenty 
days ;  the  other  one  could  not  be  felt  The  wound  healed  about  the  commencement 
of  December ;  but  alUiough  the  mobility  of  the  fragments  was  less  than  before  the 
pegging,  there  was  not  ossific  union.  During  January  the  ends  of  the  fragments  were 
protected  from  injury  and  kept  in  apposition  by  means  of  a  leather  splint,  and  the 
patient  was  allowed  to  move  the  arm  as  much  as  possible ;  but  the  movements  of  the 
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Joints  were  much  restrained  in  oonsequenoe  of  the  long  time  the  arm  had  been  kept 
at  rest.  In  February,  four  months  after  the  operation,  there  being  no  bony  union, 
she  was  discharged  from  the  hospital,  in  the  hope  that  change  of  air,  diet,  and  scene 
might  excite  more  reparatiye  action. 

At  the  end  of  March  she  was  again  admitted  with  a  false  Joint  at  the  site  of  fhte- 
ture,  and  after  careful  constitutional  and  local  treatment  without  advantage,  I  again, 
on  the  24th  of  May,  drilled  holes  in  the  ends  of  the  fragments,  and  inserted  another 
p^.  The  wound  slowly  healed,  and  she  left  the  hospital  the  ifoUowing  August.  At 
this  time  there  was  still  mobility  at  t^e  site  of  fracture. 

During  the  next  six  months,  which  she  passed  in  the  prorinoes,  a  few  small  spicnlfB 
of  bone  exfoliated  throu^^h  an  ulcerated  opening  in  the  cicatrix.  The  arm  was  more 
and  more  used,  and  ossific  union  became  by  degrees  completed. 

In  January,  1866,  the  moTements  of  the  number  were  only  slightly  restrained  by 
trifling  sUffoess  of  the  elbow  and  shoulder  joints ;  and  although,  by  forcible  examina- 
tion, it  was  possible  to  demonstrate  imperfect  bony  union,  still  the  patient  was  able 
to  use  the  arm  for  all  ordinary  occupations. 

In  March,  1866,  the  member  was  as  strong,  useful,  and  nearly  as  well-shaped  as 
the  uninjured  one.    Bony  consolidation  was  completely  established. 


Aet.  191. —  Traumatic  Aneurism  of  the  Palm  cured  by  Gompressicn. 

By  Sydney  Jones,  F.KC.S.,  Assistant  Sorgeon  to,  and  Lecturer  on 
ADatomj  at,  St.  Thomas's  Hospital. 

(The  Lancet,  January  26, 1867.) 

Rebecca  S.,  aged  twenty-nine,  married,  was  admitted  into  the  hospital  on  the 
2l8t  of  June,  1866.  On  the  19th  of  the  previous  May,  whilst  opening  a  window, 
the  sash  of  which  gave  way,  she  received  a  glass  wound  just  below  the  front  of  the 
base  of  the  right  radios.  The  wound  in  the  skin  was  transverse,  and  about  three- 
quarters  of  an  in«^h  in  extent.  From  it  the  patient  herself  drew  a  narrow  pointed 
blade  of  glass,  which  bad  passed  obliauely  for  a  distance  of  nearly  two  inches 
towards  the  inner  side  of  the  palm.  It  nad  apparently  gone  through  the  annular 
ligament,  and  had  wounded  tne  dorsal  side  of  the  ulnar  artery  in  its  course  to 
form  the  superficial  palmar  arch.  At  the  time  there  was  very  extensive  hemor- 
rhage, at  first  controlled  with  difficulty,  but  subsequently  completely  so,  by  a 
pad  firmly  applied,  and  forced  flexion  of  the  forearm.  The  wound  was  com- 
pletely healed  in  about  ten  days.  Mr.  Jones  saw  her  on  the  21st  of  June,  four 
weeks  after  the  injury.  There  was  then  a  scar,  three-quarters  of  an  inch  in 
extent,  above  the  wrist.  On  the  outer  side  of  the  ball  of  the  little  finger  there 
was  a  pulsating  swelling  about  the  size  oi  a  large  walnut.  The  skin  was  thin, 
and  the  surface  red  and  shining.  Much  pain  was  complained  of  in  the  palm, 
and  along  the  ring  and  little  fingers.  The  movement  of  these  fingers  was  also 
much  impaired.  On  pressure  the  sac  was  readily  emptied,  and  the  thumb  mij^ht 
be  passed  without  difficulty  deeply  into  the  palm,  and  beneath  the  annular  liga- 
n^nt.  Pressure  on  the  ulnar  above  the  wrist  diminished,  but  did  not  completely 
control  the  pulsation ;  when  combined  with  pressure  on  the  radial  all  pulsation 
was  arrested.  Pressure  on  the  brachial  likewise  arrested  all  pulsation.  Forced 
flexion  of  the  elfoow  did  not  seem  to  have  sufficient  control  over  the  pulsation 
to  induce  one  to  trust  to  this  treatment  alone. 

By  means  of  a  tourniquet,  light  pressure  was  kept  on  the  brachial.  A  bandage 
was  applied  from  the  hand  upwards,  and  cork  pads  were  placed  upon  the  radial 
and  ulnar  above  the  wrist.  At  the  same  time  tne  forearm  was  flexed.  At  first, 
on  account  of  the  tension  and  redness  of  the  skin  over  the  aneurism,  it  was 
thought  unadvisable  to  use  any  pressure  in  the  palm ;  but  subsequently,  when 
the  redness  had  subsided,  and  tne  sac  had  become  somewhat  consolidated,  a 
cork  pad  was  placed  also  over  the  site  of  the  aneurism. 

Two  days  after  her  admission  the  treatment  was  interfered  with,  in  conse- 
quence of  her  having  to  leave  the  hospital,  on  account  of  the  death  of  her 
husband.  She  returned  on  the  29th  of  June,  and  treatment  was  resumed  on 
the  30th. 

July  7th. — No  pulsation  to  be  felt  in  the  sac  on  removal  of  all  pressure ;  sac 
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consolidated  and  mnch  diminished  in  size ;  slight  oedema  of  hand.  The  tour- 
niquet was  then  discontinued,  but  pads  were  kept  on  the  radial  and  ulnar,  as 
well  as  over  the  sac. 

Pulsation  did  not  return  during  her  staj  in  the  hospital,  which  she  left  on 
July  13th.  About  a  fortnight  afterwards  a  slight  return  of  pulsation  occurred 
from  the  use  of  the  hand,  but  soon  disappeared.  To  continue  the  pads  until  all 
the  palmar  swelling  has  subsided,  and  to  keep  the  arm  completely  at  rest  The 
banaage  was  worn  until  November. 

Jan.  8th,  1867. — No  trace  of  aneurism  to  be  discovered — the  movements  of 
the  fingers  not  in  the  least  impaired. 


(d)  concsbkino  thb  lowsr  extremity. 

Art.  198. —  Wood?s  Operation  for  Varicose  Veins. 

(British  Medical  Journal,  January  19,  1867.) 

On  the  12th  of  January,  a  man  was  operated  on  for  varicose  veins  of  the 
right  leg,  by  Mr.  Wood,  by  a  new  method,  which  consists  in  including  the  dilated 
vein  between  a  needle  in  front  and  a  double  metallic  wire  behind.  The  needle 
and  wire  are  introduced  through  the  same  openings,  the  latter  first,  and  it  is 
twisted  as  tightly  as  possible  round  the  two  projecting  ends  of  the  needle. 
Within  two  or  three  days,  the  wire  works  its  way  through  the  vessel.  If  by 
that  time  it  have  not  done  so,  through  a  piece  of  fascia  intervening,  it  may  be 
untwisted  and  tightened  again.  In  this  instance  the  vein  was  operated  on  in 
two  different  places,  at  an  interval  of  about  an  inch.  Mr.  Wood  stated  that  all 
the  cases  which  he  had  treated  by  this  method  had  done  well;  he  had  never 
had  to  deal  with  troublesome  sores,  and  in  one  case  only  had  there  been  a  small 
abscess  in  a  man  in  a  low  state  of  health ;  while  he  considered  that  it  was  a 
great  point  in  favor  of  his  mode  of  operating  that  it  was  not  attended  with  any 
risk  of  hemorrha^,  an  accident  which  he  has  known  to  occur  after  Mr.  Lee's 
operation  for  vancose  veins,  in  which  the  vein  is  divided  between  two  ligatures. 
He  added,  however,  that  where  there  was  a  mass  of  dilated  veins,  as  in  the 
scrotum,  for  instance,  Mr.  Lee's  method  was  preferable  to  his  own. 


Art.  199. — On  Spasmodic  Contraction  of  the  Muscles  of  the  Hip  toith- 
out  Articular  Lesion,  and  its  Differential  Diagnosis  from  Hip- Joint 
Disease. 

By  M.  Philippeaux,  Lyons. 
{Gazette  Hehdomadaire,  No.  10, 1867.) 

M.  Philippeaux,  in  a  paper  read  before  the  Soci^t^  Imp6riale  de  Chirurgie, 
observed  tnat  muscalar  contraction  may  simulate  closely  true  disease  of  the 
hipjoint,  and  he  endeavored  to  point  out  the  symptoms  which  may  assist  the 
surceon  in  making  the  differential  dia^osis  between  these  two  affections. 

The  pains  in  hip-joint  disease  and  m  muscular  rigidity  have  not  the  same 
locality,  and  differ  very  much  in  intensity.  In  hip-joint  diseases  the  pain  is 
seated  in  the  joint,  and  is  not  superficial ;  it  is  increased  by  pressure  upon  the 
sole  of  the  foot.  In  muscular  contraction,  it  extends  from  the  hip  to  the  whole 
thigh,  along  the  course  of  the  affected  muscles,  its  intensity  is  sometimes  sud- 
denly increased,  and  the  patient  cannot  bear  the  least  touch  or  examination  of 
the  limb ;  it  is  not  aggravated  by  pressing  the  sole  of  the  foot.  In  hip-joint  dis- 
ease, the  skin  is  of  a  deep  red  color,  in  muscular  rigidity  it  is  generally  of  a 
rosy  tint  In  htp-joint  disease,  the  parts  about  the  articulation  are  generally 
swollen  and  thickened  by  a  soft  impressible  exudation  ;  in  muscular  contraction 
the  skin  is  in  close  contact  with  tne  firm  unyielding  muscles,  and  the  gluteal 
muscles  are  not  flattened,  as  in  cases  of  mov'bus  coxarius.  In  hip-joint  disease 
the  various  symptoms  follow  one  another  in  a  slow  succession ;  in  muscular  con- 
traction the  phenomena  are  presented  suddenly.    Hip-joint  disease  is  generally 
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met  with  in  scrofulous  patients,  or  in  rheumatic  individuals  who  have  received 
some  injury  of  the  hip;  contractions  occur  in  nervous,  hysterical,  and  ansmic 
patients,  mostly  in  young  girls  before  the  age  of  puberty ;  disease  of  the  spinal 
cord  may  also  cause  muscular  spasm.  If  ansesthesia  be  resorted  to,  and  the 
case  be  merely  one  of  spasmodic  muscular  contractions,  all  deformity,  displace- 
ment, and  shortening  of  the  limb  will  disappear,  and  the  surgeon  will  be  enabled 
to  make  out  that  the  movements  of  the  joint  are  unimpaired,  and  that  they 
may  then  be  performed  without  difficulty. 


Art.  200. — Extension  TrecUment  of  Fractured  Femur. 

(Medical  Times  and  Gazette,  February  16, 1867.) 

In  the  treatment  of  compound  fractures  where  there  is  much  displacement, 
and  in  the  treatment  of  any  fractures  where  there  is  much  tendency  to  shorten- 
ing, Mr.  Simon  has  introduced  a  very  simple  mode  of  extension,  at  the  sugges- 
tion of  a  Confederate  Surgeon  who  was  visiting  St.  Thomas's  Hospital  in  the 
summer,  and  the  plan  has  proved  very  efficacious.  It  consists  in  fixing  a  long 
piece  of  strapping  on  each  side  of  the  calf,  leaving  a  large  loop  beyond  the  heel, 
mto  which  loop  a  small  cross-bar  of  wood  is  placed.  Extension  is  then  made 
from  this  piece  of  wood  by  the  ordinary  pulley  apparatus.  By  this  appliance 
pressure  on  the  foot  is  avoided,  and  sores  are  not  hkely  to  be  formed  on  the 
heel  or  instep.  The  wounds,  if  any,  can  be  dressed  easUy  without  removing  the 
apparatus,  and  the  condition  of  the  limb  throughout  is  always  under  view. 
Counter-extension  is  made  by  means  of  a  perineal  band. 


Art.  201. — Fractured  Patella  successfully  Treated  by  the 
application  of  an  Iron  Ring, 

[American  Journal  of  Medical  Sciences,  January,  1867.) 

Dr.  W.  A.  Gibson  reports  a  case  of  transverse  fracture  of  the  patella  thus 
treated.  He  took  a  measurement  of  the  sound  patella,  and  had  a  ring  made  of 
iron  (allowing  for  padding),  which  he  padded  well  with  cotton  wadding,  cut  into 
strips  and  wrappea  around  the  ring,  over  which  he  applied  a  banda^.  He  then 
placed  a  well-padded  splint  twenty-four  inches  long  to  the  posterior  aspect  of 
the  leg  and  thigh,  which  was  secured  by  a  few  turns  of  banda^  at  the  lower  and 
upper  ends,  the  bandage  being  loose,  so  as  not  to  interfere  with  the  circulation. 
He  next  brought  the  two  fragments  of  bone  into  apposition,  and  placed  the  riug 
around  the  patella,  and  tied  the  strips  of  bandage  over  the  splint,  thus  securely 
holding  the  ring  in  its  place,  and  keeping  the  broken  bone  always  in  complete 
apposition,  thereby  ^ving  the  greatest  possible  chance  for  a  bony  union.  At 
the  expiration  of  thirty  days,  ne  removed  the  ring,  and  commenced  passive 
motion  of  the  limb,  and  found  the  union  to  be  bony  and  complete. 

"The  appliance,"  he  says,  " did  not  give  the  patient  the  least  pain,  and  there 
was  no  interruption  of  the  circulation  by  the  bandages.  It  was  impossible  in 
this  case  for  the  patella  to  escape  from  the  ring,  but  possibly  in  some  cases,  as 
of  women,  when  there  is  a  good  deal  of  adipose  tissue,  and  but  little  prominence 
of  the  patella,  it  may  not  be  so  easy  to  apply  the  ring ;  but  I  am  persuaded  that 
it  will  give  entire  satisfaction  in  all  cases.  I  claim  by  the  application  of  the  ring 
to  have  reduced  one  of  the  ugliest  fractures  of  the  human  frame  to  one  of  the 
simplest  for  treatment.'' 

Art.  202. — Complete  Dislocation  of  the  Patella  outward,  oflojtg 
standing,  with  a  perfectly  useful  limb. 

By  Prof.  Dr.  A.  Lucre,  Berne. 

(Langehbeck's  ArchivfUr  Klinische  Chirurgie,  1867.) 

A  man  aged  forty  years  came  under  the  notice  of  Dr.  LUcke  on  account  of  a 
recent  injury,  and  on  examination  there  was  found  an  old  dislocation  of  the  right 
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patella  outwards.  The  patielit,  when  qaestioned  about  the  date  of  the  injniy, 
could  give  no  accoant  of  it,  he  scarcely  knew  that  there  was  anything  wrong  m 
the  leg,  for  he  was  able  to  use  it  as  well  as  the  other.  No  weakness  had  l^en 
felt  in  it,  it  had  not  prevented  him  from  walking,  nor  was  it  apt  to  give  way. 
He  has  no  recollection  of  ever  having  sustained  any  accident,  or  of  having  had 
when  a  child  a  useless  limb.  It  may  be  concluded,  therefore,  that  the  disloca- 
tion was  produced  at  an  early  period  of  life. 

The  position  of  the  patella,  when  the  limb  was  flexed,  was  such  that  the  front 
surface  was  turned  completely  outwards,  and  the  posterior  surface  rested  upon 
the  outer  condyle  of  the  femur,  the  bone  was  pkced  so  &r  backwards,  that 
almost  one-half  of  the  contour  of  the  outer  head  of  the  tibia  could  be  touched 
before  the  finger  came  upon  its  inner  margin.  When  the  knee  was  looked  at 
from  before,  uie  patella  could  only  be  seen  in  profile  upon  the  outer  side  of  the 
joint.  The  ligamentum  patelln  extended  very  obliquely  from  the  bone  down- 
wards and  inwards,  its  fibres  were  lengthened,  but  in  other  respects  normal 
From  the  softness  of  the  integument,  every  part  of  the  joint  could  be  explored 
with  facility,  and  Uie  intercondyloid  fossa  of  the  femur  was  found  to  be  very 
shallow.  The  femur  as  high  as  the  centre  of  its  shafb  was  felt  directly  under 
the  skin  uncovered  by  muscle.  The  quadriceps  extensor  had  been  displaced 
outwards,  and  was  flatter  and  thinner  than  its  rellow  of  the  opposite  side.  The 
position  of  the  leg  when  flexed  was  normal.  The  right  leg  could  be  extended 
as  far  as  the  left,  and  during  this  action  the  patella  moved  a  little  forwards  and 
turned  upon  its  axis,  so  that  the  inner  margin  looked  half  inwards.  In  this 
position  of  the  limb,  it  was  possible  by  forcible  turning  and  pushing,  to  moye 
the  patella  inwards  over  the  front  of  the  outer  condyle ;  but  on  the  slightest 
movement  on  the  man's  part  it  slipped  back  again.  The  leg,  when  m  the 
extended  position,  was  distorted,  being  rotated  externally,  so  that  the  point  of 
the  foot  was  pointed  outwards  lb  a  considerable  extent.  It  was  by  the  com- 
bined movements  of  outward  rotation  of  the  leg  and  inward  turning  of  the  patella, 
that  extension  of  the  right  leg  became  practicable. 

Remarks. — ^The  case  here  described  agrees  almost  entireljr  with  those  hitherto, 
reported  (especially  those  described  by  Malgaigne) ;  only  in  this  case  the  out- 
ward rotation  of  the  leg  was  not  a  fixed  distortion,  since  when  the  leg  was  flexed 
this  movement  was  counterbalanced.  The  condition  of  the  quadriceps  extensor 
in  old  dislocations  of  this  kind  has  not  been  noticed,  but  a  similar  result  must 
occur  ultimately  in  all  cases. 

Aet.  203. — Two  Cases  of  Periodical  Inflammation  of  the  Eight 
Knee-joint :  vriih  Bemarka^ 

By  Charles  H.  Moore,  RRCS. 

{British  Medical  Journal^  February  2, 1867.) 

Before  detailing  his  cases,  Mr.  Moore  referred  to  several  examples  of  transient 
local  disease  characterized  by  recurrence  at  regular  intervals.  In  some  of  these, 
vomiting  came  on  weekly  foe  m^y  years ;  in  others,  various  inflammations  of 
the  throat,  tonsils,  eyes,  &c.,  occurred  daily  at  a  regular  hour.  One  case  was 
that  of  a  distinct  quotidian  ague  of  the  arm,  the  rigor,  heat,  and  stage  of  perspi- 
ration being  marked  in  each  fit.  Most  of  these  cases  were  cured  by  arsenic  or 
quinine. 

The  first  of  Mf.  Moore's  patients  was  a  woman,  aged  forty-three,  who  had 
had  ague  in  ^rlhood  and  was  cured.  Eight  years  afterwards,  at  the  end  of  a 
day  of  fatiguing  work,  she  was  attacked  with  inflammation  of  the  right  knee^ 
joint,  which  increased  till  the  third  day  and  then  subsided.  Thirty  &ys  after- 
wards, a  similar  attack  came  on,  and  the  inflammation  was  many  times  repeated 
at  the  same  interval.  From  the  third  month  of  pregnancy  to  the  third  month 
of  lactation,  the  attacks  were  quite  interrupted.    Then  they  returned  again» 

*  Abstraet  of  a  paper  rtad  before  the  Royal  Medical  and  Ohinxrgioal  Society,  January 
8th,  1867. 
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and  when  she  came  ander  Mr.  Moore's  care,  they  had  eontlnned  eighteen  years. 
The  only  difference  in  the  early  and  later  character  of  the  ailments  was  that 
nine  instead  of  thirty  days  constitnted  the  interral ;  bnt  sncceesire  attacks  re- 
carred  so  pnncttiallv  that  they  conld  be  predicted  almost  to  an  hoar.  This 
patient  was  not  cored. 

The  second  case  was  that  of  a  ^1,  i^d  twenty-one,  who  never  had  agne,  bnt 
who  was  attacked  with  inflammation  or  the  right  knee-joint,  after  washing  stone 
steps.  The  joint  swelled,  and  on  the  third  day  was  painful,  and  after  that  was 
well  again.  Twelve  days  from  the  attack,  the  whole  local  {>rocess  was  repeated 
in  every  particular,  without  any  external  occasion,  and  again  an  intermiesion  of 
perfect  health  ensued.  She  had  altogether  nearly  twenty  attacks,  but  they 
were  not  always  quite  punctual  to  the  day,  and  some  occurred  thirteen  days, 
and  one  or  two,  eleven  days  from  the  previous  one.  Towards  the  subsidence  of 
the  disease,  two  attacks  missed,  and  the  interval  was  three  times  as  long  as 
usual.    This  patient  recovered,  apparently  as  the  effect  of  quinine. 

The  first  patient  was  under  Mr.  Moore's  care  only  a  short  time,  but  he  had 
the  opportunity  of  witnessing  three  or  four  attacks.  The  second  was  under 
his  observation  during  many  of  the  attacks,  and  he  was  able  to  take  precautions 
with  a  view  to  prevent  their  being  feif^ned  or  artificially  produced.  In  each 
case  there  was  a  movable  body  in  the  joint  and  to  it,  possibly,  the  first  onset 
of  inflammation  was  owing ;  but  the  subsequent  attacks  were  too  precisely  regu- 
lar in  their  outbreak  to  be  referred  to  any  accidental  cause;  thev  were  out  of 
tiie  date  of  the  catamenia,  and  Mr.  Moore  expressed  the  opinion  that  they  were 
in  both  patients  of  the  nature  of  ague. 


Art.  204. — Removal  of  Dead  Bone  from  (he  Ri^  Tibia. 

Under  the  care  of  Sir  W.  Fbrgusson. 

[British  Medical  Journal^  January  6, 1867.) 

The  subject  of  this  case  was  a  pale,  scrofulous-looking  boy,  between  twelve 
and  fourteen  years  of  age,  who,  in  consequence  of  some  injury  to  the  fore  part 
of  his  right  leg,  had  become  affected  with  extensive  necrosis  of  the  shaft  of  the 
tibia.  The  point  of  interest  in  the  case  is,  that  the  patient  had,  about  six  or 
eight  weeks  previously,  been  brought  iuto  the  operating  theatre,  and  an  incision 
had  been  made  down  to  the  bone,  although  it  was  uncertain  at  the  time  whether 
the  bone  were  denuded  or  not.  Such  a  procedure  would,  as  Sir  W.  Fergusson 
Remarked,  have  been  considered  most  objectionable — in  fact,  as  opposed  to  all 
rule  in  good  surgery— a  few  years  ago ;  but  experience  had  taught  mm,  he  said, 
that  it  was  the  best  and  wisest  plan  to  pursue  whenever,  from  concomitant  cir- 
cumstances, it  could  be  inferred  that  there  was  necrosis  of  a  bone.  The  rule 
used  formerlv  to  be,  and  still  is  with  some  surgeons,  to  do  nothing,  and  wait 
until  nature  had  loosened  the  dead  bone  completely,  when  it  can  be  extracted. 
But  Sir  William  maintains  that,  by  so  doin^,  time  is  allowed  for  such  an  amount 
of  new  bone  to  form  that  it  becomes  very  difficult,  nay,  in  some  cases  impossible, 
to  get  at  the  sequestrum ;  so  that  amputation  of  Ihe  limb  has  to  be  performed 
as  a  last  resource,  when  th^  patient  is  worn  out  by  the  long-continued  and 
exhausting  discharge  which  is  kept  up  by  the  irritation  caused  by  the  retained 
sequestrum.  The  plan  advocated  by  Sir  William  consists  in  cutting  down  to 
the  diseased  bone,  and  in  dividing  the  periosteum,  the  bone-forming  membrane, 
so  as  to  prevent  the  dead  bone  from  oeiug  completely  encased  in,  or  overlaid 
by,  a  mass  of  new  bone.  In  the  present  instance,  the  risk  attendant  on  delay 
was  well  exemplified ;  for  new  bone,  still  soft  and  spongy,  and  therefore  easUy 
removable,  was  already  encroaching  on  a  necrosed  portion  of  the  shaft,  low 
down  in  the  le^,  which  was  not  yet  loosened  so  as  to  admit  of  removal.-  The 
piece  of  dead  bone,  which  was  taken  away  from  about  the  middle  third  of  the 
tibia,  exhibited  the  well-known  jagged  irregular  outline  of  exfoliated  bone,  with 
long  angular  projections. 
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Art.  205. — Case  of  Spontaneotta  Fracture. 

[Berlin.  E^tn,  Woehensckr.,  No.  4,  1867 ;  and  Britiak  a/nd  Foreign  Medico- 
Chirurgicai  Review,  April,  1867.) 

Dr.  Oaspary  relates  the  following  interesting  case,  occnrrinff  in  the  person  of 
a  short,  strong,  healthy  man,  twenty-six  years  of  age :  In  Jane,  1866,  while 
ascending  two  steps  which  led  to  his  dwelling,  he  felt  apecnliar  sensation  in  the 
left  leg,  as  if  unable  to  bear  the  weight  of  the  body.  Efe  got  indoors,  however, 
and  was  even  able  to  sit  at  table ;  bat  when  he  arose  and  attempted  to  walk,  he 
cried  oat  that  he  heard  his  leg  crack,  and  that  it  was  coming  asander.  He 
coald  no  longer  stand,  and  was  conveved  to  bed.  On  examination  there  was 
found  to  be  a  transverse  fracture  of  the  tibia  at  the  junction  of  its  upper  and 
middle  thirds,  with  but  little  mobility,  and  no  crepitation  or  displacement  The 
patient  exhibited  no  signs  of  rickets,  nor  did  the  bone  itself  present  any  abnor- 
mal character.  A  gypsum  bandage  was  applied,  and  the  limb  laid  on  a  firm 
mattress.  The  patient  lay  very  quietly,  and  without  suffering ;  but  when  the 
bandage  was  removed,  after  three  weeks,  the  limb  remained  precisely  in  the  same 
condition.  UnQer  the  advice  of  Dr.  Wagner,  assistant  at  Langenbeck's  Clinic, 
the  iodide  of  potassium  was  administered,  that  surgeon  having  found  it  of  great 
utility  in  several  cases  of  fracture  of  difficult  consolidation.  In  this  case  it 
proved  of  no  utility,  as  at  the  end  of  another  four  weeks  union  had  not  taken 
place.  A  very  thick  gypsum  banda^,  which  reached  up  above  the  knee,  was 
now  applied,  and  the  patient  was  directed  to  walk  about,  which  he  was  soon 
able  to  do  tolerably  well  with  a  stick.  In  twelve  weeks,  and  five  months  after 
the  occurrence  of  the  fracture,  bonv  union  had  taken  place.  The  most  careful 
investigation  of  this  case  failed  to  show  any  general  or  local  pathological  condi- 
tion capable  of  explaining  the  occurrence  of  the  spontaneous  fracture. 


Art.  206. — Oummatous  Nodules  of  Syphilitic  Origin^  developed  in  (he 

Calves  of  the  Legs. 

By  CHABLsa  B.  Francis,  M.B.,  late  Officiating  First  Physician,  Medical 
College  Hospital,  Calcutta. 

[The  Indian  Annals  of  Medical  Science,  January,  1867.) 

The  following  case  is  a 'good  illustration  of  syphilitic  nodular  development  in 
muscle : — 

'*  J.  J.,  a  native  of  Chili,  and  a  sailor,  aged  thirty,  was  admitted  into  the  Medi- 
cal College  Hospital  on  the  15th  October,  1866,  complaining  of  rheumatic  pains 
in  his  legs,  and  adkle  and  elbow-joints.  A  week  prior  to  his  admission  he  had 
observed  two  hard  lumps  in  the  calves  of  l)oth  his  legs.  Three  years  previously, 
he  had  a  chancre.  He  was  at  once  put  under  treatment  for  constitutional 
syphilis,  and  was  ordered  to  take  potass,  iodid.  gr.  x,  ter  die.  Iodine  in  tinc- 
ture was  applied  to  the  ankles  and  front  of  the,  tibi»,  there  being  nodular  de- 
velopments in  the  course  of  the  periosteum  j  but  nothing  was  done  locally  to 
the  tumors  in  the  calves.  These  rapidly  diminished  under  the  influence  of  the 
constitutional  treatment,  and  in  a  month  were  reduced  to  more  than  half  their 
size." 


Art.  207.— On  the  Treatment  of  Transverse  Fracture  of  the  Patella, 

By  HxNRT  J.  Tyrrkll,  F.RC.S.L,  M.R.LA.,  Surgeon  to  Jervis  Street 

Hospital,  &c. 

(The  Medical  Press  and  Circfular,  May  29, 1867.) 

"  The  principal  object  of  the  present  communication,"  Mr.  Tyrrell  says,  "  a 
to  describe  a  very  simple,  and  what  is  of  more  importance  to  the  patient,  a  very 
convenient  and  comfortable  mode  of  treatment,  as  during  the  treatment,  it  is 
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Bot  necessarj  to  keep  the  patient  for  any  lengthened  time  on  his  back.  It  most 
be  obvioas,  also,  that  in  toe  old,  when  there  is  a  disposition  to  congestion  of 
the  lungs  and  abdominal  organs,  any  apparatus  which  allows  them  to  sit  up, 
turn  from  side  to  side,  and  be  removed  ¥dth  ease  from  one  room  to  another,  is  a 
desideratum. 

"  In  the  three  cases  in  which  I  adopted  the  plan  I  am  about  to  describe  it 
answered  admirably,  particularly  in  a  woman  aged  sixty,  who  was  very  ddicate, 
and  suffering  from  a  severe  attack  of  chronic  bronchitis ;  although,  in  none  of 
these  cases  did  bony  union  take  place,  still  the  amount  of  separation  did  not 
exceed  two  lines. 

'*  The  apparatus  consists  of  a  long  and  thick  pasteboard  splint  applied  the 
entire  length  of  the  thigh,  leg,  and  foot  in  the  following  manner : — 

"  As  soon  as  the  swelling  about  the  knee  has  disappeared,  and  it  is  deemed 
advisable  to  apply  any  retentive  apparatus,  the  leg  and  thigh  being  slightiy 
raised,  and  the  upper  fragment  of  tne  broken  patella  being  brought  into  its 
place  by  gently  pressing  the  muscles  of  the  front  of  the  thip^h  downwards,  I 
apply  a  strip  of  adhesive  plaster,  two  inches  broad,  and  sufficiently  long  to  ex- 
tend from  the  groin  to  the  instep,  and,  while  it  is  passed  over  the  patella,  the 
fragments  should  be  accurately  adjusted ;  the  leg  being  still  kept  elevated,  I  roll 
a  bandage  from  the  toes  upwards,  and  as  soon  as  the  knee  is  reached,  before 
applying  a  figure  of  8  around  dt,  a  semilunar  wedge^haped  horse-hair  pad,  three 
inches  broad  and  three-quarter  inch  thick  at  the  base,  snould  be  placed  immedi- 
ately above  the  patella  over  the  plaster,  and  the  hollow  of  the  ham  carefully 
filled  with  cotton  wadding.  Then  a  figure  of  8  bandage  being  applied  so  as  to 
press  the  pad  well  downwards,  the  roller  is  continued  up  to  the  groin,  I  prefer 
rolling  the  thigh  bandage  in  the  way  described  to  the  ordinary  method,  from 
above  downwaras,  as  I  believe  it  is  less  likely  to  be  deranged,  and  the  elevated 
position  of  the  heel,  the  figure  of  8  round  the  knee  and  the  plaster  prevents  the 
quadriceps  muscle  from  acting  on  the  upper  fragment.  The  bandages  being 
adjusted,  I  now  take  a  piece  of  the  strongest  pasteboard,  sufficiently  long  to 
extend  from  the  great  trochanter  to  the  heel  and  twelve  inches  beyond,  and  of 
sufficient  breadth  to  inclose  three-fourths  of  the  circumference  of  the  thigh, 
knee,  leg,  and  instep ;  and  having  thoroup^hly  softened  it  in  hot  water  fa  conve- 
nient vessel  for  holding  sufficient  water  is  a  hip-bath),  as  soon  as  it  oecomes 
sufficiently  cool  it  is  accurately  moulded  to  the  thigh,  leg,  and  foot;  and,  in  order 
to  preserve  its  shape,  a  bandage  is  applied  from  the  toes  to  the  groin,  and  the 
heel  is  placed  on  a  pillow.  Next' day,  the  bandage  beiuff  removed,  the  edges  of 
the  splmt  are  neatly  rounded  off  with  a  shoemaker's  knife,  and  it  is  lined  with  a 
layer  of  fine  cotton-wadding.  The  splint  is  now  permanently  applied  and  tight- 
ened by  a  bandage  wound  neatly  from  the  toes  to  the  groin,  or  if  the  weather  is 
warm  a  few  straps,  such  as  are  used  in  bracing  up  the  sides  of  a  box  splint,  will 
be  sufficient.  Finally  the  leg  is  slightly  elevated  by  placing^a  pillow -under  the 
heel.  No  danger  of  acting  on  the  patella  need,  be  apprehended  (as  the  whole 
lower  extremity  is  one  fixed  piece)  by  the  patient  turning  on  his  side  or  sitting 
up.  If  the  bandages  and  splint  have  been  properl^^  adjusted  it  will  not  be  neces- 
sary to  stir  them  for  a  considerable  time ;  mdeed,  in  one  case  I  only  took  them 
off  three  times  during  eight  weeks. 

'*  It  will  be  observed  that  I  place  no  pad  beneath  the  patella  for  the  following 
reasons : — 

"1st  It  is  not  required,  as  the  lower  fragment  being  not  acted  on  by  any 
muscle,  has  no  tendency  to  be  displaced. 

"  2d.  A  pad  so  placed  is  almost  certain  to  tilt  the  superior  edge  of  the  lower 
fragment  upwards  and  forwards.  No  danger  of  interfering  with  the  circulation 
of  the  circumflex-articular  arteries  can  exist  by  the  plan  of  treatment  above 
prescribed,  as  the  bandage  around  the  knee  is  not  so  tightly  applied  as  to  con- 
strict them. 

*'  If  it  is  thought  desirable  (as  I  believe  it  is)  to  keep  the  knee  fixed  for  a 
certain  time  after  the  patient  is  allowed  to  walk  about,  I  know  of  no  better 
splint  for  the  purpose  tnan  can  be  formed  by  simply  cutting  the  pasteboard  of 
sufficient  length  to  extend  from  the  middle  of  the  thigh  to  the  ankle,  and  remoY- 
jjoig  the  foot-pieee." 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  oonobbniko  prkokanoy  and  parturition. 

Art.  208. — Ova^rian  Pregnancy:  Delivery  of  the  Fcetus  per  Anum: 

Perfect  Eecovery. 

(GeadUchaftfUr  Heakunde,) 

A  mercbaat's  wife,  aged  thirty-five,  of  Berlin,  was,  as  primipara,  in  1856, 
safely  delivered.  In  November,  1862,  sbe  bad  severe  pain  in  tbe  left  hypogas- 
trie  region,  wbicb  sbowed  an  egg-sbaped  swelling.  Tbe  catamenia  ceased  for 
nine  weeks,  bnt  pregnancy  was  not  made  out.  Tbe  patient  was  tben  seen  by 
Dr.  Hildebrant,  wbo  made  tbe  diagnosis  of  a  pregnant  (?)  nteras,  witbout, 
however,  being  able  to  give  a  decided  soli^tion  of  the  question.  At  the  next 
consaltation,  an  entirely  normal  pregnancy  was  diagnosed  by  6ne  physician,  and 
denied  by  the  other.  In  tbe  seventh  month  of  pregnancy  the  patient  took  a 
great  many  laxatives  on  account  of  constipation  of  the  bowels.  In  tbe  mean^ 
time.  Dr.  Jnlins  Beer  was  called  in,  who  examined  the  ntems  very  closely,  and 
gave  the  opinion  that  the  woman  was  not  pregnant,  bnt  that  an  abortion  had 
^ken  place  some  time  before.  Tbe  tumor  in  the  left  hypogastrium  he  did  not 
find.  On  January  2d,  1864,  after  an  almost  colliquative  marrboea,  with  very 
great  pain,  iwo  symmetrical  sknll-bones,  the  parietal  bones  of  a  foetus,  were 
passed  per  anum.  Pathological  anatomy  has  snown  that  in  such  cases  a  sac  is 
lormed,  which  is  united  with  a  loop  of  intestine,  whereupon  this  intermediate 
partition-wall  is  broken  through  to  allow  the  bones  to  pass.  The  patient 
remains  well,  and  without  pain. 


Abt.  209. — Prolapse  of  the  Pregnant  Uterus:  Incision  of  the  unyteld- 
.   ing  lips  of  the  Os  Uteri :  Craniotomy ,  <te. 

By  Dr.  Breslau. 

{Schmidt's  JdhrbUcher,  No.  11,  IQQl :  Monatsschr.  f.  Oebwrtsk,,  Bd.  xxv.; 
Supplem-Heft,  1865.) 

The  patient  was  a  woman  forty-three  years  of  a^e,  extremely  deficient  in 
intellect.  Eight  years  before  sbe  bad  been  delivered  of  her  first  child  by  tbe 
forceps,  and  during  the  labor  the  perineum  was  extensively  ruptured,  the  rent 
extending  to  the  anus ;  an  almost  complete  deficiency  of  the  perineum  and  a 
recto-vag^al  fistnla  were  produced  by  the  lesion.  In  the  montn  of  April,  when 
pregnancy  commenced,  the  uterus  projected  downwards  in  hoot  of  tbe  external 
genitals,  and  was  placed  between  the  thighs,  and  it  is  stated  that  the  prolapse 
of  the  ntems,  or  of  its  lower  part,  contuiued  until  the  end  of  the  period,  and 
disappeared  spontaneously,  for  the  first  time,  at  the  beginning  of  the  labor  on 
the  day  before  the  patient's  admission.  The  movement^  of  the  chUd  were  felt 
four  or  five  day^  before  commencement  of  the  pains,  wbicb  first  began  on 
November  29th ;  on  November  30th  the  woman  was  received  into  the  lying-in 
institution.  In  an  examination  of  the  external  parts  tbe  snmmit  of  the  ntems 
was  felt  about  a  small  hand's  breadth  above  the  umbilicus.  The  position  of  tbe 
cMd  conM  not  be  discovered  from  withont,  and  no  foetal  sounds  were  heard. 
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When  a  ragmal  examination  was  made  the  fingrer  came  directly  npon  a  lar^ 
tumor,  which  was  the  head  of  the  child  pressed  down  npon  the  oatlet  of  the 
pelvis;  it  was  almost  completely  inclosed  within  the  lower  se^ent  of. the 
nteras,  also  forced  downwards,  and  covered  in  this  part  by  the  wall  of  the  vajnna. 
The  OS  uteri  was  seen  and  felt  near  the  anus,  it  was  of  the  size  of  a  two-franc 

eiece,  and  behind  it  could  be  felt  the  plicated  haiir  scalp  of  the  child.  The 
ps  of  the  08  were  thickened  and  callous,  particularly  behind,  and  the  os  itself 
was  consequently  unyielding.  As  dilatation  of  the  os  uteri  seemed  to  be  almost 
an  impossibility,  in  consequence  of  the  altered  condition  of  the  parts,  and  as 
no  change  could  be  observed  after  long-continued  watching,  the  following  pro- 
ceeding was  taken  for  the  purpose  of  preventing  the  occurrence  of  complete 
atony  of  the  uterus,  or  of  its  permanent  spastic  contraction  and  rupture. 
Breslan  transfixed  with  a  curved  needle  the  reflected  portion  of  the  vagina  and 
the  vaginal  segment  of  the  uterus,  and  on  both  sides  of  the  anterior  lip  of  the 
OS  uteri  the  needle  was  passed  from  above  and  in  front,  downwards  and  back- 
wards. Two  silver  sutures  were  then  passed  through  the  punctured  parts,  and 
their  long  ends  were  pulled  by  an  assistant.  The  portion  of  the  os  uteri  between 
the  needle-punctures  was  then  cut  through  by  an  oolique  incision,  and  afterwards 
five  long  incisions  were  made  into  its  posterior  surface.  The  presenting  head 
of  the  child  was  then  perforated,  the  brain  was  removed  with  the  finger,  and 
after  the  crushed  head  nad  been  extracted  with  the  forceps,  the  body  and  pla- 
centa  quickly  followed.  After  this  the  upper  part  of  the  uterus  contracted 
favorably,  but  its  lower  segment  hung  down  in  loose  folds  as  far  as  the  external 
vaginal  orifice.  After  the  copious  hemorrhage  had  been  arrested  by  cold  water, 
the  edges  of  the  incisions  were  brought  together  by  eight  silver  sutures,  after 
which  the  cervix  uteri  hung  down  in  the  vagina  in  the  shape  of  a  cone.  The 
depressed  uterus  was  then  pushed  upwards,  and  kept  in  that  position  by  a  plug 
and  bandaging. 

No  bad  symptoms  were  presented  after  the  operation ;  on  the  twenty-sixth 
day  after  delivery  the  sutures  were  removed,  tne  incisions  were  completely 
healed,  and  the  induration  had  almost  disappeared.  Fourteen  days  later  Bres- 
lan operated  on  the  recto-vaginal  fistula,  the  edges  were  vivified  and  brought 
into  close  apposition  by  three  silver  sutures ;  altnough  the  operation  itself  was 
successful,  a  cure  did  not  ultimately  result.  Scanzoni's  instrument  was  after- 
wards used  for  the  prolapse  of  the  uterus. 


Art.  210. — Case  of  Passage  of  Air  into  the  Veins  during  Labour. 

By  Prof.  Olshausen. 

(Monatsschrift  fUr  Qeburtskunde  und  Frauenkr,;  Viertdjahrschrift  fUr  die 
Fraktische  Heillcunde,  1867.) 

The  patient  was  a  multipara,  aged  twenty-eight  vears.  She  was  in  labor 
with  twins ;  the  progress  was  slow  in  consequence  of  the  incomplete  dilatation 
of  the  OS  uteri,  which  in  twenty-four  hours  after  the  commencement  of  the  pains, 
admitted  the  passage  of  only  a  single  finger.  The  uterine  douche  was  then 
applied,  rather  by  way  of  trial  than  for  any  precise  indication  for  its  use. 
Water  of  the  temperature  of  3(P  R.  was  injected  into  the  vagina  by  the  usual 
apparatus.  The  condition  of  the  os  uteri  persisting,  the  injections  were  repeated 
twice,  and  at  the  third  time  the  douche  was  given  by  a  midwife  without  any 
medical  assistance;  about  ei^  minutes  after  the  passing  of  the  tube  the 
patient  complained  of  mat  pam ;  the  tube  was  at  once  withdrawn ;  the  woman 
raised  herself  up  in  bed,  but  immediately  fell  back  senseless,  panting  for  breath, 
and  distorting  tne  muscles  of  the  face.  Death  occurred  within  a  minute.  The 
physician  who  was  first  called  to  the  patient,  felt,  on  placing  his  hand  over  the 
lower  part  of  the  abdomra,  widely  diffused  crepitation. 

The  post-mortem  examination  presented  the  following  appearances : — ^left 
tide  of  the  heart  firm ;  the  right  side,  on  tiie  contrary,  was  soft,  and  felt  some- 
what like  a  piece  of  intestine  with  thick  walls.  The  coronary  arteries  contained 
a  quantity  of  air-bubbles,  which  could  be  seen  glistening  through  the  visceral 
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layer  of  the  pericardinm.  The  left  side  of  the  heart  was  empty,  the  right  side 
contained  a  small  quantity  of  very  frothy  blood.  The  uterus  was  of  a  dark 
reddish-blue  color  and  very  large.  At  all  parts  of  its  oute*r  surface  crepitation 
could  be  felt  on  pressing  it  with  the  hand.  Under  the  peritoneal  covering 
could  be  seen  a  number  of  small  vessels  containing  numerous  bubbles  of  air 
interrupted  here  and  there  by  accumulations  and  columns  of  blood.  The  right 
broad  ligament  of  the  uterus  was  distended  with  air,  and  this  intercellular  em- 
physema extended  f^om  the  ligament  through  the  retroperitoneal  fold  as  far  as 
the  inner  border  of  the  right  kidney  and  reached  nearly  to  the  lower  surface  of 
the  liver  and  the  ascending  vena  cava,  which  vein  was  enoi^ously  dilated 
(being  at  the  least  an  inch  in  diameter).  When  held  to  the  light,  large  clear 
spaces  of  air  could  be  seen  separated  by  dark  masses  of  blood.  Small  quanti- 
ties of  air  were  also  present  in  a  few  veins  of  the  lower  extremities.  The  uterus 
was  opened  by  a  longitudinal  incision  in  the  middle  line,  as  in  the  Cassarian 
operation.  One  placenta  was  found  situated  on  the  left  side  of  the  front  wall 
or  the  uterus,  and  below  it  was  the  head  of  the  child.  This  placenta  was  close 
to  the  incision,  although  not  involved  in  it ;  its  right  margin,  together  with  a 
small  segpnent  of  the  organ  itself,  was  detached  from  the  uterine  surface.  The 
placenta  of  the  second  foetus  was  situated  on  the  right  side  of  the  posterior 
surface  of  the  womb,  it  was  in  the  greater  part  of  its  extent  detached,  and  be- 
tween it  and  the  inner  surface  of  the  womb  there  was  a  regularly-shaped  pouch. 
There  was  no  effusion  of  blood.  The  membranes  of  both  foetuses  were  un- 
uogured  and  plentifully  supplied  with  liquor  amnii. 

In  this  case  death  was  undoubtedly  caused  by  the  passage  of  air  into  the 
bloodvessels,  and  this  air  was  certainly  first  introduced  into  the  veins  of  the 

Elacenta  by  means  of  the  injection-pump.  This  accident  most  probably  had 
een  caused  by  the  nozzle  of  the  douche-tube  having  been  inserted  not  merely 
into  the  vagina  but  into  the  cervix  uteri,  and  thus  air  sucked  up  by  the  water 
was  injected  into  the- uterine  cavity. 


Abt.  211. —  Two  Cases  of  Laceration  of  the  Uterus. 
{Schmidt's  JahrbUcher,  No.  1, 1867.) 

1.  Attempted  Delivery  by  the  Forceps :  Escape  of  the  Child  into  the  Peri* 
toneal  Cavity.  By  Dr.  Werner.* — ^The  patient,  forty-five  years  of  age,  and  the 
mother  of  four  children,  was  about  four  years  ago  delivered  of  her  last  child 
with  much  difficulty  by  the  forceps.  On  October  26th,  1858,  in  the  afternoon, 
after  the  pains  had  lasted  for  fourteen  hours,  Dr.  Werner  was  called  in.  The 
head  was  presented  but  placed  obliquely,  so  that  during  the  pains  it  was  not 
forced  towards  the  pelvic  outlet,  but  into  the  right  hypogastrium.  At  first  the 
forceps  could  not  be  easily  applied,  and  always  slipped  off  when  much  traction 
was  exerted.  When  they  were  at  last  firmly  fixea  the  head  could  not  be  moved 
with  the  strongest  exertions,  and  the  attempt  to  use  the  blade  of  the  instru- 
ment as  a  lever  was  also  unsuccessful.  The  patient  was  now  allowed  to  rest  for 
a  time,  but  soon  afterwards  she  suddenly  cried  out  "that  something  had  given 
way  in  her  inside,''  and  then  a  large  movable  body  was  felt  in  the  upper  two- 
thirds  of  the  abdomen,  whilst  separated  from  this,  the  uterus  could  be  distin- 
ffuished  in  the  left  hjrpogastric  region  as  a  hard;  round  ball  of  the  size  of  the 
HBtal  head.    The  uterus  had  undoubtedly  been  ruptured,  probably  in  conse- 

Snence  of  considerable  contusion  producea  by  the  forceps ;  and  the  child  had, 
uring  a  pain,  been  expelled  into  the  abdominal  cavity.  Dr.  Werner  did  not 
perform  the  Gsesarian  operation,  as  the  child  was  not  alive.  On  the  following 
morning  the  mother  died. 

On  post-mortem  examination  a  rent  was  discovered  in  the  front  part  of  the 
cervical  portion  of  the  uterus,  ffhe  posterior  wall  of  the  uterus  was  so  much 
thicker  than  the  anterior  one,  that  a  fibrous  growth  ws&  believed  to  be  present 
there. 

2.  Spontaneous  Rupture  of  the  Uterus,   By  Senfft* — the  patient,  thirty-eight 


^  Zttchrf.  WundUrtzev.  GeBurttk.  six.  3,  1866. 
*  Witrgd.  md.  Zttehr,  vU.  1866. 
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years  of  age,  had  been  delivered  nataraUy  of  eleyen  living  children :  but  at  each 
confinement  some  p^  had  been  felt  in  the  region  of  the  symphysis  pubis.  The 
last  pregnancy  had  proceeded  favorably  np  to  the  20th  of  September,  1865,  when, 
at  seven  in  the  morning,  the  liquor  amnii  was  discharged  without  any  previous 

Sains.  These,  however,  soon  came  on,  but  the  woman  continued  to  perrorm  her 
omestic  duties.  At  nine  o'clock  the  midwife  found  the  os  uteri  dilated  to  the 
size  of  a  crown-thaler,  and  the  head  of  the  child  was  felt  in  the  first  position. 
In  the  course  of  the  labor  pain  was  again  felt  in  the  ^^mphysis  pubis.  At  ten 
o'clock  severe  pain  suddenly  attacked  the  abdomen,  eepeciaUy  on  the  right  side, 
and  it  radiated  to  the  upper  part  of  the  thigh.  The  labor-pains  at  once  ceased, 
the  patient  became  very jpale,  and  had  reneated  fainting  fits ;  the  face  and  extre- 
mities also  were  cool.  The  form  of  the  lower  part  of  the  abdomen  was  much 
altered  ;  between  the  navel  and  the  symphysis  it  was  drawn  in,  and  above  and 
on  both  sides  of  this  depressed  portion  it  was  arched  forwards. 

The  seat  of  this  depression  was  very  painful ;  here  could  be  felt  on  pressure 
the  elbow  of  the  chila ;  and  under  the  globular  abdominal  swelling  on  the  right 
tide,  the  buttock.  On  the  left  side  there  was  obscure  fluctuation,  whilst  directly 
above  the  umbilicus  the  feet  could  be  indistinctly  felt.  Foetal  heart  sounds,  and 
uterine  souffles  could  not  be  heard.  On  exammation  by  the  vagina  the  head 
was  felt  in  the  first  position,  it  could  be  moved  upwards  by  a  moderate  pressure 
of  the  finger ;  but  tnis  brought  on  copious  hemorrhage.  As  soon  as  the  pres- 
sure ceased  the  head  returned  to  its  former  position,  and  the  bleeding  was  dimi- 
nished. There  was  no  swelling  on  the  head  of  the  child.  The  va^nal  exami- 
nation did  not  cause  pain.  The  woman  became  worse,  the  extremities  and  fece 
were  cold  and  covered  by  perspiration ;  pulse  was  very  smaU  and  frequent,  the 
mucous  membrane  very  pale,  and  there  was  much  anxiety  with  restlessness. 
The  labor-pains  did  not  return — ihe  symptoms  of  internal  hemorrhage  increased 
in  intensity.  Ether  and  hot  wine  were  administered  internally,  cold  was  applied 
to  the  abdomen,  and  the  extremities  were  enveloped  in  warm  flannel.  The  case 
was  undoubtedly  one  of  rupture  of  the  uterus ;  Caesarian  section  was  not  per- 
formed, as  the  child  was  not  living,  and  the  mother  was  so  near  death.  At 
three  o'clock  in  the  afternoon  convulsions  came  on,  and  the  woman  soon  suc- 
cumbed. 

Autopsy,  twenty-four  hours  after  death. — Much  gas  was  given  off  whilst  cut- 
ting into  the  abdomen.  As  soon  as  the  cavity  was  opened,  the  back  of  the 
child  was  seen,  the  buttocks  were  on  the  right  side,  the  feet  in  the  centre ;  and 
below  these,  at  a  part  corresponding  to  the  depression  of  the  front  abdominal 
wall,  was  the  right  elbow ;  the  membranes  ana  the  placenta  filled  with  blood 
and  coagnla,  were  placed  in  the  left  hypochondrum.  The  womb,  as  large  as  a 
man's  head,  contained  a  quantitv  of  coagulated  blood  and  the  head  and  l^  arm 
of  the  foetus,  which  was  inclosed  hj  the  Tips  of  a  rent  which  existed  in  the  ante- 
rior wall  of  the  organ.  In  the  peritoneal  cavity  there  was  a  quantity  of  blood, 
both  fluid  and  coagulated.  The  rent  extended  from  above,  on  the  right  side, 
downwards  and  to  the  left  into  the  cervix,  its  lips  were  jagged,  and,  together 
with  the  cellular  tissue,  were  stained  with  blood.  The  uterine  tissue  at  the 
fundus  was  thick,  but  in  the  front  wall,  and  especially  at  the  lower  third,  it  was 
very  thin.  The  place  of  insertion  of  the  placenta  was  high  up  on  the  right  side. 
On  examining  the  tissue  of  the  uterus  under  the  microscope  several  patches  of 
fatty  degeneration  were  discovered. 

The  cause  of  the  ruptured  uterus  in  this  case  was  due  to  the  extremely  uneven 
development  of  the  substance,  evidenced  particularly  b^  the  thinness  of  its 
anterior  wall,  and  to  the  fSettty  degeneration  of  the  utenue  tissue. 


Art.  212. — Case  o/Supiure  ofUierus  and  V^agina, 

By  John  Bbunton,  i£a.,  M.D. 

{GlcLsgow  Medical  Journal^  January,  1867.) 

Rupture  of  the  uterus  is  an  event  that  fortunately  is  not  often  met  with  in 
private  obstetric  practice.    When  it  does  happen^  if  is  a  lamentably  fatal 
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occnrrence  bol^  to  mother  and  child.    More  so  to  the  former  when  the  rapture 
is  large,  and  through  the  uterus,  vagina,  and  peritoneum.  * 

The  following  case  is  interesting  on  account  of  the  comparatively  short  labor, 
extent  of  ruptare,  and  the  duration  of  the  mother's  life  after  so  serious  a 
lesion : — 

. "  On  Saturday  morning,  November  10,  1866.  at  11.30,"  Dr.  Brunton  says, 
''I  was  asked  by  Mrs.  B.,  midwife  to  the  Boyal  Maternity  Charity,  to  deliver 
by  forceps  Mrs.  G.,  who  had  been  in  labor  about  twelve  hours. 

''  The  reason  assigned  to  me  for  instrumental  delivery  was,  that  the  head  of 
the  child  was  at  the  outlet,  resting  on  the.  perineum,  had  been  so  for  scime  time, 
that  the  regular  labor-pains  had  gone  off  for  an  hour  or  two,  but  were  suc- 
ceeded by  a  continuous  and  severe  pain  in  the  abdomen. 

"  Having  some  urgent  cases  to  attend  to,  I  said  that  after  I  had  visited  them 
I  would  come  and  bring  my  forceps.  She  went  back  immediately  to  wait  with 
the  patient  until  I  came.  On  my  arrival  at  the  house  at  12.15, 1  found  the 
midwife  present,  who  stated  that  no  progress  was  being  made,  but  quite  the 
reverse,  and  that  there  was  some  discharge  of  blood  per  vaginam.  On  exami- 
nation, 1  found  the  os  uteri  completely  dilated,  the  liquor  amnii  drained  off,  the 
head  of  the  child  presenting  at  the  brim  of  the  pelvis,  instead  of  at  the  outlet, 
as  stated.  On  inquiring  again,  the  midwife  stated  positively  that  the  head  was 
at  the  outlet  at  9  A.  M.,  and  up  to  the  time  of  her  coming  for  me  (11  A.  M.) 

''  On  account  of  the  discharge  of  blood  (fearing  placenta  prsvia)  1  searched 
for  the  placenta,  but  could  not  find  it.  On  ex&mining  the  abdomen  I  found  it 
very  tender  to  the  touch,  and  relaxed,  the  uterus  and  child  lying  down  and  for- 
ward over  the  pelvic  brim,  as  if  there  was  anteversion  of  the  uterus.  But  more 
careful  manipulation  made  it  manifest  to  me  that  the  limbs  of  the  child  were 
too  easily  felt  through  the  abdominal  wall.  1  then  examined  the  mother,  whom 
I  found  pale,  flabby,  weak,  pulse  56,  of  moderate  force.  She  lay  on  her  left  side, 
still,  and  ^oaning  often  with  pain,  which  she  said  was  continuous.  She  had 
not  been  sick. 

'*  History, — She  was  thirty-four  years  of  age,  had  had  thirteen  children,  this 
being  the  fourteenth.  Nine  had  been  bom  at  the  full  time,  and  four  at  six  or 
seven  months.  She  had  always  had  lingering  labors.  All  had  been  natural, 
none  re(]uiring  instrumental  or  other  aid. 

'*  Durmg  present  pregnancy  she  had  had  no  pain,  rigors,  fever,  or  any  par- 
ticular disease — only  she  did  not  feel  as  strong  as  usual.  For  three  weeks  she 
had  symptoms  of  approaching  labor/with  vaginal  discharge  of  a  brownish  color, 
and  watery,  but  no  re^lar  labor-pain  until  the  night  previous,  when  she  sent 
for  the  midwife,  who  visited  her,  but  did  not  deem  it  necessary  to  wait  Labor 
T^ent  on  gradually,  and  at  4  A.M.,  while  standing  at  the  bedside,  she  had  a  severe 
tearing  pain,  which  made  her  scream  out  and  feel  faint ;  she  then  got  into  bed, 
and  at  nine  o'clock  sent  again  for  the  midwife. 

"  Taking  into  consideration,  1st,  the  recession  of  the  head ;  2d,  the  cessation 
of  labor-pains;  3d,  the  discharge  of  blood;  4th,  the  state  of  the  abdomen,  and 
the  easy  discernment  of  the  child;  5th,  the  state  of  the  mother  (faint,  &c.) ;  I 
came  to  the  conclusion  that  there  was  rupture  of  the  uterus,  and  escape  of  the 
child  into  the  abdomen.  Having  ordered  some  brandy  and  milk  to  be  adminis- 
tered, I  sent  for  Dr.  Hall  Davis,  who  came  about  2  P.M.,  and  soon  confirmed  my 
diagnosis  by  introducing  his  hand  into  the  vagina,  where  he  found  a  head  pre- 
sentation at  the  brim  ofthe  pelvis,  and,  by  passing  his  hand  further,  discovered 
a  large  rent  in  the  centre  part  of  the  uterus.  As  the  head  presented,  an 
attempt  was  made  to  use  the  lono^  forceps,  but  only  one  blade  was  applied  and 
then  withdrawn.  It  was  deemed  better  to  turn  the  child.  Dr.  Davis  did  so, 
removing  the  placenta  first,  which  came  down  through  the  rent  into  the  vagina. 
The  child,  a  male  at  eight  months,  was  dead,  and  had  a  considerable  caput  suc- 
cedanenm. 

**  Dr.  Davis  found  the  bowel  (which  he  returned  into  the  abdomen),  within  the 
uterus.  Pulse  72.  Skin  clammy.  Was  ordered— laudanum  (n\^L),  brandy, 
milk,  and  beef-tea ;  and  to  be  kept  perfectly  quiet. 

•*  At  3.15.— Pulse,  56.    Treatment  as  before. 
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"At  5. — Pulse,  60.  Bespiration,  25,  quiet;  no  pain  or  bleeding.  The  samQ 
treatment  continued. 

"At  9.— Ditto. 

"  At  11  o'clock  on  the  following  day  the  pulse  was  85.  Bespiration,  25. 
Treatment  continued. 

"  At  12.30. — Pulse,  100.  Bespiration,  30.  Skin  warm  and  moist ;  can  con- 
verse welL  Abdomen  tympanitic ;  lochial  discharge  inoderate.  Catheter  to 
be  used. 

"  November  12,  at  12  o'clock. — Condition  the  same  as  yesterday.  No  vomit- 
ing or  distress. 

"  At  3.>-Pul8e,  116.  Bespiration,  ^5.  Enema  of  soap  and  water  to  be  ad- 
ministered to  relieve  bowels. 

"  November  13. — Much  in  same  state,  though  weaker.    Enema  acted  well. 

"  6  P.  M.— Sinking,  pulseless.  Continued  RraduaUy  to  sink,  and  died  at 
3  A.  M.,  on  the  14th,  having  lived  three  and  a-half  days  after  delivery. 

** Po8t4nortem  exammcUion, — Thirty-six  hours  after  death: — Externally  no 
signs  of  decomposition ;  the  abdomen  (the  onjiv  region  examined)  much  dis- 
tended. Bowels  distended  with  flatus,  and  red  in  color,  covered  over  with 
recently  effused  lymph,  and  signs  of  peritonitis  very  abundant  Uterus  con- 
tracted, and  in  its  natural  position.    Bladder  empty. 

"  A  large' longitudinal  rent,  about  six  inches  long,  was  found  on  the  posterior 
and  right  side  of  the  uterus,  commencing  at  its  middle,  and  extending  down 
through  Uie  cervix  and  upper  portion  of  the  vagina — edges  rag^d  and  softened. 
Only  a  small  quantity  of  blood  was  present  in.  the  abdomen,  m  the  immediate 
neighborhood  of  the  uterus.  The  rent  was  large  enough  to  admit  the  hand 
easily,  which  could  be  passed  down  from  above  into  the  vagina.  The  placenta 
was  heakhy,  wiUi  the  exception  of  a  litUe  calcareous  deposit  on  the  uterine  ^ 
surface. 

"  The  child  appeared  to  have  but  recently  died."* 


Art.  218. — On  Incomplete  Abortion. 

By  Prof.  Bbxslau. 

( Wien.  Med.  Prease,  vil  1866 ;  Schmidt's  Jahrhilcher,  No.  1, 1867.) 

Bv  incomplete  abortion.  Professor  Breslau  means  that  form  of  premature  loss 
of  the  ovum  in  which  a  part  of  it  only,  and  not  the  whole  is  expelled,  the  re- 
maining portion  being  retained  within  the  uterus  for  an  indefiuite  period  of 
time.  Cases  have  been  observed  where  incomplete  abortion  occurred  during 
the  early  weeks  of  pregnancy,  and  up  to  the  time  of  the  formation  of  the  ph^ 
centa,  and  in  which  a  part  of  the  ovum  remained  behind  for  a  period  of.  time 
extending  over  not  only  hours  and  days,  but  weeks,  and  even  months. 

The  most  important  symptom  of  a  case  of  this  kind  is  hemorrhage,  which 
may  present  itself  either  before  or  at  the  commencement  of  the  abortion,  or 
some  time  afterwards.  After  the  expulsion  of  the  ovum  bleeding  may  still  go 
on  and  persist  for  months,  or  it  may  reappear  after  long  intervals ;  it  is  seldom 
very  excessive,  and  is  in  most  instances  eitj^er  unheeded,  or  passed  over  as  a 
profuse  menstruation.  The  next  important  symptom  is  a  muco-purolent,  or 
muco-sangninolent  discharge  from  the  genitals,  which  sometimes  coutaius  shreds 
and  pieces  of  membrane,  and  has  a  putrid  odor.  At  a  later  period  slight  labor- 
pains  are  experienced  by  the  woman,  and  frequently  a  sense  of  weight  in  the 
pelvis,  due  to  pathological  changes  in  the  uterus.  Finally  symptoms  of  septi- 
csemia  or  pyaemia  may  present  themselves.  The  diagnosis  is  generally  difficult ; 
as  the  previous  existence  of  pregnancy  is  often  denied,  and  an  examination  of 
the  uterus  can  alone  give  satisfactory  information.  Enlargement  of  the  organ 
can  be  made  out  by  external  examination  of  the  abdomen  in  those  cases  only 
where  the  abortion  has  taken  place  between  the  second  and  third  months  of 
pregnancy,  or  later.  A  combined  internal  and  external  examination  is  gene- 
rally requisite  for  the  determination  of  the  position  and  size  of  the  uterus.  In 
some  cases,  on  making  a  vaginal  examination,  the  surgeon  may  find  the  os  uteri 
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and  the  cervical  canal  so  patent  as  to  admit  with  ease  one  or  two  fingers,  with 
which  the  spongy  and  brosen-down  remains  of  the  ovnm  can  be  felt  near  the  os 
uteri  intemnm.  These  are  probably  cases  in  which  the  pregnancy  was  inter- 
rupted, at  a  later  period  of  its  course,  after  the  formation  of  the  placenta.  In 
gome  cases,  however,  it  is  only  jast  possible  to  pass  the  finger  with  great  dif- 
ficalty  into  the  ntems,  and  even  then  the  ^rther  examination  is  rendered  very 
difficult  by  the  elevated  position,  and  b;^  the  mobility  of  the  organ.  Breslau,  in 
the  presence  of  snch  difficulties  acts  in  the  following  manner:  applying  one 
hand  over  the  lower  part  of  the  abdomen,  he  endeavors  to  press  down  the  uterus 
over  the  point  of  the  middle  finger  of  the  other  hand,  which  he  introduces  into 
the  vagina  and  endeavors  to  pass  through  the  cervical  canal.  If  this  plan  be 
unsuccessful,  he  draws  down  tne  vaginal  portion  of  the  uterus  as  far  as  is  need- 
ful ;  and  if  the  os  uteri  and  the  cervical  canal  be  found  too  contracted  to  admit 
the  finger,  he  then  generally  inserts  a  cone  of  laminaria  (stem  of  the  sea-tang^le) 
or  of  compressed  sponge  as  fkr  as  the  os  internum,  for  the  purpose  of  producmg 
artificial  oiiatation.  Tlie  laminaria  is  allowed  to  remain  from  six  to  twelve,  the 
compressed  sponge  for  eighteen  hours,  and  after  the  removal  a  digital  examina- 
tion is  again  undertaken.  But  even  after  this  proceeding  the  result  of  the 
digital  examination  will  sometimes  be  doubtful.  The  uterus  may  be  irritable 
and  contract  spasmodically  on  the  introduction  of  the  finger,  or  the  remains  of 
the  ovum  may  oe  placed  so  high  up  as  to  be  only  just  within  reach,  so  that  the 
surgeon  may  begin  to  doubt  whether  he  has  not  to  deal  with  a  uterine  polypus, 
or  a  fibrous  tumor.  The  only  thing  to  be  done  in  such  circumstances  is  to  pass 
up  a  pair  of  dressing  forceps  by  the  side  of  the  finger,  and  to  pluck  off  from  the 
body  some  small  pieces,  which  should  be  put  under  the  microscope  for  examfni^ 
tion.  The  most  decisive  test  is  the  presence  of  chorion-tufts ;  for  reliance  can- 
»not  be  placed  upon  the  appearance  of  remnants  of  decidna  alone,  since  these 
may  exist  also  m  cases  of  dysmenorrhoea  membranacea. 

Breslau  does  not  rely  much  upon  internal  remedies  in  the  treatment  of  in- 
complete abortiop.  Secale  comutum  is  useful  oidy  in  recent  cases,  or  when 
the  remains  of  the  ovum  lie  loose  in  the  uterine  cavity ;  hemostatics,  also,  can 
give  but  temporary  relief.  The  essential  indication  is  the  removal  of  the  rest  of 
uie  aborted  ovnm,  and  this  should  be  undertaken  as  soon  as  the  diagnosis  has 
been  made  out.  If  the  index  and  middle  finger  can  be  passed  together  through 
the  cervical  canal,  the  surgeon  may  at  once  succeed  in  relieving  the  uterus, 
provided  that  this  organ  be  pressed  downwards  by  the  other  hand  placed  over 
the  hypogastric  region.  When  only  one  finger  can  be  inserted,  and  when  this 
after  being  pushed  through  the  os  internum  cannot  find  any  space  to  work  in, 
or  when  the  remaining  portion  of  the  ovum  is  situated  at  the  fundus  of  the 
ntems,  Breslau  introduces  over  the  finger  a  pair  of  dressing,  forceps  about 
twenty-three  centimetres  in  length,  and  with  tnis  removes  the  loose  bodjr  by 
continued  movements  of  twisting  and  dragging.  But  it  is  not  always  possible 
to  work  with  finder  and  forceps  together  within  the  uterus,  and  then  Breslau 
incises  the  lips  of  the  os  internum..  The  effect  of  the  operation  upon  the  hemor- 
rhage is  very  striking.  The  other  s^ptoms  idso  soon  disappear ;  and  Breslan 
has  never  known  metritis  or  peritonitis  to  follow. 

His  after-treatment  consists  in  keeping  the  patient  perfectly  quiet,  and  in 
Offering  an  infusion  of  secale  with  sulphuric  acid  ana  cold  uterine  douche. 
After  a  few  days  he  administers  steel. 


Art.  214. — Five  Cases  of  SpOTitaneous  Version. 

By  Dr.  V.  Pbanque. 

( Wien,  Med.  Presae,  vii  1866 ;  Sf^midVa  JahrhUcher,  12, 1866.) 

Cask  1. — In  a  multipara  who  had  just  been  delivered  of  a  live  child  with  a 
bead  presentation,  a  second  foetus  was  found  to  be  present,  the  left  shoulder  of 
which  could  be  felt  During  the  preparations  for  turning  strong  pains  came  on, 
the  shoulder  wits  withdrawn,  and  the  buttock  presented.    The  membranes  were 
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raptured,  and  the  child  expelled ;  it  waf  in  a  very  feeble  conditbn,  and  died 
within  a  short  time. 

Case  2. — In  a  woman  who  had  had  fonr  children  the  left  arm  was  first  pre- 
sented.  When  Franqne  arrived,  some  hours  later,  the  buttock  was  fonnd  pro- 
jecting from  the  os  uteri.  In  consequence  of  the  slow  progress  of  the  labor 
extraction  by  the  forceps  was  necessary.  The  child  came  into  the  world  alive. 
The  woman  died  in  child-bed  from  endometritis. 

Cask  3. — In  this  case  also  there  was  a  shoulder  presentation,  with  descent  of 
the  arm  and  funis ;  this  condition  was  converted  by  spontaneous  version  into  an 
imperfect  foot  presentation.    The  child  was  dead. 

In  the  last  two  cases  the  report  of  the  midwife  on  the  original  presentation 
was  confirmed  by  the  appearances  presented  bv  the  arms  after  birth.  These 
cases  also  prove,  that  spontaneous  version  may  be  accomplished  after  the  mem- 
branes have  been  ruptured. 

.  Casb  4 — In  a  primipara  there  was  a  cross  presentation,  the  membranes  were 
intact,  and  a  hand  ana  an  elbow  could  be  felt.  For  five  hours  the  pains  were 
tolerably  strong,  although  the  os  uteri  was  not  suflBciently  dilated  for  turning. 
When  the  membranes  were  ruptured  both  feet  could  be  felt  presenting ;  normal 
foot  presentation.    The  child  was  alive. 

Cass  5. — ^In  a  multipara  a  lateral  placenta  previa  was  discovered,  and  near  it 
the  back  and  projectea  arm  of  the  foetus.  The  hemorrhaoe  was  not  excessive, 
and  the  pains  were  strong.  The  vagina  was  plugged.  Hau  an  hour  later,  when 
the  plugs  were  removed,  there  was  an  imperfect  breech  presentation.  The  labor 
was  slow,  manual  extraction  was  resorted  to,  and  the  forcq>s  applied.  The 
child  lived. 

In  three  of  these  cases  spontaneous  evolution  was  doubtless  favored  by  the 
spaciousness  of  the  uterine  cavity ;  also  in  the  case  of  twins  by  the  large  amount  ^ 
of  liquor  amnii.     In  two  cases  it  appears  to  have  been  brought  about  bv  the 
extreme  dilatation  of  the  lower  segment  of  the  uterus,  which  is  so  often  found 
in  multipara. 


Art.  215. — On  EydaticUform  Degeneration  of  the  FoBtus. 

By  John  K.  Spender,  M.B.  Lend.,  Sargeon  to  the  Eastern  Dispensary, 

Bath. 

{Medtoal  Times  and  GazeUe,  March  23, 1867.) 

Dr.  Spender  relates  the  following  case  which  came.under  his  observation  a 
fbw  years  ago : — 

''On  Sunday 'afternoon,  June  21, 1863, 1  was  asked  to  visit  a  young  married 
woman  supposed  to  be  in  labor  at  the  f^ll  term,  whose  medical  attendant  (Mr. 
Chilton)  was  otherwise  engaged  at  the  time  she  required  his  services.  On  visit- 
ing her  I  found  that  a  copious  flooding  was  going  on,  and  a  vaginal  examination 
led  me  to  imagine  that  I  had  to  deal  with  an  ordinar;^  illustration  of  placenta 
prsevia.  I  plugged  the  vagiua  with  the  best  matenal  at  hand,  ordered  the 
patient  an  ample  supply  of  nourishment,  and  promised  to  call  again  in  an  hour. 
Within  that  time  I  was  again  summoned,  and  found  that  the  renewal  of  the 
flooding  had  forced  out  the  pluac ;  but  a  fi^h  examination  did  not  lead  me  to 
alter  my  diagnosis,  and  I  handed  the  case  over  to  Mr.  Chilton  at  this  moment 
as  an  undoubted  example  of  placental  presentation.  I  was  obliged  to  leave 
altogether,  in  order  to  attend  an  urgent  medical  case,  but  I  gave  a  warning  of 
danger  to  the  husband  before  departing  from  the  house. 

**  At  ten  o'clock  the  same  night  I  learnt  that  the  woman  was  dead.  I  went 
down  to  the  house  once  more,  and  there  the  fbllowing  particulars  were  told  me  : 
Soon  after  I  left  in  the  afternoon  Mr.  Chilton  discovered  that  the  case  was  not 
one  of  placenta  prsevia,  and  that  there  was  about  it  something  altogether  un- 
usual. He  was  unable  to  arrest  the  flooding,  and  therefore  he  sought  the  help 
of  a  highly  skilled  obstetric  friend.  To  empty  the  uterus  of  its  contents,  what- 
ever they  were,  was  a  clear  necessity,  and  with  much  labor  t^  was  accom* 
plished.  A  large  chamber-vessel  was  filled  with  hydatidiform  substance,  which 
was  kept  for  my  inspection.    Death  appeared  to  have  resulted  from  shock  and 
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from  the  exbanstion  produced  by  loss  of  blood.    Eveiythiog  was  done  for  the 
patient  that  obstetric  science  could  devise. 

'*  It  is  possible  that  if  this  woman  had  been  examined  in  the  last  month  of 
pregnancy  with  special  reference  to  hydatidiform  defeneration  of  the  ovum,  a 
refined  diagnosis  mi^ht  have  announced  the  fact.  The  principles  of  this  diag- 
nosis are  well  given  in  Dr.  Tjrler  Smith's  text-book  of  midwifery,  but  any  practi- 
tioner may  be  forgiven  for  being  unprepared  for  a  piUhological  emergency  which 
is  happily  so  rare." 

Art.  216. — Concealed  (almost  entirely)  Accidental  Hemorrhage  at  Full 
'    Term:  Forceps:  Post-Partem  Hemorrhage  arrested  hy  Ether  Spray 
externally:  Recovery. 

Under  the  care  of  Dr.  Braxton  Hioks. 

( The  Lancet,  February  19, 1867. ) 

It  was  a  noticeable  feature  in  this  case  that  the  pulse  was  not  at  all  increased 
in  rapiditv  till  the  child's  head  was  at  the  vulva,  when  it  rose  to  120  per  minute, 
as  mi^ht  have  been  anticipated  in  cases  of  blood-loss,  and  at  which  rate  it  con- 
tinned  for  some  days.  Dr.  Hicks  remarked  that  this  was  in  keeping  with  what 
he  had  suspected  in  other  cases — ^viz.,  that  the  extreme  severity  of  the  symp- 
toms was  greatly  owing  to  the  impression  made  upon  the  nervous  system  by  the 
mat  tension  of  the  uterus ;  in  one  case  noticed  by  himself  the  peritoneal  coat 
had  been  actually  cracked.  The  effect  of  the  ether  spray  was  exceedingly 
good ;  as  an  elegant  mode  of  producing  external  cold,  it  commends  itself  at 
once,  to  say  nothing  of  the  readiness  and  certainty  with  which  it  can  act. 
^  Mrs.  D.,  aged  twenty-one,  primipara  at  iiill  term.  Having  been  busy  washing 
llie  day  before,  she  was  taken  at  eight  A.  M.  with  a  slight  loss  of  blood,  which 
toon  stopped.  At  nine  A.  M.  she  was  seen.  The  os  uteri  was  not  larger  than 
a  shilling,  and  the  uterus  seemed  to  be  acting  slowly.  The  pulse  was  then 
natural  As  time  advanced  she  became  weaker ;  and  was  in  a  state  of  s^cope 
at  eleven  A.  M.,  with  restlessness  and  marked  pallor.  This  continued  till  half- 
past  twelve,  when  Dr.  Hicks  saw  her.  The  os  was  then  the  size  of  a  five- 
shilling  piece,  thin,  and  dilatable.  The  head  of  the  foetus  was  pressed  down 
firmly  into  it.  The  fundus  of  the  uterus  was  large,  tense,  and  firm.  Much  dis- 
tress was  evinced  by  the  patient,  with  jactitation.  The  pulse  was  then  about 
normal  in  beat,  but  weak,  and  on  two  or  three  occasions  during  the  morning  it 
had  been  nearlv  imperceptible.  No  bleeding  externally  was  then  going  on. 
The  membrane  had  ruptured  two  or  three  hours  before.  Dr.  Hicks  considered 
that  there  was  a  large  clot  retained  at  the  upper  part  of  the  uterus,  which  was 
distending  it,  and  pushing  down  the  foetus.  He  thought  that  with  frequent 
stimulants  and  support  she  might  be  left  without  interference  till  the  full  ex- 
pansion of  the  OS  uteri,  npon  the  occurrence  of  which  he  advised  employing  the 
forceps  gently  to  assist  tne  uterus,  now  over-distended,  and  thereby  enfeebled. 
This  was  done;  and  m  about  three  hours,  as  she  seemed  improving,  it  was 
thought  possible  she  might  get  through  without  assistance.  However,  no  great 
progress  ensuing,  the  resident  obstetric  clerk,  Mr.  Harwood,  applied  the  «hort 
forceps,  and  employing  gentle  help,  the  child  was  soon  bom.  A  great  quantity 
of  blood  and  several  large  clots  followed.  Pressure  was  applied  to  the  uterus 
throughout,  and  the  placenta  followed,  with  another  large  clot  attached  to  its 
margin.  The  uterus  then  contracted  well,  but  speedily  relaxed.  Hemorrhage 
reappearing,  cold  was  applied  externally  by  tne  ether  spray.  The  uterus 
instantly  contracted,  and  so  continued. 
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Art.  21 1. — A  Case  af  Retention  of  the  Placenia. 

By  A.  Wood  Smith,  M.D. 

( Oktagofjo  Medkai  Joutnal,  Janaary,  1867.) 

Dr.  Smith  places  on  record  the  following:  case  of  prematnre  labonr  at  the 
sixth  month,  m  which  the  placenta  was  retained  for  thirty-fonr  days,  and  then 
almost  spontaneously  expelled. 

"History, — Mrs.  M.  first  consulted  me  on  the  16th  Jnly,  1866,  regarding  her 

feneral  health,  which  was  in  a  very  low  state.  She  suffered  occasionally  from 
oodings,  had  colliquatiye  sweats,  &c. ;  but  her  anxiety  about  herself  arose 
chiefly  from  haying  had  a  miscarriage  at  the  sixth  month  of  pregnancy,  a  mpnth 
preyious  to  seeing  me,  and  she  was  afhiid  that  the  after-birtn  was  not  remoyed. 
She  felt  a  swelling  aboye  the  s^physis  pubis,  had  pain  oyer  the  sacrum,  and 
was  troubled  with  a  frequent  desire  to  micturate.  The  floodings  came  on  while 
she  was  quiet  in  bed,  and  a  few  days  before  seeing  me  she  had  a  yeiy  seyere 
one,  and  experienced  slight  bearing-down  pains. 

'*  As  the  miscarriage  occurred  hurriedly,  a  woman  was  called  to  her  assist- 
ance, who  professedly  remoyed  the  placenta  by  introduction  of  her  hand. 

**  Mrs.  M.  is  the  mother  of  three  children ;  the  youngest  was  sixteen  months 
old  at  the  time  of  her  miscarriage,  and  she  only  weaned  him  a  few  days  before 
that  happened.  After  the  period  of  q^uickenine,  at  the  end  of  April,  she  lost 
more  or  less  blood,  almost  daily,  on  rismg  out  of  bed ;  these  hemorrhages  were 
unaccompanied  by  pain,  but  the  seyerer  ones  were  preceded  by  rigors.  No 
foetal  moyements  were  felt  for  a  fortnight  before  the  miscarriage,  and  the  female 
attendant  considered  the  foetus  had  b^n  dead  for  some  time.  Mrs.  M.  always 
felt  the  swelling  in  the  left  groin  after  her  deUyery.  She  appeared  to  me  to  oe 
suffering  chiefly  from  loss  of  blood,  so  I  prescribed  some  quinine  dissoWed  in 
the  tincture  of  perchloride  of  iron.  On  tne  following  day  I  examined  her  per 
vaginam,  when  I  found  the  os  uteri  high  up,  and  tilted  towards  the  promontory 
of  the  sacrum,  and  the  os  internum  firmly  contracted. 

"  There  was  anteflexion  of  the  uterus.  The  frequent  desire  to  micturate 
which  she  experienced  might  in  part  be  caused  by  this. 
.  *'  On  gently  introducing  the  uterine  sound  I  found  that  it  met  with  some 
resistance  at  about  an  inch  beyond  the  os  externum,  and  this  I  considered  might 
be  either  by  a  clot,  a  portion  of  the  placenta,  or  a  polypus ;  but  on  account  of 
Mrs.  M.'s  enfeebled  health,  I  resolyed  for  the  time  not  to  make  any  further 
exploration  by  dilating  the  os  or  otherwise,  and  recommended  a  continuance  of 
the  quinine  and  iron  mixture,  and  the  employment  twice  a^ay  of  yaginal 
iigections  containing  a  solution  of  alum. 

"  Three  days  after  this^  at  2  A.  M.,  I  was  hurriedly  summoned  to  Mrs.  M., 
owing  to  another  flooding  haying  come  on.  I  found  she  had  lost  a  considerable 
amount  of  blood,  and  the  hemorrha^  was  still  goin^  on  slightly.  On  examin- 
ing I  found  the  uterus  had  regained  its  normal  position,  that  the  ceryix  was  so 
di&kted  that  I  could  pass  the  fore-finger,  and  feel  a  soft  mass  protruding  through 
the  inner  os.  After  effecting  some  slight  further  dilatation  by  means  of  two 
fin^rs,  I  administered  ergot,  whereupon  strong  uterine  action  was  set  up, 
during  which  I  endeayored  to  assist  the  expulsion  of  the  mass,  but  without 
much  effect  Thereafter,  the  uterine  action  becoming  less  and  the  patient 
weak,  I  plugged  the  yagina  through  a  speculum,  g&\e  an  opiate,  and  obtained 
the  adyice  and  assistance  of  my  fhend,  Dr.  J.  G.  Wilson.  On  his  remoying  the 
tampon,  six  hours  after  its  introduction,  the  placenta  was  found  lying  m  the 
yagina,  the  uterus  well  contracted,  and  normal  in  position.  I  syringed  the 
yagina,  first  with  tepid  water,  then  with  cold,  re-introduced  the  tampon,  and 
administered  an  opiate.  There  was  no  subsequent  hemorrhage,  and  the  patient 
has  made  a  good  recoyery. 

''  The  placenta  was  of  firm  texture,  and  haying  neither  signs  of  decomposition, 
degeneration,  nor  absorption.  It  was  three  incnes  in  diameter,  and  about  fiye 
ounces  in  weight ;  the  umbilical  cord  had  been  detached." 
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This  case,  Dr.  Smith  considers,  is  chiefly  iDstractiye,  as  illnstrating  the  com- 
paratiye  harmlessness  of  a  placenta  being  retained  in  ntero  for  even  thirty-foar 
days ;  and  the  e£Sciency  of  natural  efforts  in  its  expnlsion  without  the  aid  of 
more  forcible,  and  possibly  more  injurious,  measures.  The  freshness  of  the 
placental  mass  was  also  an  interesting  feature  of  the  case. 


Abt.  2lS.'^Puerperal  Convulsions  after  Delivery:   Recovery:   vrith 
Glinical  R^arks. 

Under  the  care  ofs  Dr.  Grailt  Hbwitt. 

(British  Medical  Jowmal,  January  30, 1867..) 

We  are  indebted  to  Mr.  T.  T.  Hughes,  Obstetric  Assistant,  for  the  following 
report : — 

Mrs.  H.,  living  in  Little  Drummond  Street,  applied  for  a  maternity  letter  on 
the  26th  November,  1866.  Her  age  was  thirty-one.  She  is  the  mother  of 
seven  children ;  she  had  no  miscarriages.  The  catamenia  were  last  seen  in 
April,  1866.  She  was  a  delicate  JEtnsemic-looking  woman.  She  had  a  severe 
attack  of  typhoid  fever  in  the  latter  end  of  last  summer,  being  then  about  five 
months  pregnant,  which  considerably  reduced  her ;  and  since  that  sbe  had  had 
no  appetite,  scarcely  ever  eating  meat.  But  with  all  this  she  reached  her  ^U 
time.    Her  former  labors  had  been  natural. 

Jan.  13, 1867.^-ThQ  patient  had  all  this  day  slight  labor-pains,  but  they  be- 
came more  decided  at  11  P.  M.,  when  she  first  sent  for  assistance.  About  3 
A.  M.  the  following  morning  (Jan.  14th),  the  membranes  became  ruptured,  the 
liquor  amnii  escaped,  and  hemorrhage  immediately  occurred  to  a  very  great  and 
dangerous  extent  llie  nurse  says :  '*  So  great  and  sudden  was  the  flow  of  blood, 
that  the  floor  was  literally  covered."  About  4  A.  M.,  the  child,  which  was 
aUve,  was  bom ;  and  the  placenta  soon  followed,  without  any  farther  hemor- 
rhage. The  patient  went  on  very  well  up  to  8  A.  M.,  when  headache,  retchmg,  * 
and  blindness  came  on.  These  symptoms  became  worse,  and  lasted  till  2  P.  M., 
when,  an  attack  of  convulsions  occurred.  The  fit  was  epileptic  in  character. 
At  first  there  was  a  miivering  of  some  of  the  facial  muscles ;  then  the  whole 
body  became  convulsed,  and  immediately  afterwards  completely  rigid ;  the  face 
unnatural ;  the  lips  livid.  She  foamed  at  the  month,  blood  being  mixed  with 
the  foam,  from  the  tongue  having  been  bitten.  Then  a  long  inspiration,  and 
the  attack  was  at  an  end.  These  fits  recurred  very  frequently  up  to  9  P.  M. 
She  had  fourteen  in  all.  Mr.  Hughes  saw  her  at  this  time,  and  had  the  oppor- 
tunity of  observing  one  of  these  fits.  The  lochia  were  suppressed.  It  was  with 
great  difiBculty  that  she  could  be  made  to  understand  and  do  what  was  told  her. 
She  passed  her.urine  involuntarily ;  swallowed  with  difficulty.  Cold  was  ordered 
to  the  head ;  and  ten  minims  each  of  liquor  opi>  sedativus,  chloric  ether,  and 
compound  tincture  of  lavender,  every  four  hours. 

Jan.  15th,  at  1.30  P.  M.,  Dr.  Graily  Hewitt  saw  her,  and  found  her  completely 
insensible ;  uterus  well  contracted ;  lips  'dark ;  no  stertor ;  and  the  fits  still  recur- 
ring occasionally.  He  ordered  ice  to  the  head ;  a  bindet  to  be  tightly  applied 
over  the  uterus ;  and  enemata  of  beef-tea,  eggs,  and  brandy,  every  two  hours. 

Jan.  16th. — Dr.  Graily  Hewitt  found  that  there  was  hemiplegia  of  the  left 
side ;  pupils  about  equal,  medium ;  patient  in  much  the  same  state  as  yesterday. 
Mustard  sinapisms  were  ordered  to  be  ai)plied  to  the  nape  of  the  neck  three 
times  a  dav ;  the  enemata,  etc.,  to  be  continued. 

Jan.  17tn.— She  was  much  better;  occasionally  opened  her  eyes  ancT  looked 
about ;  and  when  a  teaspoonful  of  wine  was  put  on  her  tongue,  it  was  swallowed 
with  an  effort.    The  same  treatment  was  continued. 

Jan.  18th.— She  was  improving;  was  becoming  more  conscious ;  swallowed 
pretty  well.  She  talked  reasonably  for  a  short  time,  but  soon  began  to  wander. 
The  brandy,  eggs,  etc.,  were  taken  in  good  quantity.  The  mustard  poultices 
were  ordered  to  be  continued. 

Jan.  19th. — She  was  decidedly  better.    She  knew  all  around  her ;  asked  after 
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baby;  ate  and  ditmk  everything  she  could  get.  Hemiplegia  was  completely 
gone.    She  said  she  had  slight  headache. 

Jan.  20th. — She  complained  of  nothing,  bat  felt  exhausted. 

Jan.  22d. — She  was  going  on  welL  The  urine  was  examined,  bat  no  albamen 
coald  be  detected. 

Jan.  23d. — She  was  seen  by  Dr.  Qraily  Hewitt.  The  pulse  was  strong ;  her 
appearance  quite  natural  She  ate  well,  but  was  very  weak,  and  there  was  yeiy 
little  or  no  milk. 

Dr.  Graily  Hewitt  remarked,  that  the  case  now  related  presented  seTcral 
interesting  features.  The  convalsions  came  on  very  shortly  after  delivery,  in  a 
woman  previously  very  much  debilitated,  first  by  an  attack  of  ti^hoid  fever  four 
months  ago,  and  secondly  by  an  extremely  copious  loss  of  blood,  which  occurred 
one  hour  before  the  child  was  bom.  The  view  he  took  of  the  case  was,  that  the 
convulsions  were  due  to  the  loss  of  blood.  The  brain  wisis  drained,  so  far  as 
such  draining  is  physically  possible ;  and  the  impoverished  condition  of  the 
blood  favored  the  escape  or  the  serum  into  the  serous  cavities  of  the  brain, 
inducinsjblindness,  retcoing,  gradual  loss  of  consciousness,  convulsions,  and 
coma.  The  transient  hemiplegia  showed  that  the  effusion  was  greater  on  one 
side  of  the  brain  than  the  otner.  The  convulsions  occurring  in  connection  with 
the  puerperal  state  were  not  to  be  regarded  as  essentially  different  from  convul- 
sions occurring  under  other  circumstances,  though  undoubtedly  they  were  much 
modified  by  otner  special  conditions  then  present  Very  frequently  the  renal 
secretions  were  altered,  and  there  was  albuminuria,  with  presumed  retention  of 
urea  in  the  blood.  In  the  case  above  related,  the  urine  could  not  be  tested  for 
albumen  at  the  time ;  and  it  might  have  been  present  in  this  case,  though  absent 
when  urine  was  obtained  for  examination  a  week  later.  Dr.  Graily  Hewitt 
related  that  he  had  directed  the  treatment,  which  had  proved  so  successful  in 
this  instance,  solely  with  regard  to  the  anaemic  state  or  the  patient,  believing 
that  the  indication  was  to  restore  the  loss  of  blood  as  quickly  as  possible.  The 
patient  could  not  swallow ;  and  the  encmata  of  brandy,  egg,  etc.,  which  were 
frequently  administered,  proved  of  the  greatest  assistance.  The  counter-irrita- 
tion appeared  also  serviceable. 


Abt.  219. — Notes  of  a  Case  of  Difficult  Labor,  due  to  Displacement 
of  the  Child's  Arm. 

By  W.  S.  Platfaib,  M.D.,  M.RC.P.,  Assistant  Obstetric-Physician  to 
Kind's  College  Hospital,  &c 

{Brttish  Medical  Joumaly  February  23,  1867.) 

Dr.  Playfair  relates  the  following  case : — 

At  6  A.  M.,  on  Januaiy  10th,  1867, 1  was  summoned  to  attend  on  Mrs.  H., 
an  out-door  patient  of  King*^  College  Hospital.  I  found  that  she  had  been  in 
strong  labor  since  the  previous  afternoon,  when  the  membranes  had  ruptured. 
She  was  the  mother  of  four  children,  all  of  whom  were  bom  alive ;  but  her  pre- 
yious  labors  had  been,  difficult  and  tedious.  During  the  eighth  month  of  preg- 
nancy, she  had  had  a  severe  attack  of  choleraic  diarrhoea,  which  had  greatly 
reduced  her  strength,  a  circumstance  which  probably  accounted  for  the  bad 
state  in  which  I  found  her.  The  pains  had  been  regular,  strong,  and  forcing; 
and,  the  head  being  the  presenting  part,  the  gentleman  in  attendance  antici- 
pated a  speedy  delivery.  The  head  progressed  until  it  reached  the  floor  of  the 
pelvis, -t^ut  it  became  arrested  there,  and  made  no  further  progress,  although  the 
pains  continued  strong  and  steady  as  before.  Mr.  Harding,  the  resident  accon- 
cheur,  was  sent  for  about  midnight,  and  found  that  the  head  was  in  the  third 
position,  the  anterior  fontanelle  being  behind  the  left  foramen  ovale.  By 
this  time  constitutional  symptoms  had  arisen,  calling  for  immediate  inter- 
ference. The  pulse  was  130,  small,  and  feeble,  the  tongue  was  dry  and  black, 
and  the  comparative  rapidity  with  which  these  unfavorable  symptoms  had  shown 
themselves,  was  doubtless  owing  to  the  previous  illness  of  the  patient  Mr. 
Harding  applied  the  forceps,  but  Med  to  move  the  head.    He  then  requested 
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Dr.  Fenn  to  see  the  case  with  him,  who  also  made  an  nBsoceessfiil  attempt  at 
delivery  with  the  forceps.  When  I  saw  the  patient,  she  was  in  a  state  that  left 
no  doubt  as  to  the  necessity  of  immediate  interference.  I  fonnd  the  anterior 
fontanelle  behind  the  left  foramen  ovale,  bat  on  a  lower  level  than  the  posterior. 
The  margins  of  the  orbits,  and  the  root  of  the  nose,  were  easily  within  reach  of 
the  finger.    I  therefore  concladcd  that  the  cause  Of  diflBculty  was  the  faulty 

Eosition  of  the  head,  due  to  the  want  of  flexion  of  the  chin  on  the  sternum, 
►r.  Leishman  has  well  shown^  in  his  work  on  the  Mechanism  of  Parturition^ 
how  effectually  such  a  malposition  prevents  rotation  in  occipito-posterior  posi- 
tions, and  I  saw  no  reason  to  doubt  that  it  was  the  cause  of  the  delay  in  this 
instance.  As  the  forceps  had  already  been  tried,  and  had  failed  to  move  or 
rotate  the  head,  I  determined  to  resort  to  the  practice  so  strongly  recommended 
in  similar  cases  by  Dr.  West,  of  Alford,  and  to  attempt  rectification  of  the  mal- 

fosition  by  means  of  the  vectis.  I  accordingly  passed  it  over  the  occiput,  which 
attempted  to  draw  downwards,  while  upward  pressure  was  made  at  the  same 
time  in  front  of  the  anterior  fontanelle.  The  head,  however,  seemed  firmly  fixed 
and  no  efforts  that  I  felt  justified  in  using  had  any  effect  in  moving  it.  I  then 
introduced  the  forceps,  and  met  with  the  same  want  of  success  as  my  predeces- 
sors. There  was  no  resource  but  craniotomy,  for  the  patient's  condition 
admitted  of  no  further  delay :  and  I  had  the  less  hesitation  in  resorting  to  it,  as 
the  foetal  heart  was  inaudible. 

I  accordingly  perforated,  anticipating  that  there  would  be  no  further  diflSculty 
when  the  brain  was  broken  up  so  as  to  allow  the  skull  to  collapse.  To  my  great 
surprise,  however,  the  head  remained  as  immovable  as  before,  nor  could  1  suc- 
ceed in  drawing  it  down  with  either  the  craniotomy  forceps  or  the  crotchet 
Passing  the  finger  as  high  as  possible  all  around,  I  failed  to  make  out  anything 
which  could  account  for  this.  It  was  evident,  therefore,  that  there  was  some 
obstruction  higher  up,  which  was  necessarily  on  the  part  of  the  child,  as  the 
pelvis  was  of  ample  size,  and  the  patient  had  previously  given  birth  to  living 
children.  I  next  proceeded  to  break  up  the  calvarium  as  much  as  possible,  leav- 
ing the  bones  within  the  scalp,  and  then,  by  traction  on  the  orbits,  which  were 
easily  within  reach,  brought  down  the  face ;  as  soon  as  I  had  succeeded  in  doiuff 
this,  the  head  was  expelled  in  two  pains,  and  I  found  the  child's  arm  displaced 
on  the  back  of  the  neck  in  the  manner  described  by  Sir  James  Simpson. 

It  was  evident  that  the  obstruction  had  been  caused  by  the  arm  being  firmly 
caught  on  the  brim  of  the  pelvis,  and  lessening  the  head  did  not  suffice  to  over- 
come the  difficulty,  because  it  did  nothing  towards  dislodging  the  arm.  As  soon, 
however,  as  the  face  was  brought  down,  the  arm  must  have  been  pushed  up  by 
the  ascent  of  the  occiput,  and  the  obstruction  thus  removed.  Had  the  usual 
flexion  of  the  head  existed,  I  should  doubtless  have  been  able  to  feel  the  malpo- 
sition of  the  arm ;  but,  as  it  was,  the  faulty  position  of  the  occiput  prevented 
the  finger  from  reaching  high  enough  to  toucn  it 

When  the  diagnosis  ot  such  a  case  is  made  out,  it  would,  in  all  probability,  be 
sufficient  to  bring  down  the  arm  by  the  side  of  the  head  to  insure  natural  deli- 
very. This  would,  at  least,  prevent  the  possibility  of  the  arm  hitching  above 
the  brim  of  the  pelvis ;  or,  failing  this,  turning  might  be  required,  as  in  Sir 
James  Simpson's  case.  The  child  in  this  instance  was  of  unusual  size.  I  had 
no  opportunity  of  weighing  it,  but  I  do  not  think  it  could  have  been  less  than 
ten  or  eleven  pounds.  Had  the  child  been  smaller,  it  seems  by  no  means  impos- 
sible that  the  natural  powers  might  have  sufficed  to  overcome  the  obstruction ; 
but  the  faulty  position  of  the  head  doubtless  had  much  influence  in  increasing 
the  formidable  difficulties  of  the  case. 
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Art.  220. —  Two  Cases  of  Puerperal  PerUonitia  without  Lesion  of  the 

Uterine  Organs. 

By  M.  Hervietjx,  Paris. 

{Gazette  des  Hdpttaux,  No.  64, 1867.) 

Case  1. — General  Peritonitu :  Double  Pleurisy :  Death :  Autopsy, 

B.  (Marie-Jeanne),  a  seamstress,  aged  twenty-nine,  was  delivered  of  a  live 
giri  in  the  HOpital  de  la  Maternity,  on  March  I8th,  1867.  The  woman  was  a 
mnltipara,  married,  and  had  resided  in  Paris  for  nineteen  years.  Previous  preg- 
nancies and  deliveries  had  had  a  favorable  conrse.  From  the  commencement* 
of  her  last  pregnancy  had  been  in  indifferent  circumstances ;  and  for  the  last  few 
months  had  suffered  from  cough  accompanied  by  expectoration,  and  from  abdo- 
minal pains.  On  the  evening  of  Marcn  19th  had  shivering  and  chattering  of 
the  teeth,  followed  by  fever. 

On  the  following  day  the  fever  persisted,  tongue  was  dry  and  foul,  no  appe- 
tite, discharges  normal. 

March  22d. — Abdominal  pains. 

March  23d. — Pulse  112,  skm  moist ;  face  flushed ;  tongue  furred,  red  at  the 
borders  and  apex ;  constant  thirst ;  abdomen  tympanitic,  sonorous  on  percus- 
sion, tender  at  all  parts  and  particularly  over  the  epigastric  zone.  Uterus  con- 
tracted and  situated  in  the  pelvic  excavation.  Discharges  abundant,  not  fetid. 
The  anterior  abdominal  region  was  cupped  in  twelve  places  ;  and  poultices  were 
applied  sprinkled  with  laudanum. 

March  24th. — Skin  intensely  hot,  pulse  116,  tongue  red  and  very  dry;  no 
appetite,  extreme  and  continual  thirst,  redness  of  left  cheek,  face  moist,  no  rest- 
lessness, no  delirium,  but  a  feeling  of  lassitude.  Respiration,  40,  diflicnlt  and 
nasal.  Abdomen  distended  and  tympanitic,  spontaneous  pains  and  tenderness 
over  the  whole  of  its  surface,  particularly  in  the  hypochondriac  regions.  Lochia 
of  a  yellowish  color,  less  abundant,  not  fetid.  Since  yesterday  there  has  been 
a  sharp  pain  in  the  right  side,  also  a  friction  sound  and  dulness  on  percussion 
over  ngnt  side  and  back  of  chest  The  back  of  the  right  half  of  the  chest 
was  cupped,  and  a  mixture  containing  morphia  and  aconite  was  prescribed  for 
the  patient 

March  25th.— Pulse  hard  and  foil,  120 ;  tongue  dry  and  red.  No  vomiting. 
Abdomen  tympanitic  but  painless.  Cyanosis  and  oppressed  respiration  ;  a  loud 
souffle  on  right  side  of  chest  and  oegophony.  Dulness  in  this  region  increasing 
more  and  more ;  the  respiratory  murmur  was  feeble  and  mixed  with  sibilant 
rftles  on  the  front  and  right  side  of  chest.  Patient  complained  of  a  pain  on 
left  side  where  there  was  dulness  in  front  and  considerable  lessening  of  the  vesi- 
cular murmur.  The  symptoms  increased  in  intensity  during  the  day,  and  at 
nine  in  the  evening  the  patient  succumbed. 

Autopsy.-'^Sheii  the  abdominal  cavity  was  opened  a  liquid  flowed  away, 
which  at  first  was  of  a  reddish  color,  transparent,  and  mixed  with  purulent  and 
apparently  pseudo-membranous  flocculi,  and  afterwards  thick  like  milk  from  the 
accumulation  of  pus  in  the  dependent  parts.  The  flocculi  were  scattered  over 
every  part  of  the  peritoneal  cavity,  and  w^re  observed  on  the  intestines,  the 
pelvic  viscera,  the  sides  of  the  abdominal  cavity,  and  even  the  spleen  and  liver, 
over  which  the  fibrinous  material  was  spread  in  a  thick  yellowish  layer,  which 
had  already  commenced  to  form  adhesions,  on  one  side  with  the  diaphragmatic 
peritoneum,  and  on  the  other  with  the  peritoneum  covering  the  intestines. 
Wherever  this  pseudo-membranous  and  flocculent  pus  had  been  deposited  the 
contiguous  peritoneum  was  thickened,  inflamed,  and  the  seat  of  injections  more 
or  less  intense,  which  were  arranged  in  arborescent  forms  visible  to  the  naked 
eye.  M.  Banvier  examined  these  injected  patches  under  the  microscope  and 
made  out  that  the  vessels  situated  in  the  sub-peritoneal  cellular  tissue  were 
dilated  and  lengthened.  The  pseudo-membranous  flocculi  distributed  so  ex- 
tensively over  the  peritoneum  were  entirely  composed  of  pus  and  fibrine.  The 
uterus  still  enlarged  (the  patient  died  seven  days  after  delivery)  measured  17 
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centimetres  bj  13.    Its  tissae  was  firm,  of  a  pearly  white  color,  with  a  slight 

.     .rosy  tint,  no  clots  nor  pus  in  the  uterine  sinuses,  but  only  fluid  blood.    The 

^^^^0]  internal  surface  of  the  uterus  was  covered  by  a  reddish  semi-fluid  material 

which  was  not  particularly  fetid.    The  cervix  was  livid,  infiltrated  with  blood 

as  if  ecchymosed,  but  its  tissue  was  healthy  and  presented  no  traces  of  pus. 

Sections  were  made  in  all  parts  of  the  uterus,  particularly  at  its  angles  and 
at  the  insertions  of  the  broad  ligaments.  No  portion  of  the  neck  of  the  organ 
escaped  the  knife,  yet  notwithstanding  this  conscientious  investigation  it  wag 
^'  impossible  to  discover  in  any  part  of  the  organ  the  least  trace  of  any  purulent 
of  a  livf  deposit.  The  broad  ligament,  Fallopian  tubes,  and  the  ovaries  were  also  per- 
lan  was  i  fectly  healthy.  The  muscular  fibres  of  the  uterus  were  examined  under  the 
ioQ8  pref<  microscope  by  M.  Ranvier,  but  presented  no  traces  of  alteration.  ThQ  reddish 
encemeBt  discharge  linmg  the  inner  surface  of  the  uterus  was  found  to  be  made  up  of 
large  cdls  containing  fat  globules,  blood-cells,  a  few  pus  globules,  some  large 
elongated  cells  apparently  muscular  fibres,  and  a  mucous  basis  not  miscible  with 
water.  The  cells  observed  in  this  mucus  were  of  everv  form  and  dimension, 
but  this  cellular  polymorphism  could  be  easily  explained  by  the  fact  that  all  the 
elements  of  the  mner  surface  which  was  wasting  into  detritus,  were  involved. 
At  the  part  where  the  placenta  had  been  attached,  the  muscular  cells  were 
found  filled  with  fat,  but  there  was  no  trace  of  gangrene,  or  even  of  phlebitis. 

The  liver  was  large,  of  a  uniform  reddish  gray  color,  and  had  a  fatty  aspect. 
On  section  but  a  very  small  ouantity  of  blood  flowed  away  from  a  few  points. 
The  gall-bladder  was  distended  with  thick  bile. 

The  stomach,  at  its  greater  end,  presented  a  large  patch  of  ecchymosis  about 
eight  centimetres  in  diameter.  The  spleen  was  of  a  claret  color  and  soft.  The 
kidneys  were  normal,  though  the  pelvis  of  one  contained  some  pus. 

There  was  an  effusion  of  reddisn  serosity  into  both  pleural  cavities,  but  to  a 
much  greater  extent  on  the  right  side.  There  were  false  membranes,  already 
organized,  between  the  lobes  of  the  right  lung.  The  right  lung,  also,  at  its 
superior  third,  was  of  a  greenish  color,  and  a  section  made  into  this  part  showed 
the  tissue  to  be  softened  and  easily  convertible  into  a  thick  fluid  mass.  This  was 
evidently  nothing  more  than  a  post-mortem  softening  caused  by  the  maceration 
of  the  lunff  in  the  effused  fluid  which  had  been  confined  to  this  part  by  strong 
bands  of  false  membrane.  On  the  left  side  there  was  a  similar  softening  of  the 
lung  at  that  part  of  its  surface  which  was  in  contact  with  the  liquid  efifusion, 
but  to  a  much  less  extent  than  in  the  right  The  two  lungs,  with  tne  exception 
of  some  engorgement,  presented  no  other  morbid  appearance. 

The  pericardium  contained  some  reddish  serous  fluid.  The  right  cavities  of 
the  heart  contained  a  great  abundance  of  blood-clots,  some  blacl,  others  fibri- 
nous and  pale. 

Case  2. — Oeneral  Peritonitis  and  Pleurisy  on  the  Right  Side. 

P.,  aged  twenty-seven  years,  primipara,  was  delivered  of  a  girl  on  March  31st 
1867,  in  the  Hdpital  de  la  Maternity.  Had  not  suffered  previously  from  any 
severe  illness,  and  the  labor  was  a  natural  one.  On  the  2a  day  after  her  con- 
finement the  patient  had  a  slight  rigor,  and  from  this  dat«  the  pulse  rose  in 
frequency  (from  90  to  100)  and  the  uterus  became  somewhat  tender.  In  the 
evening  of  April  6th,  the  pulse  rose  to  120,  and  the  next  morning  the  patient 
was  in  the  following  condition :  Intense  heat  of  skin ;  pulse  120 ;  no  headache ; 
sleeps  well.  Tongue  dry,  red  at  its  margins,  and  covered  on  its  surface  ynth  a 
white  coat.  .Loss  of  appetite ;  abdomen  Targe,  moderately  sensible.  The  uterus 
could  no  longer  be  felt  m  hypogastric  region.  There  was  diarrhoea  but  no  vom- 
iting. The  orifice  of  the  vulva  presented  numerous  sloughs  extending  into  the 
vagina,  some  of  a  grayish  color,  others  yellow  and  very  fetid ;  the  mucous  mem- 
brane surrounding  these  sloughs  was  of  a  crimson-red  color.  Discharges  grayish 
but  not  fetid. 

AprU  8th. — Pulse  small,  120 ;  respiration,  36 ;  absence  of  cough  and  expec- 
toration. '  Restlessness  and  delirium.  The  patient  professed  to  be  better  and 
wished  several  times  to  get  up ;  from  time  to  time  sue  cried  out.  Skin  hot  and 
moist.    Abdomen  distended,  tympanitic ;  not  painful  on  pressure ;  nothing  been 
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passed  at  stool  since  yesterday.  Same  erayish  and  ^angrenons  aspect  of  tbe 
sloughs  on  vulva.  The  delirium  and  restlessness  continued  during  the  day.  In 
the  evening  the  pnlse  rose  to  130 ;  all  the  symptoms  increased  in  severity  during 
the  night,  and  on  the  following  morning  at  seven  o'clock  the  patient  succumbed. 

AtUopsy. — When  the  abdominal  cavity  was  opened  there  was  an  exit  of  a 
considerable  quantity  of  thickish  serous  fluid  suspending  abundant  purulent  and 
pseudo-membranous  floccull  The  intestinal  peritoneum  was  scarcelv  altered. 
Its  surface  was  polished,  and  it  presented  neither  increased  vascularity  nor 
adhesions.  The  convex  surfaces  of  the  liver  and  spleen,  however,  were  covered 
by  false  membrane  already  organized,  which  were  about  a  millimetre  in  thickness, 
and  were  so  closely  united  to  the  diaphragm  as  not  to  be  separated  without  dif- 
ficultv.  '  This  false  membrane  was  discovered  under  the  microscope  to  be  com- 
posed of  globules  of  pus  inclosed  in  fibrine.  This  latter  constituent  had  in  some 
places  a  fibrillar,  in  others  a  granular  aspect.  Beside  the  pus  and  fibrine.  some 
epithelial  cells  were  seen  scattered  here  and  there.  The  purulent  flocculi  had 
the  same  histological  composition  as  the  false  membranes,  with  the  addition  of 
mucus. 

The  stomach  and  intestines  were  much  distended  and  contained  an  enormous 
quantity  of  green  bile  of  the  consistency  of  syrup  and  resembling  treacle  in 
appearance.  On  account  of  this  biliary  hypersecretion,  it  became  interesting 
tQ  know  the  condition  of  the  liver.  This  organ  did  not  seem  to  be  increased  in 
size ;  its  color  was  nearly  like  that  of  muscle ;  and  not  the  slightest  trace  of 
yellow  staining  could  be  perceived  by  the  naked  eye.  The  gall-bladder  was 
filled  with  bile,  having  precisely  the  same  appearance  as  that  contained  within 
the  stomach. 

The  liver,  when  examined  under  the  microscope  by  M.  Banvier,  presented  cells 
free  from  pigment.  The  absence  of  biliary  pigment  is  a  fact  the  more  remarkable 
as  the  quantity  of  secreted  bile  was  so  considerable.  All  the  cells  were  well 
preserved,  they  contained  several  nuclei,  and  at  the  periphery  could  be  seen 
some  small  drops  of  oil.  The  multiplication  of  nuclei,  as  well  as  the  presence  of 
fat,  were  not  special  points  in  this  particular  case ;  but  they  may  be  observed 
in  all  women  dying  in  child-bed. 

The  uterus  was  examined  vrith  the  greatest  care,  and  presented  no  appreciable 
morbid  change.  Almost  wholly  contracted,  it  hardly  measured  10  centimetres 
by  7.  Its  tissue  lustrous,  shining,  and  white,  was  everywhere  intact.  The  neck 
of  the  uterus  was,  as  usual,  livid  and  ecchymosed,  but  otherwise  healthy ;  the 
inner  surface  of  the  organ  was  lined  by  a  reddish  deposit,  which,  when  scraped 
oflf  by  the  scalpel,  left  the  uterine  tissue  to  all  appearance  free  from  every  sign 
of  lesion.  The  uterus  wm  cut  up  in  every  part,  but  the  existence  was  not 
revealed  of  any  purulent  deposit,  or  even  of  any  blood-clot.  All  the  uterine 
sinuses  were  empty.  I'he  ovaries  were  large  but  healthy ;  the  Fallopian  tubes 
were  in  a  normal  condition. 

There  was  an  abundant  effusion  of  thick  fluid  mixed  with  pus  and  false  mem- 
brane, into  the  right  pleural  cavity.  The  external  surface  of  the  right  lung,  and 
also  the  interlobular  spaces,  were  occupied  bv  false  membrane,  which  was  already 
organized.  The  lower  lobe  of  the  lung  was  livid  and  engorged  with  blood.  On 
the  left  side  of  the  chest,  the  pleura  and  lunff  were  both  healthy,  with  the  excep- 
tion of  some  congestion  at  tiie  infero-postenor  part  of  the  pulmonary  organ. 

The  pericardium  was  notably  distended,  and  contained  a  large  quantity  of  a 
pale  yellow  liquid.  In  the  right  ventricle  there  was  a  pale  fibrinous  clot  venr 
tough.  In  the  left  side  of  the  heart  another  pjale  clot  was  found,  occupying  both 
the  ventricle  and  the  auricle,  and  extending  for  a  distance  of  several  centimetres 
into  the  aorta  itself. 

In  the  course  of  a  clinical  lecture  based  upon  these  two  cases,  M.  Hervieux 
dwelt  upon  their  importance  with  regard  to  the  prevailing  doctrines  on  the  con- 
nection of  peritonitis  with  the  general  puerperal  condition,  and  in  conclusion 
gave  the  following  summary  of  his  own  views  on  this  interesting  question : — 

1.  Although  the  peritoneum  does  not  readily  become  inflamed  spontaneous^ 
and  Primarily,  still  there  is  no  reason,  either  anatomical  or  physiological,  why  it 
should  not  be  affected  independently  of  any  lesion  of  a  neighboring  organ,  in  the 
same  manner  as  the  pleura,  the  pericardium,  and  the  meninges. 
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2.  Though  it  be  trae  that  the  peritonitis  of  lying-in  women  in  the  majority  of 
cases  extends  from  the  inferior  to  the  superior  parts— that  is  to  say,  from  the 
vicinity  of  the  uterus  and  its  appendages  towards  the  abdominal  regions  above 
the  umbilicus,  yet  there  are  well-authenticated  cases  in  which  the  peritonitis, 
instead  of  spreading  by  propagation,  attacked  suddenly  and  at  once  all  parts  of 
the  abdominal  cavity,  and  other  instances,  much  more  conclusive,  where  the  in- 
flammation involved  only  the  diaphragmatic  peritoneum,  and  was  quite  free  from 
any  connection  with  the  uterine  or^ns. 

3.  Though  the  inflammatory  products  may  be  identically  the  same  in  ordinary 
peritonitis,  and  in  puerperal  peritonitis  yet  these  products  in  lying-in  women 
are  certainly,  all  other  things  bein^  equal,  much  more  abundant,  much  more 
rapidly  formed,  and  much  more  readily  organized  than  those  formed  in  ordinary 
peritonitis  from  strangulation,  perforation,  &c.  The  morbid  process  seems  to 
obey  some  other  law  than  that  which  presides  over  the  production  of  the  ordi- 
nary inflammation  of  the  peritoneum. 

4.  If  it  be  admitted  that  lying-in  women  are  under  the  influence  of  a  special 
form  of  poisoning,  how  can  the  possible  pathological  consequences  of  this 
poisoning  be  denied  ?  If  a  puerperal  pleurisy  be  accepted,  an  affection  which 
certainly  no  one  will  charge  with  being  necessarily  connected  with  lesion  of  the 
uterus,  why  not  accept  a  peritonitis,  which  might  be  developed  under  the  influ 
ence  of  the  same  cause — puerperal  infection. 


Aet.  221. — Case  of  Post-Partum,  Eemorrhagey  in  which  the  Ether- 
Spray  was  successfully  used. 

By  John  Bboadbent,  M.KC.S.,  &c.,  Mancheeter. 

{British  Medical  Journal^  June  8, 1867.) 

At  half-past  ten  P.  M.  on  April  3d,  1867,  Mr.  Broadbent  was  called*  to  see 
Mrs.  T.,  in  labor  of  her  twelfth  child.  He  found  the  os  uteri  only  slightly 
dilated,  and  the  pains  weak.  The  breech  presented,  and  the  child  was  bom  on 
the  following  morning,  without  anything  unusual  occurring.  The  placenta  was 
adherent,  and  required  the  introduction  of  the  hand  for  its  removal.  Profuse 
hemorrhage  followed;  and,  though  the  usual  remedies,  including  ergot,  cold 
napkins  to  the  vulva,  &c.,  and  introduction  of  the  hand  into  the  uterus,  were 
employed,  the  bleeding  continued,  and  the  woman  became  almost  pulseless,  and 
was  evidently  sinking  fast.  The  hand  in  the  uterus  moved  about  as  if  in  a  wet 
bladder,  little  or  no  contraction  being  excited  by  it.  Mr.  Broadbent  applied 
the  ether-spray  to  the  hypogastric  region,  using  the  double  jet;  and  very  soon 
the  uterus  began  to  contract,  and  the  hemorrhage  ceased.  There  was  no  relaxa- 
tion of  the  uterus  after;  and  the  woman  ultimately  made  a  good  recovery, 
though  very  anemic  for  some  time  after. 

Art.  222. — On  a  Fatal  Case  of  Rupture  of  the  Uterus  occurring 
at  the  Eighth  Month  of  Pregnancy, 

By  R.  Dunn,  P.R.C.S. 

(Proceedings  of  the  Obstetrical  Society,  Lancet,  May  18, 1867.) 

On  the  evening  of  November  13th,  1866,  Mr.  Dunn  was  called  to  see  Mrs.  8., 
and  on  the  evening  of  the  following  day  she  was  delivered  of  a  living  child.  It 
was  her  fourth  pregpaancy.  The  last  confinement  had  occurred  about  twenty 
months  previously,  and  the  labor  was  natural  and  her  recovery  good ;  but  in  her 
first  she  had  to  be  delivered  bv  the  forceps,  and  both  in  that  and  in  the  second 
had  had  adherent  placenta  and  great  hemorrhage.  During  a  visit  to  Margate 
in  August  of  the  previous  year,  she  passed  a  dead  foetus  of  about  five  months; 
there  was  no  flooaing,  and  no  placenta  followed ;  but  from  that  time  she  was 
subject  to  strange  feelings  about  the  womb.  When  Mr..  Dunn  was  first  called 
on  the  present  occasion,  the  liquor  amnii  had  been  suddenly  discharged,  and 
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there  bad  passed  a  membranons  substance  resembling  a  piece  of  leather,  and 
which  Mr.  Dnnn  took  to  be  some  relic  of  a  former  miscarriage.  There  were  no 
labor-pains,  and  the  os  uteri  was  closed.  The  next  evening  labor-pains  set  in, 
and  were  attended  with  more  than  ordinary  snfifering.  The  os  had  become  fully 
dilated,  and  the  pains,  though  frequent  and  excruciating,  were  not  effectiye. 
After  waiting  some  time,  there  bemg  no  lack  of  room,  but  only  of  effective 
effort,  a  dracnm  of  ergot  infused  in  Doiling  water,  with  a  dessert-spoonful  of 
brandy  was  administered.  Energetic  expulsory  pains  soon  followed,  and  after 
three  or  four  such,  the  child's  head  was  suddenly  expelled  into  the  worid  with 
severe  pain  and  screamins^.  Some  difficulty  was  experienced  in  extricating  the 
cord  from  the  child's  neck,  it  being  particularly  short.  No  pain  following,  the 
child  was  assisted  into  the  world,  and  the  patient  tightly  bandaged  up.  She  was 
&int  and  low,  and  after  waiting  some  time,  as  no  pains  came  on,  the  finger  was 
passed  along  the  cord  to  its  insertion  into  the  placenta,  which  was  found  to  be 
firmly  adherent  The  hand  was  then  passed  through  the  os  into  the  uterus,  and 
a  transverse  rent  in  its  posterior  wall  detected.  Being  extremely  faint  and 
exhausted,  stimulants  were  freely  administered  and  Dr.  Robert  Lee  was  sent  for. 
He  thought  her  in  a  dying  state,  and  that  unless  she  rallied  there  was  nothing 
to  be  done.  On  a  further  examination,  a  loop  of  bowel  was  found  to  be  pro- 
truding from  the  vagina,  this  was  gently  put  back  by  Dr.  Lee,  and  a  warm 
napkin  applied  to  the  external  parts.  She  had  some  sickness,  and  remained  in 
such  a  state  of  collapse  that  her  state  seemed  hopeless.  Dr.  Dunn  remained 
with  her  all  nightl  In  the  morning  the  nrotrusion  of  the  bowel  had  much  in- 
creased, and  it  was  becoming  black  About  one  o'clock  she  was  seen  by  Dr. 
Tyler  Smith,  who  pronounced  the  case  hopeless,  the  protruding  bowel  being 
black  and  strangulated.  She  lingered  for  five  days  more,  expelling  between  two 
and  three  yards  of  intestine  before  she  succumbed.  Dr.  Tyler  Smith  was.  pre- 
sent at  the  autopsy,  which  revealed  a  transverse  rent  in  the  posterior  wall  of  the 
uterus,  in  the  interior  of  which  the  degenerated  remains  of  a  firmly  adherent 
placenta  were  seen.    No  microscopical  examination  was  made. 


Art.  223.— On  (he  Umbilical  Sovffle. 

By  Dr.  A.  Charrier,  Paris. 

(Gazette  des  H^pitaux,  No.  40, 1867.) 

1.  The  phenomenon  named  umbilical  souffle  though  rare,  occurs  more  fre- 
quently than  is  generally  supposed. 

2.  It  is  in  practice  a  premonitory  symptom  of  very  great  importance. 

3.  It  indicates  compression  of  the  umbilical  cord,  and  consequently  an  im- 
peded utero-foetal  circulation. 

4.  The  umbilical  souffle  may  be  intermittent  or  persistent 

5.  Intermittence  diminishes  the  seriousness  of  the  prognosis. 

6.  Permanence  of  the  souffle  increases  the  gravity  of  tJbe  prognosis,  particu- 
larly if  alternate  slackening  and  acceleration  of  the  cardiac  beats  come  on,  and 
afterwards  violent  movements  of  the  foetus,  followed  by  a  diminution  both  in 
the  rhythmi  and  in  the  number  of  the  foetal  pulsations. 

7.  When  such  symptoms  occur,  it  is  evident  that  the  death  of  the  foetus  is 
imminent 

8.  When  the  souffle  is  intermittent,  it  is  the  duty  of  the  practitioner  to  ab- 
stain from  action  and  to  wait ;  but  he  should  watch  attentively,  by  auscultation, 
the  utero-foetal  circulation. 

9.  If  the  souffle  be  persistent,  and  the  phenomena  of  slow  action  and  accele- 
ration of  the  cardiac  pulsations  of  the  foetus,  &o.,  are  presented,  the  practi- 
tioner should  step  in  and  induce  premature  labor. 

10.  The  umbihcal  souffle  is  frequently  produced  by  an  accidental  shortening 
of  the  cord. 

11.  Accidental  shortening  of  the  funis  is  in  direct  relation  to  its  length,  for 
the  longer  the  umbilical  cord,  the  greater  is  its  chance  of  becoming  twisted 


Digitized  by 


Google 


MIDWIFKET,  BTO.  289 

round  one  or  more  parts  of  the  foetus,  and  so  giving  rise  to  the  disorders  jnst 
mentioned. 

12.  Accidental  or  natnral  shortening  of  the  cord  may  be  diagnosed  in  the 
last  stage  of  labor  bv  this  sign : — an  inversion  of  the  fundus  of  the  womb  at  the 
time  of  each  pain,  which  inversion  is  reduced  spontaneously  after  the  cessation 
of  the  uterine  contraction. 

13.  The  anatomical  proof  of  this  incomplete  inversion  of  the  uterus  may  be 
found  in  the  premature  Separation  of  the  placenta  at  its  central  part,  in  the  pre- 
sence of  recent  clots  behind  this  organ,  and  in  the  rapid  expulsion  of  the  after 
birth  into  the  vagina  almost  imme<£ately  after  the  passage  of  the  child. 


Art.  224. — On  the  Employmeni  of  Force  in  Obatetrica, 

By  M.  JouLiN. 

(Archives  Oinirales  de  Midedne,  February,  1867.) 

The  problem  of  the  application  of  artificial  mechanical  force  for  the  termina- 
tion of  labor  is  much  more  complicated  than  might  at  first  sight  be  expected. 
It  is  based  upon  a  certain  number  of  questions  which  ought  to  be  examined 
separately;  without  this,  the  method  cannot  be  rigorously  appreciated. 

The  following  are  the  chief  results  of  the  experience  and  observations  of 
M.  Joulin : — 

1.  By  using  an  enormous  force,  and  one  which  ought  naturally  to  be  rejected 
in  practice,  a  reduction  of  five  centimetres  can  be  obtained  in  the  diameters  of 
the  foetal  head.  During  labor  this  reduction  can  hardly  be  carried  beyond  fif- 
teen millimetres  without  exposing  the  child  to  the  risk  of  an  almost  certain 
death.  When  the  horizontal  diameter  of  the  head  is  reduced,  the  vertical 
diameter  is  elongated  in  proportion. 

2.  A  reduction  of  fifteen  millimetres  is  obtained  with  M.  Joulin's  aide-forceps^ 
during  labor,  by  means  of  a  force  varying  from  thirty-five  to  sixty  kilogrammes. 
Perforation  of  the  cranium  allows  this  reduction  to  be  increased  in  marked  pro- 
portion, when  it  is  insufficient  for  the  head  to  pass  through  the  contracted 
parte.  \ 

3.  The  average  measurement  of  the  biparietal  diameter  of  the  foetal  head  is 
nine  centimetres ;  a  child  may  therefore  be  brought  into  the  world  alive,  through 
a  pelvic  outlet  contracted  to  seventy-five  millimetres,  by  a  development  of  force 
lower  than  sixty  kilogrammes.  In  the  manual  application  of  the  forceps  thid 
result  can  only  be  obtained  by  the  traction  of  two  men  representing  a  force  of 
120  kilogrammes. 

4.  In  manual  traction  the  muscular  effort  exerts  its  maximum  of  action  for  a 
very  short  time.  It  is  made  up  of  a  series  of  rapid  jerks,  the  power  of  which 
varies,  in  the  course  of  two  minutes,  from  twenty  to  sixty  kilogrammes.  M^ 
chanical  traction  is  progressive,  sustained  and  regulated  by  a  dynamometer ; 
the  maximum  of  action  is  not  manifested  before  the  end  of  the  operation,  and 
before  an  inferior  force  has  disposed  the  foetal  and  maternal  parts  in  reciprocal 
relation  to  each  other. 

5.  The  danger  of  force  in  obstetrics  consists  in  the  compression  produced. 
M.  Joulin's  instrument,  in  accomplishing  the  same  purpose  with  a  diminished 
amount  of  force,  reduces  the  compression,  and  consequently  the  amount  of 
danger. 

6.  M.  Joulin  has  collected  253  cases  of  cephalotripsy,  representing  506  exist- 
ences, taking  into  account  the  life  of  the  mother,  and  that  of  the  child ;  the 
general  mortality  reaches  to  sixty-five  per*cent  On  the  other  hand,  thirty- 
seven  cases  have  been  collected  in  which  the  employment  of  energetic  manual 
or  mechanical  force  was  necessitated ;  in  these  cases  seventy-four  existences  were 
concerned,  and  the  general  mortality  was  not  higher  than  43.2  per  cent.  This 
result  gives  a  difference  of  12.8  in  favor  of  energetic  traction. 

M.  Joulin's  plan  of  bringing  away  the  child  by  the  application  of  instruments 
consists  in  first  placing  the  ordinary  forceps  upon  the  foetal  head,  and  then, 
during  a  pain  exerting  traction  upon  these  by  a  cord  passed  through  the  slit  in 
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each  blade,  and  then  brooeht  out  of  the  vagina  and  attached  to  an  instrnment 
called  the  aide-forceps.  This  instrument  consists  of  a  steel  tube,  about  thirty- 
four  centimetres  in  length,  in  which  works  a  long  screw  furnished  with  a  moTa- 
ble  nut  projecting  externally.  At  one  end  of  the  tube  are  two  long  and  broad 
fixed  blades,  which  are  applied  over  the  tuberosities  of  the  ischia  of  the  mother, 
and  serve  each  as  a  point  d'appui  for  the  instrument ;  at  the  other  end  is  a  han- 
dle by  which  the  screw  axis  is  worked.  •  The  two  ends  of  the  cord  are  fixed  to 
a  ring  inclosing  a  dynamometer,  and  this  ring  is  suspended  upon  the  movable 
nut.  By  working  the  central  screw  of  the  aide-forceps  the  cord  is  extended 
and  drags  down  the  blades  of  the  forceps,  and  at  the  same  time,  by  being 
pressed  through  the  holes  in  the  blades,  brings  them  together  with  a  power 
increasing  in  proportion  to  the  resistance  to  the  passage  of  the  head. 

Three  excellent  drawings,  with  detailed  descriptions,  are  given  in  M.  Joulin's 
memoir. 


Art.  225. — On  Bupturing  the  Membranes  in  Imperfect  Dilatation  of 

the  Os  Uteri, 

By  Dr.  Massmann. 

(Petersburg  Med,  Ztschr,  xl  1, 1866 ;  Schmidt's  JahrbUcher,  No.  3, 1867.) 

Dr.  Massmann  ruptures  the  membranes  in  cases  where  the  labor  has  lasted 
for  twenty-four  hours  or  longer,  and  where  the  os  uteri  in  spite  of  regular  pains, 
has  dilated  but  to  a  very  small  extent,  and  has  maintained  for  some  time  the 
same  size.  This  proceeding  is  indicated  when  the  os  uteri  lies  in  the  pelvic  axis, 
when  its  lips  are  not  swollen,  when  the  head  of  the  child  has  already  passed  into 
the  deeper  parts  of  the  pelvis,  when  the  pains  are  regular  but  not  very  strong, 
when  no  mechanical  obstacle  prevents  the  birth  of  the  child,  and  particular^ 
when  no  condition  can  be  discovered  accounting  for  the  tardy  dilatation  of  the 
08  uteri  except  a  deficient  amount  of  liquor  amnii  and  the  consequent  absence 
of  an  efficient  bag.  Dr.  Massmann  is  convinced  that  this  proceeding  materiallv 
benefits  the  mother  and  does  not  injure  the  child.  In  cases  of  this  kind,  accord- 
ing to  the  author,  soon  after  the  membranes  are  ruptured,  and  a  few  drops  of 
liquor  amnii  discharged,  the  pains  become  stronger,  tne  os  uteh  dilates  percep- 
tibly, and  in  the  course  of  one  or  a  very  few  hours  the  labor  is  completed. 

Dr.  Massmann  explains  the  result  of  this  proceeding  in  the  following  way. 
The  absence  of  a  distended  bag  of  membranes  during  a  long  and  tedious  labor 
may  be  accounted  for  either  by  a  deficiency  9f  liquor  amnii,  or  by  the  communi- 
cation between  the  upper  and  lower  parts  of  the  bag  being  interrupted,  which 
occurs  when  the  head  at  the  commencement  of  the  labor  has  passed  into  the 
lower  part  of  the  pelvis,  and  has  been  so  closely  encircled  by  the  uterus  that  no 
liquor  amnii  can  flow  by.  In  this  case  the  os  uteri  cannot  be  dilated  by  the 
wedge  of  distended  membranes,  nor  can  the  smooth  and  flaccid  membrane  stimu- 
late to  any  great  extent  the  lower  segment  of  the  uterus,  and  induce  vigorous 
contractions  of  the  walls  of  this  organ.  This,  however,  is  brought  about  after 
the  membranes  have  been  ruptured,  for  the  head  of  the  child  then  comes  into 
direct  contact  with  the  lower  segment  of  the  uterus. 

Dr.  Massmann  adduces  Michaelis  as  the  single  authority  in  favor  of  such  a 

Eroceeding.  But  Michaelis  seeks  for  the  cause  of  the  retarded  labor  in  an  over- 
llin^  of  tne  membranes,  which  may  be  due  either  to  a  large  quantity  of  liquor 
amnii  or  to  a  smallness  of  the  containing  bag.  It  is  stated  that  this  over-filling 
hinders  the  outward  passage  of  the  bag,  but  the  retarded  labor  may,  however, 
be  explained  in  instances  of  excessive  amount  of  liquor  amnii  by  the  great  dis- 
tension of  the  uterine  walls,  and  consequent  impairment  of  their  energy ;  and, 
in  the  secoud  place,  it  is  difficult  to  understand  why  in  over-distension  of  the 
membranes  witnont  these  being  very  large,  the  bag  should  not  be  forced  as  a 
wedge  into  the  os  uteri,  and  the  uterine  contractions  should  be  deficient  in 
vigor. 

Dr.  Massmann  thinks  that  another  cause  may  possibly  exist  in  connection 
with  that  given  above.    In  one  case  of  retarded  labor  he  found,  besides  a  defi- 
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eiencj  of  liquor  amoii  in  front  of  the  child's  head,  aft  adhesion  between  the 
membranes  and  the  inner  surface  of  the  ateras  around  the  os.  The  membranes 
were  ruptured,  and  the  labor  was  completed  after  six  hours.  In  this  case  it  is 
questionable  whether  the  adhesion  or  the  deficiency  of  liquor  amnii  had  not  the 
greater  share  in  causing  the  retardation  of  the  labor.  Six  cases  are  reported 
by  Dr.  Massmann  in  which  the  membranes  were  ruptured,  and  he  is  inclined  to 
think,  that  in  all  of  these  there  was  some  adhesion  oetween  the  membranes  and 
the  inner  surface  of  the  uterus  in  the  neighborhood  of  the  os. 


Art.  226. — Shoulder  Presentation :  Version  in  the  Position  on  the 
Knees  and  Breast, 

By  J.  G.  BiGMAN,  M.D. 

(American  Journal  of  Medical  Sciences,  October,  1866.) 

On  the  12th  of  August,  1866, 1  was  called  by  Mrs.  S.  P.,  aged  thirty-eight,  in 
her  sixth  labor.    Learned  that  the  liquor  amnii  had  been  discharged  two  hours 

Sreviously  to  my  arrival,  and  found  an  arm  in  the  vagina,  together  with  a  pro- 
kpsed  and  pulseless  funis. 

The  pains  were  frequent  and  strong,  and  the  shoulder  was  pressed  firmly  into 
the  superior  strait.  Having  no  chloroform,  and  being  four  miles  in  the  country, 
I  determined  to  attempt  version  without  the  aid  of  an  anssthetic. 

The  patient  was  placed  in  the  ordinary  position  for  the  operation  of  vesico- 
vaginal fistula.  Found  no  difiSculty  in  displacing  the  shoulder  from  its  position 
sufficiently  to  introduce  the  hand.  The  force  of  the  pains  seemed  materially 
diminished  b)r  the  change  of  posture.  After  securing  a  foot  I  was  surprised  at 
the  facility  with  which  the  version  was  accomplished. 

Having  twice  previously  been  compelled  to  turn  without  the  benefit  of  an 
anjesthetic,  and  giving  due  consideration  to  the  degree  of  impaction  of  the  pre- 
senting part,  as  well  as  to  the  size  of  the  foetus,  &c.  (this  one  weighing  five  and 
a  half  pounds),  I  have  no  hesitation  in  adding  my  mite  of  testimony  in  favor  of 
the  position  named  when  turning  is  required. 


Art.  227. — On  the  Production  of  Inverted  Uterus. 

By  James  Matthews  Duncan,  M.D. 

(Edinburgh  Medical  Joumalj  May,  1867.) 

Dr.  Matthews  Duncan,  in  concluding  a  valuable  communication  on  the  pro- 
duction of  inverted  uterus,  gives  the  following  brief  account  of  the  four  kinds 
of  uterine  inversion  that  may  occur : — 

Spontaneous  passive  inversion  occurs  in  cases  of  paralysis,  or  inertia  of  the 
whole  uterus ;  the  organ  being  large,  its  walls  lax,  and  capable  of  being  inverted 
by  little  force.  Bearing  down  produces,  in  general,  collapse  and  compression 
of  the  organ ;  but  it  may  produce  inversion  if  the  depressing  force  is  applied 
under  favorable  circumstances,  and  the  inversion  will  be  complete  if  the  bearing 
down  is  strong  and  continued.  Should  the  original  condition  of  Inertia  persist, 
the  neck  not  contracting  around  the  inverted  organ,  then  replacement  will  be 
at  least  as  easilv  performed  as  inversion.    It  is  to  this  category  that  I  am  dis- 

Eosed  to  refer  the  cases  of  inversion  post-mortem,  which  Bcerner  and  Klaatsch 
ave  recorded.  ;     . 

Artificial  passive  uterine  inversion  demands  little  description.  It  is  the  kind 
of  inversion  commonly  described  by  the  older  authors.  It  difi*ers  from  the 
spontaneous  passive  inversion  only  in  this,  that  foreign  force  replaces  the  bear- 
ing down.  The  foreign  force  may  be  applied  from  above  by  pushing,  or  from 
below  by  pulling  the  cord,  or  mancenvrmg  with  the  placenta.  It  would  be  a 
more  frequent  occurrence  than  it  is,  were  it  not  the  case  that  the  interference 
which*  tends  to  produce  it  also  tends  to  bring  on  that  general  uterine  action 
which  prevents  it    It  is  in  all  respects  similar  to  the  former  kind.    In  both 
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kinds  of  passive  inversfim  hemorrhage  will  probably  occur  if  the  placenta  10 
separated,  and  the  conditions  of  their  production  persist. 

Spontaneous  active  uterine  inversion  is  the  kind  which  modem  authorship  is 
bringing  more  and  more  into  notice  as  the  most  common  kind.  I  have  already 
said  that  I  am  disposed  to  think  this  tendency  is  being  pushed  too  far.  In  this 
kind,  paralysis  of  the  fundus,  or  of  a  portion  of  it,  probablv  of  the  placental 
portion,  occurs.  The  state  of  the  retentive  power  of  the  abdomen,  or  positive 
bearing  down,  leads  to  this  portion  projecting  into  the  uterine  cavity.  It  is 
seized  by  the  adjacent  contracting  segments  0?  the  uterus,  is  pushed  down  and 
expelled  through  the  os  uteri  into  the  vagina,  or  beyond  the  vagina.  It  is  diffi- 
cult of  replacement,  in  consequence  of  the  contraction  of  the  uterus  around 
the  inverted  parts. 

Artificial  active  uterine  inversion  differs  in  nothing  f^om  the  kind  last  de- 
scribed, except  in  this,  that  theynversion  of  the  panuyzed  portion  is  effected 
by  pressure  from  above,  or  by  pnUing  on  the  corn,  or  other  interference  from 
below. 

It  can  scarcely  be  considered  out  of  place  to  add,  in  conclusion,  a  few  remarks 
on  spontaneous  replacement  of  an  inverted  uterus.  It  is  almost  useless  to  say 
that  spontaneous  replacement  of  the  first  stage  of  an  inversion  often  occurs, 
and  is  accounted  for  by  contraction  of  the  inverted  part,  or  by  alteration  of  the 
condition  of  the  retentive  power  of  the  abdomen  changing  an  inversion  into  an 
elevation  of  the  paralvzed  portion  of  uterus.  But  spontaneous  replacements 
of  completely  inverted  uteri  have  been  reported  by  Dailliez  and  otners.  The 
possibility  of  this  spontaneous  replacement  has  heeti  denied.  But  I  see  no 
reason  to  doubt  it.  An  inverted  or  opposite  condition  of  the  mechanism  which 
produces  spontaneous  passive  inversion  may  also  produce  spontaneous  passive 
replacement,  whether  at  an  early  or  at  a  late  period.  Spontaneous  active 
uterine  replacement  is  inconceivable,  because  the  necessary  conditions  being 
described  generally,  the  same  as  those  for  spontaneous  active  inversion,  canno^ 
be  supposed  to  exist 

(b)  concerning  the  DISBASBS  of  WOXBN. 

Aet.  228. — Anteflexion  and  Anteversion  of  the  Uterus:  Treatment  by 
a  New  Form  of  Pessary, 

tinder  the  care  of  Dr.  Gbailt  Hewitt. 

[Brittsh  Medical  Journal,  February  2,  1867.) 

We  had  occasion  to  see  the  other  dav,  at  this  hospital,  a  case  of  anteflexion 
of  the  uterus,  which  was  being  successfully  treated  by  a  novel  form  of  pessary, 
of  Dr.  Graily  Hewitt's  contrivance.  The  instrument  has  to  be  fashioned  into 
shape  for  use,  as  its  form  and  dimensions  must  be  altered  and  modified  accord- 
ing to  the  length  and  curve  of  the  vagina,  and  the  width  of  this  canal  at  its 
upper  and  posterior  part  Dr.  Graily  Hewitt  has,  therefore,  two  different  sizes 
of  rings  made,  of  copper  wire,  covered  with  gutta  percha ;  by  keeping  them  for 
a  little  while  in  warm  water,  they  may  be  sumciently  softened  so  as  to  be  easily 
altered  into  any  shape.  When  one  of  them  is  required  for  use  it  is  first  squeezed 
from  side  to  side,  so  as  to  render  it  oval,  one  extremity  of  the  oval  being  made 
larger  than  the  other  in  proportion  to  the  ascertained  width  of  the  posterior 
part  of  the  fundus  vaginss,  where  it  is  intended  to  lie.  It  is  next  compressed 
m  an  opposite  direction  to  the  former,  in  such  a  way  as  to  make  each  side  pro- 
•ject  about  its  middle,  into  a  kind  of  nipple-like  emmence.  Care  is  taken  that 
these  projecting  pieces  are  wide  enough  to  allow  full  play  to  the  uterus,  the . 
fundus  of  which  is  meant  to  rest  between  them. 

The  instrument,  when  thus  moulded  into  the  required  shape,  is  well  oiled,  and 
then  introduced  into  the  vagina  in  an  oblique  manner,  the  mammiUary  projec- 
tions being  made  to  slide  under  the  arch  of  the  pubes  by  a  dexterous  aepres- 
sion  of  the  end  of  the  instrument  held  in  the  operator's  hand.  After  the  pes- 
sary has  been  introduced,  the  chief  point  to  attend  to  is,  that  the  uterus  passes 
through  it,  and  that  the  larger  extremity  gets  well  behind  the  cervix.    The 
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mam  miliary  projections  push  up  the  anterior  wall  of  the  vagina,  and  support  on 
each  side  the  bod^  of  the  womb.  The  ^at  advantage  of  the  instrument  is,  that 
it  reduces  to  a  minimum  the  inconvenience  resulting  from  the  use  of  pessaries 
in  ppeneral,  namely,  dilatation  of  the  vadna.  Dr.  Graily  Hewitt  speaks  highly 
of  Its  employment;  and,  certainly,  in  the  ease  that  we  saw  ourselves,  the  pa- 
tient, a  young  married  woman,  who  had  for  months  suffered  from  anteflexion  of 
the  uterus,  and  its  attendant  disagreeable  consequences,  hypogaQtric  pain,  sen- 
sation of  constant  bearing  down,  and  inability  to.  stand  or  move  about  during 
the  menstrual  periods,  had  obtained  considerable  benefit.  Dr.  Hewitt  also  states 
that  his  pessary  is  as  useful  in  anteversion  of  the  uterus ;  and  he  mentioned, 
apropos  of  this,  a  case  which  had  lately  occurred  in  his  private  practice,  that  of 
a  lady  who,  for  a  long  time,  had  been  confined  to  her  room,  on  account  of  an 
ante  verted  uterus,  but  who  managed  to  walk  down  stairs  and  join  the  family 
circle  at  dinner,  immediately  after  the  introduction  of  one  of  his  pessaries. 


Art.  229. — On  the  IrUermitteni  Appearances  of  Inira-Uterine  Fibrous 

Polypi.  • 

By  M.  0.  Larchkr. 

{Archives  Oinirales  de  Midecine,  Janvier-F^vrier,  1867.) 

M.  Larcher  in  this  memoir  directs  special  attention  to  some  peculiarities  in 
the  history  of  uterine  polypi  which  have  been  rapidly  passed  over  by  writers  on 
this  subject  It  is  well  known  that  the  greater  number  of  fibrous  polypi  which 
are  developed  in  the  uterus,  have  a  tendency  to  escape  at  some  time  or  other 
from  the  cavity  in  which  they  are  at  first  confined.  In  some  cases,  certain 
fibrous  polypi,  the  existence  of  which  had  not  previously  been  suspected,  may 
be  rapidly  expelled  bjr  the  contractions  of  the  uterus  during  labor,  but  generally 
it  is  by  repeated  efinorts  that  they  at  length  pass  out  of  the  uterine  cavity. 
These  attempts  of  the  muscular  tissue  of  the  uterus  to  free  itself  of  an  incum- 
brance have  not  escaped  the  notice  of  attentive  observers.  M.  Larcher  thinks, 
however,  that  some  important  details  on  this  point  have  been  overlooked ;  and 
with  the  help  of  manv  clinical  facts  examines  the  following  questions : — 

1st.  Is  there  any  favorable  period  at  which  the  uterus  presents  a  greater 
tendency,  and  perhaps  also  more  facility,  to  free  itself  of  the  organic  product 
which  exists  in  its  cavity  as  a  foreign  body? 

2d.  When  the  process  of  expulsion  has  commenced,  and  the  polypus  has 
entered  into  the  passage  opened  up  before  it,  is  its  egress  positively  obligatory? 

3d.  Can  a  fibrous  intra-uterine  polypus,  the  existence  of  which  has  been  made 
out  owing  to  the  dilatation  of  the  neck  of  the  uterus,  cease,  under  certain  con- 
ditions, to  be  accessible  to  the  usual  means  of  exploration. 

A  case  is  related  of  a  woman,  in  whom,  after  frequent  monorrhagia,  a  polypus 
projected  through  the  orifice  of  the  os  uteri  at  a  period  after  a  menstrual  epoch. 
Some  days  later  the  patient  entered  the  HOpital  Beaujon,  and  when  examined 
again  nothing  could  be  found.  Finally,  a  few  days  afterwards,  at  the  time  of  a 
menstrual  epoch,  another  examination  was  made,  and  then  there  was  clearly 
made  out  the  existence  of  a  tumor  projecting  through  the  vaginal  orifice  of  the 
neck  of  the  uterus.  The  first  observer  had  recognized  undoubtedly  the  existence 
of  the  tumor ;  the  second  could  not  find  the  smallest  vestige  of  one,  and  it  was 
only  after  an  interval  of  some  days  that  the  polypus  again  became  visible  and 
accessible  even  to  surgical  applications.  On  the  two  occasions  when  the  ex- 
istence of  the  growth  was  recognized,  its  appreciable  presence  coexisted  with  a 
menstrual  epoch ;  whilst  its  absence  corresponded  to  the  interval  between  two 
catamenial  discharges.  It  seems,  then,  that  the  period  of  menstruation  is  favor- 
able  to  the  external  appearance  of  polypi;  and  that,  under  certain  circum- 
stances, not  so  rare  as  are  supposed,  the  efibrt  of  expulsion  having  been  insuf- 
ficient, the  uterine  contractions  cease,  the  orifice  or  the  neck  closes,  and  the 

lypus  is  withdrawn,  to  appear  again  at  the  next  menstrual  epoch. 

The  coincidence  of  the  lAenstrnal  epoch  with  the  phenomena  just  mentioned 
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lias  already  beea  observed  and  mentioned  by  Aran,  N^laton,  Ramsbotham,  and 
Lesfranc. 

M.  Larcher  states  that  profit  is  to  be  derived  from  these  facts,  both  in  the 
treatment  and  in  the  diagnosis  of  uterine  polypi. 

Treatment. — Of  all  proceediofcs  the  surgeon  can  have  recourse  to,  that  of 
complete  removal  is  the  best  indicated.  If  the  polypus  can  be  easily  seized,  or 
if  the  uterine  contractions  produced  by  the  administration  of  ergot,  together 
with  dilatation  of  the  os  uteri  oroduced  artificially  when  there  is  occasion,  render 
the  growth  more  accessible,  tne  presence  of  the  menses  is  not  a  contra-indica- 
tion.  If  the  dimensions  of  the  portion  of  the  polypus  which  is  presented  do 
not  seem  to  allow  of  its  direct  removal  it  will  be  better  to  wait,  to  allow  it  to 
escape  again,  and  to  put  ofi*  until  the  time  of  its  next  appearance,  an  operation 
which  will,  perhaps,  be  then  better  indicated.  With  regard*  to  diagnosis,  the 
knowledge  of  the  intermittent  appearances  of  a  certain  number  of  uterine  polypi 
is  important  for  many  reasons. 

It  should  make  more  reserved,  in  his  opinion,  the  practitioner,  who  having 
proved  to  himself  the  existence  of  a  polypus,  and  not  being  able  to  perceive  it 
again,  will  be  led  to  think  that  the  tumor  has  passed  away  from  tne  genital 
passages. 

As  a  point  of  diagnosis,  especially  applicable  to  therapeutics,  the  facts  men- 
tioned in  the  essay  snould  prevent  the  surgeon  from  postponing  to  a  late  period 
the  time  .of  operation,  if  the  polypus  be  already  accessible  to  surgical  applica- 
tions. 

Finally,  if  a  practitioner  has  clearlv  recognized  the  existence  of  a  fibrous 
polypus  projectmg  from  the  lips  of  the  os  uteri;  and  if  another  surgeon,  pro- 
ceeding to  an  examination  at  a  later  date,  is  not  able  to  discover  what  the  nrst 
observed,  he  should  not  infer  too  positivelv  that  his  predecessor  was  in  error. 
A  third  observer  may  find  the  polypus  with  all  the  cnaracters  noticed  by  the 
first,  and  he  should  not,  in  his  turn,  think  that  an  error  has  been  made  by  the 
second  surgeon.  Aran  states  that  it  has  happened  to  him,  to  overlook  in  a  case 
of  this  kind,  a  fibrous  polypus  which  was  afterwards  recognized  and  removed  by 
one  of  his  colleagues. 


Art.  230. — A  Case  of  Puerperal  Eclampsia :  Recovery, 

By  C.  B.  SuoKLiNa,  M.  D.,  Senior  Obstetric  Sargeon,  Queen's  Hospital ; 
Professor  of  Midwifery,  Queen's  College,  Birmingham. 

(Medical  Times  and  Oazettey  January  19, 1867.) 

Dr.  Suckling  records  this  case,  as  he  thinks  it  unique,  and  that  the  sum  of 
obstetrical  experience  is  made  up  of  the  narrative  of  such-like,  and  that  it  be- 
longs to  the  category  of  those  which  are  highly  interesting  to  the  accoucheur, 
not  only  because  of  the  groat  mortality  which  attends  them,  but  of  the  conflict- 
ing opinions  existing  concerning  their  nature,  causes,  and  treatment, 

"  Mary  E.,  aged  twentv  years,  married,  primipara,  a  healthy-looking  woman, 
inclined  to  robustness,  of  sanguine  temperament,  and  cheerful  disposition ;  had 
enjoyed  j^ood  health  until  her  marriage.  She  supposed  herself  to  be  taken  with 
labor-pains  on  December  1, 1866,  at  10  A.  M.  I  was  summoned  at  10.30  A.  M., 
and  found  her  in  the  following  condition :  The  pains  she  suffered  from  were  not, 
in  my  opinion,  true  labor-pains.  This  was  subsequently  confirmed  on  examina- 
tion per  vaginam.  Her  feet,  legs,  and  thighs  were  enormously  swollen  from 
dropsical  effusion ;  also  the  external  organs  of  generation.  Here,  so  great  was 
the  oedema  that  it  was  only  with  the  grreatest  care  and  diflScnltv  that  an  internal 
examination  could  be  made.  The  labia  resembled  two  huge  collars  of  fat  rather 
than  their  own  symmetrical  shape.  The  clitoris  partook  equallv  of  the  same 
degree  of  enlargement.  The  swelling  was  limited  to  the  parts  below  Poupart's 
ligament,  with  die  exception  of  a  slignt  puffiness  of  the  integuments  of  the  face 
and  orbits.  There  was  thirst,  quickness  of  the  pulse,  and  flushed  countenance, 
with  no  undue  disturbance  of  the  sensorium,  no  pains  in  the  head,  no  spasmodic 
twitchings  of  the  muscles  of  the  face  or  legs,  or  any  apparent  signs  of  approach- 
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lag  convulsions.  The  patient,  with  the  exception  of  the  symptoins  mentioned, 
was  calm  and  collected — the  only  anxiety  she  evinced  was  concerning  the  un- 
natural size  of  her  lower  extremities,  which  she  stated  had  been  gradually 
en]|krging  during  the  past  few  weeks.  I  could  not  obtain  any  quantity  of  her 
urine,  which  was  much  to  be  reeretted,  but  it  was  described  as  being  of  a  dark 
brown  or  smoky  color.  There  being  no  sicns  of  labor  coming  on  soon,  I  pre- 
scribed cold  spirit  lotions  to  the  head,  leeches  to  the  temples,  and  saline  purga- 
tives, requesting  that  the  patient  should  be  kept  as  quiet  as  possible,  and  that 
they  should  send  for  me  as  soon  as  the  pains  came  on.  The  lollowing  morning 
at  9  A.  M.  a  messenger  was  despatched  to  me  in  ereat  haste.  I  found  the 
patient  in  convulsions.  Before  their  accession  she  had  been  very  sick.  'The 
aperient  medicine  I  had  ordered  previously  had  acted  powerfully,  and  she  had 
micturated  freely  in  the  bed.  I  at  once  made  a  va^nai  examination,  not  with- 
out difiBculty,  owing  to  the  violent  unconscious  resistance  offered  to  the  intro- 
duction of  the  hand ;  the  os  uteri  was  relaxed  and  dilated  to  the  size  of  a  shilling ; 
the  membranes  entire,  and  the  head  of  the  foetus  in  the  first  position.  My 
friend  and  colleague.  Professor  Clay,  whose  valuable  counsel  I  sought,  agreed 
with  me,  that  as  there  were  no  regular  uterine  contractions,  and  no  symptoms 
indicative  of  immediate  danger,  it  would  be  advisable  to  leave  the  case  m  the 
hands  of  Nature  a  few  hours,  until  thv  pains  should  recur  more  frequently  and 
regularly,  and  that  on  my  next  visit  I  should  administer  chloroform,  and,  if 
necessary,  deliver  the  woman  by  artificial  resources.  At  11  A.  M.  -the  same 
day  I  was  sent  for,  and  found  the  p^ient  almost  comatose.  This  had  been  pro- 
ceeded by  another  attack  of  convulsions.  She  could  be  aroused  to  partial 
consciousness  by  shaking  her  weU,  or  by  dashing  cold  water  on  her  face.  On 
examining  her,  the  child,  placenta,  and  membranes  were  found  in  the  bed  sur- 
rounded by  very  little  blood ;  tie  uterus  was  well  and  firmly  contracted,  but  the 
mother  still  remained  in  the  same  semi-comatose  condition.  During  my  attend- 
ance she  suddenly  recovered  from  her  partial  lethargy,  and  became  quite  furious, 
with  flushed  face,  quickened  pulse,  and  bloodshot  eyes.  I  at  once  placed  her 
under  the  influence  of  chloroform  to  tl^e  degree  of  the  first  stage.  Sue  became 
tranquil  immediately,  and  fell  into  a  quiet  sleep.  There  was  scarcely  any  hemor- 
rhage. After  remaining  with  her  some  time,  I  left,  with  strict  injunctions  to 
the  attendant  that  the  room  should  be  kept  darkened  and  cool,  and  that  she 
should  be  on  no  account  disturbed.  On  my  next  visit — morning — she  was  still 
in  the  same  state,  but  could  be  awakened  by  force.  As  the  pulse  was  somewhat 
depressed,  I  ordered  a  little  brandy  and  cold  water  to  be  given  at  short  intervds 
— a  stimulant  which  I  would  strongly  recommend  under  such  circumstances. 
In  the  evening  she  could  be  aroused  easily,  and  answered  questions  put  to  her, 
yet  somewhat  incoherently.  The  following  day  she  was  better  in  every  respect 
The  head  was  cool,  the  skin  moist,  the  vessels  of  the  eyes  uninjected,  the  pulse 
normal  in  frequency  and  power,  the  bowels  had  been.well  moved,  and  the  oedema 
of  the  legs  and  face  had  been  veir  considerably  diminished,  llie  lochia  were 
natural  in  color  and  quantity.  After  this  period  the  patient  made  a  rapid 
recovery,  and  on  the  tenth  day  from  the  commencement  of  labor,  she  might  be 
said  to  be  convalescent.  She  states  tAiat  she  remembered  nothing  of  what 
transpired  during  the  time  her  condition  was  so  perilous ;  in  fact,  her  mind  then 
was  a  perfect  blank.  This  oblivion,  I  may  remark,  is  a  noticeable  feature  after 
convulsive  seizures  of  this  kind.'' 

This  case  is.  Dr.  Suckling  opines,  one  of  those  which  are  to  be  attributed  to 
congestion  of  the  renal  vessels  from  pressure  dependent  upon  the  puerperal 
state.  Dr.  Buckling  observes  that  the  patient  had  never  had  an  epileptic  fit, 
nor  was  epilepsy  to  be  traced  to  any  member  of  either  her  husband's  or  her  own 
family.  She  had,  therefore,  no  predisposition  to  the  disease  from  this  source  : 
nor  had  she  ever  been  intemperate  either  in  eating  or  drinking ;  no  mental  emo- 
tion had  ever  given  her  a  moment's  disquietude ;  nor  does  it  appear  that  atmos- 
pheric influence  had  any  effect  in  producing  the  convulsions,  as  the  situation  of 
the  patient's  dwelling  was  healthy.  It  was  not  of  epidemic  origin,  as  there  was 
no  other  case  of  the  like  nature  in  the  district.  Although  Dr.  Suckling  had  not 
an  opportunity  of  examining  the  urine,  or  detecting  the  presence  of  carbonate 
of  ammonia,  he  is  inclined  to  think  that  ihere  was  some  noxious  material  in  it, 
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most  probably  albumen.  To  show  that  pressure  of  the  renal  veins  does  operate 
in  the  production  of  albumen,  we  have  the  undeniable  testimony  of  Bobinson, 
Meyer,  and  Frerichs.  That  the  disease  in  this  instance  was  not  ascribable  to 
Bright's  disease,  was  proved  by  the  absence  of  amblyopia,  and  even  amaurosis. 
Here  there  was  no  abrogation  of  the  functions  of  the  retina,  but  simple  albtmi- 
Duria  produced  by  pressure  of  the  uterus  on  the  bloodvessels,  and  conseauent 
congestion  of  the  kidnevs.  As  soon  as  the  pressure  was  removed  by  the  birth 
of  the  child,  we  had  total  and  rapid  disappearance  of  the  oedema  and  convulsion^. 

The  following  are  said  by  Dr.  Suckling  to  be  the  points  of  interest  in  the  fore- 
going case :  "  The  non-necessity  of  general  bleeding  by  the  arm ;  the  superven- 
tion of  the  convulsions  on  the  occurrence  of  uterine  pains  ;  the  absence  of  any 
special  or  known  predisposing  cause,  with  the  exception  of  the  gravid  state,  and 
the  non-plethoric  condition  of  the  patient ;  the  existence  of  no  epidemic  disease 
in  the  locality.  After  the  birth  of  the  child  w^  had  none  of  the  evila  enumerated 
as  so  freauently  supervening,  such  as  loss  of  memory,  giddiness,  vertigo,  head- 
ache, and  other  cerebral  symptoms.  There  were  no  signs  of  peritoneal  inflam- 
mation, to  which  the  patients  are  especially  liable  after  attacks  of  eclampsia ; 
nor  was  there  anything  like  an  approach  to  renewed  convulsions.  We  nave 
also  practical  demonstration  of  the  fact  that  the  convulsions  do  not  annul  the 
muscular  contractions  of  the  uterus,  and  that  labor  may  be  terminated  without 
the  aid  of  manual  interference. 

*'  The  Action  of  chloroform  had  a  marvellous  effect  in  abatine  the  mental 
excitement,  and  moderating  the  intensity  of  the  convulsions.  I  believe  its 
agencv  had  chiefly  to  do  in  preventing  a  return  of  them,  and  that,  by  favoring 
the  relaxation  of  the  os  uteri  and  soft  passages,  it  facilitated  the  progress  and 
natural  termination  of  the  labor.  Professor  Channing,  Drs.  Churchill,  Skeleton, 
Braun,  Professor  Simpson,  and  M.  Gazeau,  all  ))ear  testimony  in  terms  of  hi^h 
commendation  of  this  anaesthetic  in  these  cases.  The  last-named  authority 
strongly  recommends  it  when  the  os  is  very  rigid,  and  the  convulsions  are  per- 
sistent ;  it  diminishes  their  frequency,  and  sometimes  prevents  their  return. ' 


Aet.  231. — Modifications  of  the  Operation  for  Vesico-Vaginal  Fistula. 

By  M.  Gaillard,  of  Poitiers. 

{Archives  O^n^rcUes  de  Midedne^  Janvier,  1867.) 

On  November  20th,  1866,  M.  Gaillard  read  a  paper  before  the  Acad6mie  de 
M^decine  detailing  certain  modifications  proposed  by  himself  and  M.  de  la  Mar- 
di^re  for  the  operation  of  vesico-vaginal  nstula. 

These  modifications  are  three  in  number. 

1st  The  proceeding  of  paring  the  edges,  "  proc6d6  pour  Tavivement."  This 
stage  of  the  operation  has  always  been  regarded  as  the  most  difficult  one  by 
surgeons,  who  have  to  avoid  the  accident  of  removing  too  much  tissue  on  the 
one  hand,  and  that  much  more  inconvenient  one  on  the  other,  of  leaving  on  the 
edges  of  the  fistula  small  portions  of  tissue  covered  by  enithelium,  w£ch  pre- 
vent union.  The  difficulty  consists  in  not  being  able  to  distinguish  along  the 
cut  surfaces,  notwithstanding  the  separation  of  the  edges  and  red  color  of  the 
blood,  the  parts  already  pared  from  those  not  yet  deprived  of  their  epithelial 
covering,  • 

The  nstula  being  exposed,  empty  the  bladder  with  a  catheter,  and  wipe  care- 
fully the  solution  of  continuity,  then  pass  into  the  orifice  and  along  the  norders 
of  the  fistula  a  stick  of  nitrate  of  silver,  which  should  be  implied  to  the  whole 
of  the  circumference.  Inject  immediatelv  a  solution  of  common  salt  through 
the  fistula,  and  at  once  all  the  parts  touched  by  the  caustic,  and  which  shomd 
be  the  portions  required  to  be  pared  away,  will  acquire  an  apparent  sUvery- 
white  color.  By  means  of  this  guide,  the  necessary  parts  may  be  cut  away  with 
facility. 

2d.  Modification.  The  plates  and  metallic  buttons  are  not  used,  for  the 
following  reasons  :  the  more  complicated  the  apparatus,  the  longer  and  more 
painful  is  the  operation.    The  tendency  of  the  tissues  of  the  vagina  to  become 
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inflamed  and  ulcerated  increases  with  the  namber  of  foreign  bodies  placed  there. 
Metallic  plates  being  hard  cannot  fail  to  irritate  the  mncous  membrane.  The 
-wall  of  the  vagina  to  which  these  plates  are  applied  is  not  a  level  surface,  it 
presents  a  number  of  varied  and  elaborate  projections ;  transversely  it  forms  an 
arch  at  the  central  part ;  taking  it  in  its  long  axis,  it  forms  a  movable  surface, 
convex  forwards,  which  is  brought  downwards  while  the  sutures  are  being 
applied,  and  ascends  again  as  soon  as  the  speculum  is  removed.  The  inter- 
rupted suture  adapts  itself  admirably  to  this  irregular  form,  and  to  the  move- 
ments of  the  vesico- vaginal  partition. 

3d.  Modification.  It  is  stated  by  M.  FoUin  ^*  that  when  a  number  of  threads 
are  passed  across  a  fistula,  considerable  difficulty  is  experienced  in  separating 
them  one  from  the  other."  To  obviate  this,  M.  de  la  Mardifere  has  conceived 
tiie  idea  of  attaching  to  each  end  of  the  suture  a  small  bead,  and  M.  Gaillard, 
adopting  and  improving  this  idea,  procured  some  small  glass  beads  of  the  various 
colors  of  the  solar  spectrum ;  each  suture  is  marked  with  a  different  color,  the 
first  thread  carries  two  red  beads,  the  second  two  orange  beads,  the  third  two 
yellow  ones,  and  so  on  to  the  eighth,  which  carries  two  white  beads,  all  being 
arranged  in  the  order  of  the  colors  of  the  rainbow.  The  eight  sutures  being 
marked  in  this  manner  at  both  ends,  it  is  an  easy  matter,  taking  the  colors  in 
converse  order  as  white,  violet,  blue,  green,  yellow,  orange,  and  red  to  distin- 
guish the  thread,  and  afterwards  to  twist  them  with  Charni^re's  forceps  according 
to  the  method  of  M.  Mettauer.  The  ends  of  the  suture  are  then  brought  out 
from  the  vulva  and  cut  short  The  tedious  operation  for  vesico-vaginal  fistula . 
cannot  but  be  simplified  by  these  ingenious  proceedings,  which  have  been 
applied  with  the  best  success  after  extraction  of  stone  from  the  female  bladder. 


Art.  232. — JRemarks  on  (he  Use  of  Fused  Anhydrous  Sulphate  of  Zinc 
to  the  Canal  of  the  Cervix  UterL 

By  J.  Braxton  Hicks,  M.  D.,  F.  K  S. 

{Transactions  of  the  Obstetrical  Society  of  London,  1867.) 

At  a  meeting  of  the  Obstetrical  Society,  Dr.  Hicks  called  attention  to  the 
employment  of  anhydrous  sulphate  of  zinc,  cast  into  sticks  of  various  sizes  and 
lengths,  for  the  treatment  of  those  states  of  the*  canal  of  the  cervix  uteri  which 
require  styptics,  such  as  cervical  leucorrhoea  and  turgid  vascular  conditions  of 
the  mucous  membrane,  frequently  giving  rise  to  menorrhagia.  Dr.  Hicks  has 
for  some  years  employed  tannic  acid  bougies  and  tannic  acid  pessaries,  and  also 
nitrate  of  silver  in  small  sticks,  but  he  has  not  found  them  so  efficacious  as  the 
sulphate  of  zinc.  The  sticks  of  fused  sulphate  of  zinc  can  be  used  either  by 
passing  a  full  length  stick  to  the  inner  os,  allowing  it  to  remain  for  a  time,  or  a 
portion  can  be  passed  up  to  the  upper  part,  and  permitted  to  remain  there  alto- 
gether till  dissolved  by  the  secretions.  Dr.  Hicks  prefers  the  latter  plan,  as  its 
effects  are  more  durable.  It  ^ives  no  pain  worth  consideration,  and  remains 
within  firmly  by  the  constriction  it  produces  on  the  membrane.  It  may  be 
employed  twice  a  week. 

Art.  233. — Plan  for  Cauterizing  tJie  Cervix  Uteri. 

By  Robert  Barnes,  M.  D.,  F.  R.  C.  P. 

( Transactions  of  the  Obstetrical  Society  of  London,  1867. 

At  a  meeting  of  the  Obstetrical  Society  of  London,  March  7th,  Dr.  Barnes 
observed  that  at  their  last  meeting  he  had  mentioned  a  plan  for  cauterizing  the 
cervix  uteri  by  dipping  a  uterine  sound  several  times  into  a  strong  solution  of 
nitrate  of  silver,  allowing  the  nitrate  o&  silver  to  dry  on  the  sound,  thus  pving 
it  a  coating ;  then,  by  introducing  the  sound  into  the  cervix,  and  turnmg  it 
round,  you  easily  and  efficiently  effected  your  purpose.  Dr.  Barnes  has  had  a 
rod  made  after  the  fashion  of  a  uterine  sound,  lor  the  purpose  of  cauterizing  the 
cervix  in  the  manner  already  described. 
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Akt.  234. —  The  Pedicle  in  Ovariotomy. 
(British  Medical  Journal,  February  23,  1867.) 
Dr.  Joshua  B.  Graves,  in  describing  an  operation  of  ovariotomy  in  the  PhUO" 
delpkia  Medical  and  Surgical  Reporter,  aads :  The  operation  I  consider  a  sac- 
cessfnl  one,  in  every  respect  bat  one — in  healing  the  external  incision  in  the 
abdomen ;  part  of  the  ]>edicle,  by  which  the  tamor  was  connected  to  the  ovary, 
became  adherent  to  the  abdomen.  This  adhesion  prodaces  a  slight  stoop  as 
she  walks,  and  prevents  her  from  standing  perfectly  upright ;  a  defect  which, 
however,  she  is  rapidly  overcoming. 


Art.  235.— Sitt>ce««/ttZ  Removal  of  the  Utertia,  containing  a  Fibroid 
Tumor  toeighing  9  lbs.  1  oz, 

(Gazette  Hebdomadaire,  November  23, 1866;  and  British  Medical  Journal, 
February  23, 1867.) 

M.  Eoeberle  has  successfully  removed  the  uterus  of  a  patient,  aged  thirty- 
seven,  suffering  with  an  abdominal  tumor,  complicated  with  ascites,  for  five 
years.  It  was  believed  to  be  a  mnltilocular  cyst  of  the  ovary,  and  to  this  mis- 
take the  patient  owes  the  operation  and  her  recovery.  After  the  abdominri 
incision  and  the  escape  of  the  ascitic  fluid,  the  tumor  was  found  to  be  composed 
of  interstitial  fibroids  developed  in  the  fundus  of  the  uterus,  extensively  adhe- 
rent to  the  pelvis  on  the  left  side.  The  adhesions  and  the  cervix  were  secured 
by  metallic  ligatures,  and  the  tumor  cut  away.  As  the  ligature  around  the 
pelvic  adhesion  embraced  a  great  thickness  of  tissue,  the  cut  surface  was  care- 
fully cauterized,  and  the  wire  removed.  Little  blood  had  been  lost,  and  the 
wound  was  closed.  A  glass  tube,  four  inches  in  length,  was  placed  in  the 
pelvic  cavity,  behind  the  neck  of  the  uterus,  so  as  to  give  free  exit  to  any  serous 
accumulation.  The  portion  of  the  uterus  beyond  the  ligatures  was  transfixed  in 
three-points  transverse  needles,  so  as  to  keep  the  parts  in  apposition  to  the 
abdominal  wall.  No  dressing  was  applied.  The  operation  lasted  an  hour  and 
a  half.  The  patient  recovered  in  three  weeks,  without  a  bad  symptom. 
M.  Koeberle  has  removed  the  uterus  in  six  cases ;  three  recovered ;  three  died 
from  hemorrhage. 

Art.  236. — Clinical  Remarks  upon  Cancroid  of  the  External  Genitals 

of  the  Femnle. 

By  Dr.  Louis  Mayer,  Berlin. 

( Virchow's  Archiv,  xxxv.  1866  ;  Schmidt's  Jahrhilcher,  1866.) 

It  is  well  known  that  malignant  tumors  are  met  with  in  surpassibg  frequency 
among  women ;  and  that  the  cause  of  this  is  due  to  the  frequent  occurrence  of 
cancerous  growths  in  the  female  sexual  organs.  These  organs,  however,  are 
affected  in  very  uneven  proportions — the  uterus  most  frequently,  next  to  it  the 
manvnae,  then  the  ovaries,  vagina,  and  vulva.  The  external  organs  of  genera- 
tion supply  but  a  very  small  contingent  to  these  affections ;  so  that  out  of  266 
cases  of  malignant  disease  of  the  female  sexual  organs,  nine  only  are  noted  in 
which  the  vulva  was  primarily  affected.  From  this  rare  occurrence,  and  from 
the  difficulties  which  are  so  frequently  presented  to  microscopical  examination, 
the  reason  is  explained  why,  in  the  small  collection  of  observations  on  malignant 
growths  of  the  vulva,  an  exact  description  of  the  form  of  the  tumor  is  wanting. 
Mayer  mentions  four  accurate  observations  which  exist  in  Surgical  Literature, 
all  of  which  refer  to  cancroid :  of  his  own  nine  cases,  four  undoubtedly,  two  in 
all  probability,  were  instances  of  cancroid ;  two  were  Cases  of  scirrhus ;  one 
was  probably  a  form  of  sarcoma.  Hence  he  draws  the  justifiable  conclusion, 
that  cancroid  is  one  of  the  more  frequent  forms  of  tumor  of  the  external  gene- 
rative organs  of  women.    This  cannot  be  a  matter  for  surprise,  for  the  genitals 
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present  a  very  evident  predilection  for  this  form  of  morbid  growth.  Cancroid 
growths  are  develoned,  generally  upon  the  labia  majora,  in  most  instances  from 
but  one,  more  rarely  from  several  isolated  foci.  Warts  or  knots  are  formed, 
which  are  covered  with  more  or  less  thickened  layers  of  epithelium.  In  two  of 
Mayer's  cases  this  thickening  of  the  epidermis  had  formed  a  callosity,  and  the 
epithelial  hyperplasia  had  already  existed  for  some  time  before  the  appearance 
01  the  tubercles.  This  thickening  cannot  be  considered  the  commencement  of 
the  growth  of  the  cancroid,  for  it  has  frequently  been  observed  without  any- 
thing of  the  kind  having  followed ;  although  it  is  not  to  be  doubted  that  tbls 
state  of  irritation  favors  the  development  of  malignant  disease.  Mayer  had  in 
one  case  the  opportunity  of  watching  the  course  of  the  development  of  a  can- 
croid growth  through  its  several  stages,  from  that  of  thickening  to  that  of 
death.  In  this  case  the  warty  growths  remained  fixed  in  the  thickened 
epidermis  for  months  without  undergoing  any  great  change.  They  were  of  a 
yellowish  color,  the  surface  was  erannlar,  and  they  felt  like  hard,  round  tuber- 
cles. Their  growth  at  first  was  slow ;  by  degrees  their  color  became  red,  and 
they  commenced  to  secrete  some  flirid.  The  neighboring  tissues  then  swelled, 
small  erosions  appeared  upon  the  enlarging  growths,  and  developed  into  round 
elevated  ulcers,  with  hard  livid  margins,  and  of  a  dirty  reddish  color.  These 
nlcers  increasing  on  all  sides,  extended  auickly  into  the  ^nular  organs ;  with 
one  exception  the  vagina  was  always  left  unaffected,  m  the  same  way  that 
cancroid  of  the  vagina  never  extends  beyond  the  carunculsB  Myrtiformes.  In 
the  case  detailed  by  Mayer,  a  papillaiy  projection  presented  itself  from  an 
nicer;  this  gradually  increased,  until  at  last  it  formed  a  tumor  of  the  size  of  an 
apple ;  it  tj^en  underwent  a  process  of  softening,  and  was  almost  completely 
destroyed. 

These  several  forms  of  cancroid  plainly  manifest  themselves  as  specific  new 
formations,  but  the  species  of  a  tumor  can  never  be  diagnosed  without  micro- 
scopic examination.  Mayer  found  in  his  small  number  of  cases  cancroid- 
epithelial  scales.  The  progress  of  growth  may  in  the  first  stage  (the  stage  of 
papillary  swelling)  be  a  very  long  one.  After  the  commencement  of  ulceration, 
the  cancroid  growths,  when  left  alone,  destroy  the  patient  within  two  years. 

The  symptomatology  does  not  differ  from  that  of  cancroid  in  other  organs. 

With  regard  to  etiology,  Mayer's  observations  give  no  support  to  the  idea  of 
hereditary  predisposition.  The  time  of  life  at  which  the  women  were  affected 
in  Mayer's  collected  cases  is  as  follows : — 

Out  of  thirteen,  three  were  first  affected  between  the  ages  of  thirty  and  forty 
years ;  two  between  forty  and  fifty  years ;  seven  between  fifty  and  sixty ;  one 
between  sixty  and  seventy.  In  three  cases  mechanical  irritation  was  given  as 
an  occasional  cause. 

The  main  question,  with  regard  to  treatment,  is,  whether  the  growth  can  be 
extirpated  or  not.  In  the  eany  stages  the  chances  of  extirpation  or  destruction 
by  the  actual  cautery  are  favorable,  and  the  operation  should  be  undertaken  as 
early  as  possible ;  for  the  cellular-tissue  of  the  female  genitals  forming  the  base 
of  the  cancroid  is  rich  in  vessels,  and  favors  speedy  infection.  Mayer  was 
enabled  to  operate  upon  two  out  of  his  six  cases.  The  first  case  endea  favor- 
ably ;  in  the  other  the  disease  returned  in  the  inguinal  glands,  and  caused  deatk 


Aet.  23T. — Sulphate  of  Bebeerine  in  Uterine  Diseases. 

(New  York  Medical  Record,  March  1,  1867 ;  and  British  Medical  Jowmaly 

March  30, 1867.) 

Dr.  A.  P.  Merrill  says  that  the  sulphate  of  bebeerine  is  a  remedy  for  dys- 
menorrhcea,  excessive,  menstruation,  hemorrhage,  leucorrhcea,  and  all  uterine 
disorders  dependent,  in  whole  or  in  part,  upon  hypertrophy  and  hyperaemia  of 
the  uterus  and  its  appendages.  It  exercises,  also,  a  tonic  power  over  the 
kidneys  and  bladder,  and  a  restraining  influence  over  the  blennorrhoeal  dis- 
charges. He  prescribes  it  in  pills,  made  up  with  syrup,  in  doses  of  five  to 
twenty  grains,  and  commonly  employs  aloes  as  an  ac^uvant  remedy. 
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Art.  238. — Intra-Uterine  Polypus. 
{Medical  PrcM  and  Circular^  Janaarj  9, 1867.) 

Dr.  Atthni  detailed  the  particnlars  of  a  case  of  intra-nterine  poljpns  at  a 
meeting  of  the  Obstetrical  Society  of  Dublin. 

The  patient  was  an  unmarried  woman,  aged  fortj-fire.  She  was  in  an  ex- 
tremely weak  and  emaciated  condition,  being  rendered  almost  exsanguine  by 
the  repeated  and  latterly  continuous  attacks  of  uterine  hemorrhage.  On  yagiufu 
examination  the  uterus  was  found  to  be  greatly  enlarged,  penlectly  globular, 
the  cervix  bein^  entirely  obliterated,  and  the  os  closed,  so  much  so  as  to  admit 
with  difficulty  the  point  of  a  uterine  sound.  A  small  sponge-tent  was  carefully 
introduced  into  the  os,  which  dilated  it  in  a  few  hours  to  the  size  of  a  sixpence. 
On  its  removal  this  was  at  once  replaced  by  a  larger  one,  and  finally  by  one  of 
even  greater  size.  These  acting  very  satisftictorify  opened  the  os  to  the  size  of 
a  crown-piece.  Dr.  Marion  Sims*  intra-uterine  ecraseur  was  then  introduced, 
but  all  attempts  to  snare  the  polypus  with  it  failed.  An  ordinary  wire  ecraseur 
was  then  tried  with  no  better  success,  the  extreme  narrowness  of  the  vagina, 
and  the  unyielding  nature  of  the  uterine  walls  adding  g^reatly  to  the  difficulty 
of  the  operation.  Becourse  was  then  had  to  Gouche's  canula,  with  which,  after 
some  difficulty,  a  ligature  of  double  whipcord  was  carried  round  the  pedicle 
and  tightened.  Some  vomiting  followed.  The  ligature  was  tightened  mOming 
and  evening  by  means  of  a  winch,  ingeniously  adapted  on  the  plan  suggested  by 
Dr.  Beatty,  to  the  end  of  the  connecting  rod  of  tne  canula.  ^ 

Five  days  elapsed  before  the  ligature  cut  through  the  pedicle,  and  even  then 
the  polypus  was  retained  in  utero,  and  had  to  be  removed  b^  means  of  a  small 
pair  of  lorceps.  The  polypus,  which  was  fibrous,  was  the  size  of  a  large  egg. 
This  woman  nad  more  than  one  well-marked  rigor,  and  much  uneasiness  was 
felt  lest  she  should  be  attacked  with  pyemia.  In  order  to  obviate  the  risk 
which  the  slow  action  of  the  ligature  entails,  Dr.  Atthill  devised  and  exhibited 
to  the  meeting  an  instrument  which  may  be  briefiv  described  as  an  adaptation 
of  the  canula  of  Gouche  to  the  ecraseur,  the  end  of  the  ecraseur  being  modified 
so  as  to  allow  the  canula,  by  which  a  wire  rope  is  carried  round  the  pedicle  of 
an  ititraruterine  polypus,  to  pass  through  it,  tne  rope  being  then  attached  to  the 
ecraseur.  The  operation  is  completed  as  bv  an  ordinair  wire  ecraseur,  thus 
uniting  the  rapid  action  of  the  ecraseur  to  the  facility  of  application  afibrded 
by  the  canula  of  Gouche. 

Art.  239. — A  Case  of  Fibrous  Tumor  of  the  Uterus,  attended  by  Early 
Pregnancy:  Betroversion  of  the  Uterus  and  BetenHon  of  Urine: 
Decdh  and  Decay  of  the  Foetus:  and,  subsequently,  Death  of  the  Mother 
fromPysmxa, 

By  J.  Hall  Davis,  M.  D.,  F.  R.  C.  P. 

(Obstetricai  Transactions,  vol.  viiL) 

The  subject  of  the  following  case  was  Mary  €k)odridge,  aged  thirty-six,  a 
married  woman.  The  state  on  admisnon,  as  noted  in  the  hospital  card,  is  as 
follows :  A  large  abdominal  tumor  occupies  the  pelvis  and  the  abdomen  up  to 
the  level  of  the  ribs,  and  lying  principally  on  the  right  side ;  general  tenderness ; 
the  lobe  of  tumor  felt  in  recto-vaginal  ponch ;  cervix  uteri  is  hard,  pressed 
closely  behind  the  pubis,  and  drawn  up.  Incontinence  of  urine.  Has  lost  flesh ; 
is  feverish.  Family  history. — Her  mother  died  recently  of  a  tumor,  but  of  what 
kind  she  does  not  know.  She  has  three  sisters  living  and  healthy.  Has  been 
married  five  years,  but  she  has  never  been  pregnant,  unless  so  now,  as  she  sus- 
pects herself  to  be. 

History  of  illness. — Her  illness  commenced  about  four  months  ago  with 
morning  sickness.  After  a  short  time  she  began  to  notice  enlargement  The 
catamenia  not  recrrring  after  the  beginning  of  June,  she  was  supposed  to  be 
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pregnant.  Bbe  was  seen  by  Mr.  Tyler  of  High  Street,  Marylebone,  in  the 
month  of  Jnhr,  and  from  the  symptoms  he  sospected  pregnancy,  and  prescribed 
snccessfally  for  the  sickness.  In  the  month  of  September  she  frequently  sent 
for  Mr.  Tyler  on  account  of  retention  of  urine,  which  a  warm  bath  sufficed  to 
relieve,  until  the  19th  of  September,  when  the  warm  bath  was  of  no  avail,  and 
he  found  it  impossible  to  introduce  any  sort  of  catheter.  Mr.  Tj^ler  accordingly 
requested  Dr.  Hall's  attendance,  who,  on  examination,  found  a  distended  bladder 
and  a  retroverted  uterus,  the  body  of  which  was  enlarged,  but  the  cervix  was 
hard  and  undeveloped.  He  could  not  pass  the  catheter  with  the  patient  lying 
on  her  back  or  side ;  he  therefore  had  her  placed  in  a  kneeling  posture,  with 
her  shoulders  resting  on  the  bed.  The  catheter  then  slipped  into  the  bladder 
at  once,  and  a  quart  of  urine  was  drawn  off.  The  retroversion  of  the  uterus 
seemed  to  Dr.  Hall,  at  least  in  part,  due  to  the  pressure  of  an  abdominal  tumor 
upon  the  fundus  of  the  uterus,  the  tumor  probably  a  fibroid  growth  of  the  uterus. 
He  suggested  the  introduction  of  a  caoutchouc  hollow  globe  pessary  into  the 
vagina,  and  this  to  be  inflated ;  hoping  that  its  elastic  pressure  bearing  upwards 
on  the  fundus  and  body  of  the  uterus  might  prove  as  effectual  in  reducing  the 
organ  into  its  correct  position  as  the  same  expedient  had  been  in  another  case, 
in  which  he  had  been  consulted  a  few  days  before,  where  a  fall  had  occasioned  a 
similar  displacement  of  the  gravid  uterus  at  the  fourth  month  of  gestation.  This 
treatment  succeeded  also  in  the  subject  of  the  present  case.  After  this  the 
patient  no  longer  suffered  from  retention,  and  the  uterus,  when  examined  subse- 
quently in  the  hospital,  was  found  no  longer  retroverted. 

Progress  of  the  case  in  the  hospital — Being,  on  admission,  September  30  th, 
in  a  low  state,  and  in  great  pain,  she  was  ordered  wine,  anjd  as  much  strong 
beef-tea  as  she  could  take,  opium  to  relieve  the  pain,  and  cantor-oil,  as  the 
bowels  were  confined.  On  the  6th  of  October  effervescing  draughts  of  citrate 
of  potash,  with  dilute  hydrocyanic  acid  and  tincture  of  opium  were  given  to  re- 
lieve the  vomiting,  linseed  and  laudanum  poultice  was  applied  to  abdomen,  but 
without  relief.  On  October  11th,  Dr.  Meadows,  who  was  acting  for  Dr.  Davis 
during  his  absence  from  town,  saw  the  patient,  and,  on  examination,  found  the 
neck  of  the  uterus  drawn  up  above  and  behind  thepubis.  He  could  easily  intro* 
duce  his  finger  into  the  onfice  of  the  uterus.  Tne  uterine  sound  passed  five 
and  a  half  inches  without  opposition  upwards  and  forwards.  The  cavity  of  the 
pelvis  was  found  occupied  by  a  solid  tumor,  a  separate  lobe  of  which  was  found 
to  be  lodged  in  the  cavity  of  the  sacrum.  There  was  great  sickness,  and  very 
offensive  discharge  from  the  uterus,  which  Dr.  Meadows  ascertained  by  the  sound 
to  be  enlarged,  but  not  to  be  retroverted.  Its  enlargement,  he  supposed,  was 
due  entirely  to  the  tumor. 

October  14th. — Face  anxious  and  pinched ;  skin  hot ;  aching  pains  all  over 
the  body.  She  lies  in  a  drowsy  state,  with  eyes  upturned.  Sl^ht  delirium  for 
the  last  two  or  three  days.  Urine  nassed  involuntarily ;  sickness  abated ;  oc- 
casional hiccup,  with  eructation  of  flatus ;  expectoration  of  mucus.  A  crop  of 
blebs,  which  appeared  on  the  abdomen  on  the  I2th,  have  subsided.  Pulse  soft 
and  regular ;  tongue  moist ;  knees  drawn  up ;  cougha  occasionally.  Brandy,  six 
ounces,  soda-water ;  subcutaneous  injection  of  morphia,  one  grain. 

October  15th. — Face  hollow,  anxious ;  knees  drawn  up ;  less  restless ;  lips 
dry ;  tongue  glazed  and  dry ;  mouth  parched,  great  thirst ;  urine  dribbles  away ; 
bowels  not  open.    Brandy  and  soda-water. 

October  16tb. — Belladonna  ointment  to  abdomen,  on  account  of  the  pains. 
Continue  the  bran^  and  soda-water. 

October  17th. — Great  pain  during  whole  of  last  night :  no  sleen.  Pulse  100, 
fuller ;  tongue  glased ;  knees  drawn  up ;  right  cornea,  lower  boraer,  sloughing. 
No  sickness  since  the  13th:  Dribbling  of  urine  continues ;  bowels  relaxed  last 
night  and  this  morning.  Subcutaneous  injection  of  morphia,  one  grain,  imme- 
diately ;  soda-water,  brandy ;  enema  of  starch  and  opium. 

October  18th.— Flooding  began  at  5.45  P.M.;  pulse  feeble;  face  anxious: 
eyes  upturned ;  tongue  glazed ;  surface  warm.  Ice  passed  into  the  vagina,  ana 
ice-bag  applied  to  hypogastrium.    Iced  vrater  given  to  drink. 

8  P.  M. — The  foot  of  a  foetus  presenting,  and  cord  down  in  vagina.  Oc- 
casional laboivpains. 
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8.30  P.  M. — A  foBtns  of  abont  four  months'  growth,  bat  decomposed,  was 
expelled ;  the  cord,  softened  bj  putrefaction,  broke  off,  leaving  the  placenta  in 
the  uterus.  The  patient  being  much  reduced,  and  the  os  uteri  being  closed,  the 
pulse  tremulous  and  intermittent,  it  was  decided  by  Mr.  Ferguson,  Dr.  Hall's 
assistant,  who  was  attending  on  the  case,  to  trust  to  the  action  of  ergot  rather 
than  to  introduce  the  fingers  into  the  uterus  to  remove  the  placenta  bv  ex- 
traction, which  would  have  necessitated  first  the  dilating  of  the  os,  and,  there- 
fore, much  irritation  of  the  patient.  Ergot  was  accordingly  given,  with  brandy, 
but  the  placenta  was  not  expelled. 

11  P.  M. — Injection  of  beef-tea  and  brandy  was  given  at  10,  and  another  at 
11 ;  both  retained.  At  11.45  the  bowels  were  opened.  Pulse  still  tremulous 
aiid  intermittent ;  hands  cold ;  respiration  quick ;  no  hemorrhage ;  occasional 
pains,  patient  then  relapsed  into  a  Kind  of  doze.  i 

October  19th. — Has  nad  an  injection  of  brandy  and  beef-tea  every  two  hours, 
up  to  9  this  morning.  Bowels  open  twice  since  midnight  Has  been  fed  with 
brandy  and  milk  at  frequent  intervals  during  the  night  No  uterine  hemor- 
rhage externally.  Has  now  hurried  breathing,  chieflv  thoracic;  mutters  oc- 
casionally ;  pulse  scarcely  perceptible  at  the  wrist ;  degiutition  difficult ;  lies 
with  le^  flexed  on  abdomen. 

Death  took  place  at  one  P.  M. 

Post-mortem  examination  by  Dr.  Cayley.  Thorax. — Pleura  normal.  Lungs 
anemic  in  front,  and  congested  behind,  but  everywhere  crepitant  Pericardium 
normaJ.  Heart  of  normal  size ;  all  the  cavities  contained  yellow  fibrous  clots, 
and  a  little  black  blood  and  loose  black  coagula ;  the  valves  were  normal.  I'he 
greater  part  of  the  abdominal  cavity  was  occupied  by  a  hard  kidney-shaped 
tumor,  which  vlay  across  it,  extending  from  the  brim  of  the  pelvis  to  the  nbs. 
The  lower  border  was  attached  by  a  very  short  pedicle  to  the  posterior  part  of 
the  fundus  of  the  uterus.  The  anterior  surface  of  the  tumor  was  adherent  for 
a  short  space  to  the  abdominal  wall,  but  there  were  no  marks  of  recent  peritonitis. 
The  uterus  itself  was  slightlv  enlarged,  and  tlie  cavity  was  filled  up  by  a  placenta 
adhered  to  the  fundus,  and  by  a  large  clot  of  blood  which  projected 


which 

through  the  dilated  orifice  of  the  uterus  into  the  vagina.  Imbedded  in  the  wall 
of  the  uterus,  which  was  one  and  a  half  inches  in  thickness,  was  a  fibrous 
tumor,  of  the  size  of  a  small  walnut ;  and  bulging  on  its  surface,  without  pedi- 
cles, were  three  or  four  small  fibroid  outgrowths.  Another  fibroid  outgrowth 
of  almost  the  size  of  a  moderate  sized  orange  was  attached  to  the  lower  part 
of  the  body  of  the  uterus.  The  bladder  was  dilated ;  the  mucous  membrane  at 
the  base  much  injected  and  rough.  Both  ureters  were  dilated,  and  also  the 
pelves  of  the  kidneys ;  the  left  arm  was  filled  with  a  purulent  fluid ;  its  capsule 
was  adherent,  surface  granular ;  and  in  its  substance  were  several  little  purulent 
deposits.  The  right  kidney  was  less  altered.  I'he  other  abdominal  organs 
were  normal  On  making  a  section  throupfh  the  large  tumor,  it  presented  all  the 
characters  of  a  uterine  fibroid ;  and  near  its  upper  surface  was  a  small  irregular 
cavity,  containing  a  small  quantity  of  dark  brown  serum.  The  substance  of  the 
tumor  was  firm,  tough,  somewhat  elastic,  and  the  sectional  surface  presented  to 
the  naked  eye  wavy  fibres  and  interposed  granular  matter.  The  conjoined 
weight  of  uterus,  ovaries,  and  tumor  was  six  pounds.  The  peritoneum  pre- 
sented no  traces  of  peritonitis. 

Upon  this  very  interesting  case,  Dr.  Davis  made  the  following  remarks: 
**  The  rapid  growth  of  the  tumor  (very  unusually  so  for  a  fibroid  tumor),  ap- 
peared to  be  due  to  the  active  determination  of  blood  to  the  uterine  organs 
during  pregnancy.  The  retroversion  was  produced  by  its  downward  pressure 
on  the  Hindus ;  but  this  was  remedied  by  the  caoutchouc  pessary. 

*'  At  some  time  prior  to  the  entry  of  the  patient*  into  the  hospital  the  footus 
died,  and  the  circulating  blood  may  have  become  so  far  poisoned  from  that 
source  as  to  explain  the  constitutional  disturbance  with  which  the  patient 
entered  the  hospital,  and  which  of  course  continued  increasingly  in  operation 
up  to  the  patient's  death.  The  purulent  deposits  in  the  kidneys,  and  the  slough- 
ing of  the  cornea,  may  be  referred  to  the  same  influence. 

*'  It  must  not  be  lost  sight  of,  that  the  retention  of  urine,  which  the  patient 
had  borne  with  patience  as  long  as  she  could  before  seeking  advice,  might  have 
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contributed  some  inflaence  in  inflaming  the  kidney,  and  causing  chronic  inflam- 
mation of  the  macouB  membrane  of  the  bladder,  and  it  led  to  the  dilatation  of 
the  nreterfl  and  of  the  bladder. 

"  This  case,  which  presented  to  those  who  saw  it  in  the  hospital  such  obscure 
evidence  of  pregnancy  might,  had  it  been  treated  by  dilatation  of  the  os  uteri, 
and  remoTal  of  the  decayed  fcelus  and  placenta  on  the  appearance  of  putrid 
discharge,  possibly  have  ended  in  a  slow  recovery. 

"  I  believe,  in  all  cases  of  constitutional  disturbance  apparently  due  to  putres- 
cence of  nterine  contents,  it  would  be  a  prudent  practice  to  dilate  the  os  till  the 
fingers  can  be  introduced,  so  as  to  remove  the  putrescent  substance,  whether  a 
foetus,  a  mole,  a  decaying  polypus,  or  fibroid  growth." 

Dr.  Bouth  said  the  case  was  important  viewed  in  the  aspect  of  what  should 
be  done  in  such  cases — t.  e.,  when  we  had  abdominal  tumors  and  pregnancy  co- 
existent. The  post-mortem  examination  revealed  a  large,  fibrous,  extra-uterine 
tumor,  with  small  pedicle ;  precisely  the  case  most  favorable  for  gastrotomy. 
Should  this  patient  have  been  operated  upon  before  labor  had  taken  place.*  or 
should  labor  nave  been  prematurdv  inducea  first  ?  He  thought  the  latter :  first, 
because  it  commonly  happened  that  when  abdominal  tumors,  whether  ovarian 
or  uterine,  but  especially  if  fibroid,  were  operated  upon  before  labor,  a  miscar- 
riage or  premature  delivery  occurred ;  occasionally  death.  Secondly,  if  prema- 
ture labor  was  induced,  then  not  only  was  diagnosis  made  more  easy  as  to  the 
exact  nature  and  bearings  of  such  a  tumor,  but  the  impetus  given  to  its  rapid 
g^wth  by  pregnancy  was  removed. 

Dr.  Wynn  Williams  remarked  that  in  a  case  that  came  under  his  care  at  the 
Western  Gleneral  Dispensary,  he  introduced  the  sound  for  the  purpose  of  pro- 
ducing premature  labor.  The  case  so  far  differed  from  the  one  related,  in  being 
an  intra-uterine  tumor.  The  patient  consulted  him  at  the  dispensary,  statinff 
that  she  had  not  menstruated  for  three  years,  and  that  during  that  time  she  had 
perceived  some  enlargement  of  the  abdomen,  but  more  so  latterly.  There  was 
considerable  fetid  discharge  from  the  uterus.  He  diagnosed  intra-uterine  tumor 
with  sub8eo|uent  pregnancy ;  foetus  dead.  He  introduced  the  sound  into  the 
uterus,  movmg  it  freely  about,  for  the  purpose  as  before  related,  of  inducing 
labor.  Labor  soon  set  in,  the  patient  being  delivered  by  the  midwife  of  a  still 
and  partially  putrid  foetus,  together  with  the  tumor.  Unfortunately  both  tumor 
and  foetus  were  destroyed,  and  he  had  no  opportunity  of  inspecting  them.  The 
patient  made  a  good  recovery  without  a  bad  symptom.- 


Art.  240. —  Treatment  of  Sore  Nipple. 

{Meigs*  System  of  Obstetrics,) 

In  speaking  of  the  treatment  of  sore  nipple  Dr.  Meigs  says  he  makes  it  a  point 
to  examine  the  sore  nipple  for  himself.  If  he  finds  an  excoriation  or  an  ulcer 
seated  upon  a  nipple  actually  tinged  with  inflammation,  and  highly  sensitive  to 
the  toucn,  he  advises  some  blood  to  be  drawn  by  a  circle  of  leeches  set  on  the 
white  part  of  the  breast  just  beyond  the  areola.  This  leeching,  followed  by  an 
emollient  poultice  of  flax-seed  mixed  with  crumbs  of  bread  and  milk,  to  cover 
the  whole  nipple  and  areola,  is  soon  followed  by  a  reduction  of  the  inflammation. 
When  that  is  subdued,  the  crack,  fissure,  or  ulcer  begins  to  heal  under,  the 
gentle  stimulation  of  a  weak  solution  of  nitrate  of  silver.  After  the  nipple  in 
substance  is  relieved,  the  cucumber  ointment,  or  a  true  pomade,  made  with 
scraped  pippins  stewed  in  prepared  lard  or  any  other  proper  basis  of  an  oint- 
ment, causes  the  cure  to  be  soon  eflected.  As  this  omtment  is  a  very  useful 
one  in  many  occasions  of  disorders  of  the  breast,  Dr.  Meigs  does  not  refrain  from 
giving  the  formyla  for  its  preparation.  Take  of  white  wax  two  ounces ;  deer's 
suet  six  ounces ;  oil  of  almonds  two  ounces ;  scraped  pippins  four  ounces ;  dried 
currants  two  ounces ;  alkanet  one  drachm :  mix.  Melt  in  a  water  bath,  and 
simmer  for  a  sufficient  length  of  time ;  strain  the  hot  liquid  and  beat  it  in  a 
mortar  or  on  a  slab  to  make  proper  ointment,  stirring  untu  the  ointment  is  cold. 
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Art.  241. — Ovariotomy;  Adherent  Multilocular  Ovarian  Oy^,  tvnce 
Tapped:  Itecovery, 

Under  the  care  of  Mr.  Gublino. 

(The  Lancety  June  1, 1867.) 

The  patient  whose  case  is  here  rekted  had  been  twice  tapped  before  ovari- 
otomy was  performed.  Fortunately,  however,  the  adhesions  which  existed, 
although  extensive,  were  easily  broken  throng.  The  notes  are  furnished  by 
Mr.  James  Adams. 

'*  Grace  G.,  aged  twenty-one,  from  Cornwall,  was  admitted  into  the  London 
Hospital  on  the  12th  of  March,  1867.  About  thirteen  months  before  admission 
tH.e  patient,  who  had  previously  enjoyed  good  health,  was  attacked  with  an  acnte 
pain  in  the  abdomen,  which  took  place  suddenly  on  pulling  on  her  boots  to  go 
to  church,  and  lasted  for  a  few  days.  Dr.  Head,  who  examined  the  patient  a^r 
her  admission,  supposed  that  this  attack  of  pain  arose  from  the  enlarged  ovary 
being  then  pressed  upwards  into  the  abdominal  cavity.  About  four  mootbis 
aftenrards  she  perceived  the  abdomen  to  be  increasmg  in  size,  and  snfifered 
occasional  pains  there,  especially  on  the  right  side,  but  was  otherwise  well,  and 
menstruated  regularly  for  the  first  three  months  after  the  commencement  of  the 
swelling.  By  the  end  of  six  months  the  tumor  had  attained  a  large  size,  and 
was  tapped  by  Mr.  Mitchell  of  Redrmth,  when  about  three  gallons  and  a  half  of 
dark-colored,  viscid  fluid  were  drawn  off.  The  fluid  rapidly  reaceamulated,  and 
in  about  a  month  after  the  tumor  was  as  large  as  ever.  A  second  tapping  was 
performed  a  week  before  her  admission,  but  only  two  quarts  of  dark-colored, 
viscid  fluid  could  be  removed. 

*'  On  her  admission  the  tumor  was  very  larffe,  pressing  up  the  thoracic  viscera, 
and  causing  the  apex  of  the  heart  to  beat  above  the  left  nipple.  The  whole  of 
the  abdomen  was  dull,  and  fluctuated  from  side  to  side.  Skght  anasarca  of  the 
lower  limbs.  The  patient  ate  and  drank  fairly.  No  albumen  in  the  urine. 
Cheerful,  and  anxious  to  undergo  the  operation. 

**  On  March  15th,  Mr.  Curling  performed  the  operation  of  ovariotomy  in  a 
by- ward,  the  temperature  of  which  was  kept  at  70^  Fahr.  Besides  the  medical 
staff,  a  limited  number  of  dressers  were  present,  care  being  taken  to  prevent  the 
admission  of  any  one  who  had  been  in  the  dissecting  or  post-mortem  rooms. 
The  early  steps  of  the  operation  were  as  usual,  with  the  exception  of  the  incision 
being  somewhat  higher,  being  carried  about  an  inch  above  the  umbilicus.  It 
was  about  five  inches  in  length.  This  disclosed  a  large  cyst,  having  extensive, 
though  slight  adhesions  to  the  abdominal  wall  in  front.  These  were  broken 
through  with  the  hand ;  and  the  cyst  was  tapped  with  Wells's  trocar,  and  about 
a  pailful  of  fluid  removed,  none  escaping  into  the  abdomen.  The  walls  of  the 
cyst  were  seized  with  strong  forceps,  ana  dragged  out,  bringing  into  view  some 
smaller  cysts  and  solid  growths  within ;  and  thus  the  pedicle  of  the  left  ovary 
was  reached.  This  was  secured  by  Chambers's  cauteiy  clamp,  and  the  pedicle 
was  divided  by  knife-shaped  hot-irons.  As  free  bleeding  occurred  from  several 
vessels,  an  ordinary  clamp  was  applied ;  but  as  the  end  of  the  pedicle  could  not 
be  secured  in  this  way  outside  the  abdomen  without  considerable  tension,  the 
pedicle  was  transfixed  by  a  double  ligature,  which  was  tied  on  either  side.  The 
ends  of  the  ligature  were  brought  out  so  as  to  secure  the  pedicle  close  to  the 
abdominal  wcS.  The  wound  was  then  accurately  closed  bv  deep  and  superficial 
sutures.  A  broad  flannel  bandage  was  placed  around  the  abdomen,  and  the 
patient  placed  in  a  carefully  warmed  spring  bed.  During  the  operation  the 
intestines  were  freely  exposed,  and  some  Blood  escaped  into  the  peritonei 
cavity,  but  was  carefully  sponged  up.  Some  omentum  adherent  to  the  upper 
part  of  the  cyst  had  been  torn  away ;  and  an  omental  vessel,  which  bled  fteely, 
was  at  first  cauterized,  and  then  tied,  the  end  of  the  ligature  being  left  out  at 
the  wound. 

*'  Shortly  after  the  operation  the  patient  began  to  vomit,  and  continued  to  do 
80  frequently  until  the  morning  of  the  18th.     During  this  time  enemata  of 
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brandy  and  beef-tea  were  administered,  the  first  one  containinj^  also  forty  minims 
of  tincture  of  opium.  Ice,  brandy,  milk,  and  champagne  m  small  quantities 
were  occasionally  taken  by  the  mouth  when  the  vomiting  was  at  all  less  frequent 
On  the  17th  March  the  pulse  was  130,  temperature  102,  respiration  22. 

"March  18th. — The  vomiting  has  ceased.  No  pain  or  tenderness  in  the 
abdomen ;  tongue  red  and  dry  in  the  centre.  Pulse  130,  temperature  100«  respi- 
ration 15.  Takes  a  fair  quantity  of  fluid  nourishment  In  tne  evening  she  was 
comfortable,  and  slept  several  times. 

"  March  19th. — Aoout  five  o'clock  this  mominff  she  was  seised  with  violent 
pain  in  the  epigastrium,  with  much  tenderness ;  out  this  was  strictly  confined 
to  that  region,  and  was  no  doubt  explained  by  the  fact  of  her  having  taken  more 
than  the  stomach  could  digest  She  was  relieved  in  a  few  hours  by  a  mustard- 
plaster.  After  this,  one  or  two  more  nutritive  enema  were  administered.  Later 
in  the  day  she  was  much  better,  the  bowels  acting  twice  of  their  own  accord. 
Tongue  rather  coated,  but  moist.  Pulse  100,  temperature  100,  respiratioa  20. 
Takes  fluid  nourishment  at  regular  intervals. 

'*  On  the  22d  the  deeper  sutures  were  removed.  The  edges  of  the  wound  had 
united  along  the  middle,  there  being  one  ligature  hanging  out  towards  the  upper 
part  (from  omentum)f  and  the  main  ones  from  the  bottom.  One  of  the  lower 
ones  came  away.  On  the  28th  the  discharge  from  the  bottom  of  the  wound 
became  very  copious  and  slightly  tinged  with  blood ;  and  on  the^foUowing  morn- 
ing (fourteen  days  after  operation)  the  main  ligature  came  away,  followed  by 
the  discharge  of  a  large  quantity  of  pus.  The  single  ligature  towards  the  upper 
part  remained  firm  up  to  the  3d  of  April,  when  it  came  away  after  being  attached 
for  a  few  hours  to  a  piece  of  elastic  In  the  meantime  there  had  been  a  return 
of  vomiting  for  twenty-four  hours,  the  matter  vomited  being  tinged  with  green. 
Pulse  108,  temperature  99.  respiration  22. 

"  On  the  31st  the  pulse  was  96,  the  temperature  99,  and  respiration  20. 

''On  April  f)th  she  appeared  to  be  very  well  constitutionally,  eating  and 
drinking  very  fairly,  and  gaining  strength ;  but  about  the  centre  of  the  wound, 
or  rather  cicatrix,  there  was  a  circular  hole  nearly  as  large  as  a  shilling,  and 
about  half  an  inch  deep,  with  verv  pale  edges,  which  discharged  unhealthy  pus. 
To  this  was  applied  a  solution  of  nitrate  of  silver  (twenty  grains  to  the  ounce) 
several  times,  and  cotton  wool  dipped  in  a  solation  of  the  same  (two  grains  to 
the  ounce)  was  kept  applied  to  it ;  and  on  the  following  day  all  tension  was  re- 
moved from  the  cages  by  gently  approxiroatiuff  them  with  a  piece  of  strapping. 
In  a  few  days  the  wound  assumed  a  more  healthy  character,  and  the  patient  was 
able  to  sit  up  for  several  hours  a  day,  and  continued  to  gain  strength  rapidly. 
She  was  discnarged  cured  on  April  26th,  exactly  six  weeks  after  the  operation." 


Aet.  242. —  TreatTneni  of  Menorrhagia. 

Hospital  Oat-Patient  Practice. 

{The  Lancet,  May  18, 1867.) 

We  have  collected  from  some  of  the  hospitals  a  few  hints  respecting  the  treat- 
ment of  the  different  pathological  conditions  of  which  this  symptom  is  so  fre- 
quently an  exponent,  and  these  will  probably  be  interesting  as  well  as  useful. 

St.  Bartholomew's  HovpitaL—Dt.  Greenhalgh  remarks  that  by  far  the  greater 
number  of  cases  of  menorrhagia  are  due  to  fibroid  or  fibrous  out^owths  or  in- 
growths from  the  uterus,  which  are  mostly  treated  by  a  pill  composed  of  one- 
twelfth  of  a  grain  of  bichloride  of  mercury  combined  with  quinine  and  belladonna, 
to  which  is  freauently  added  small  quantities  of  the  aqueous  extract  of  aloes, 
taken  night  ana  morning  for  some  weeks ;  a  mixture  composed  of  dilute  sul- 
phuric acid,  tincture  of  Indian  hemp,  mucilage,  liquid  extract  of  ergot,  s^rup, 
and  infusion  of  quassia,  three  or  four  times  a  day,  being  ordered  just  prior  to 
and  during  the  catamenial  flow.  Between  the  "  periods  a  draught  of  iodide  or 
bromide  of  potass,  with  the  liquid  extract  of  ergot,  sal  volatile,  and  infusion  of 
quassia,  is  given  twice  a  day.  If  the  loss  of  blood  have  been  very  great,  or  the 
patient  be  anssmic,  the  tincture  of  sesquichloride  of  iron  with  the  liquid  extract 
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of  ergot,  chloric  ether,  symp.  and  infusion  of  quassia,  twice  or  thrice  a  day,  with 
the  pills,  are  prescribed.  Where  the  patient  is  more  or  less  plethoric,  which  is 
rarely  the  case,  the  sulphate  of  magnesia  and  di^talis,  either  with  diilnte  snl- 

}>haric  acid  or  salines,  and  scarifications  or  leechings  of  the  cerrix  nteri,  are 
bund  most  serviceable.  In  cases  of  subinvolution  of  the  nterus,  attended  with 
menorrhagia  due  to  imperfect  recovery  from  labor  or  miscarriage,  hvperiacta- 
tion,  or  other  affections  leading  to  constitutional  debility,  especially  in  the 
strumous  habit,  the  syrup  of  the  iodide  of  iron  with  or  without  ergot,  and  with 
the  pin  above  referred  to,  are  found  very  efficacious.  A  similar  course  is  pur- 
suea,  sometimes  with,  sometimes  without,  the  pills,  where  the  commencement 
of  malignant  disease  is  the  exciting  cause  of  this  svmptom. 

In  cases  of  Bright's  disease  and  other  affSections  mterfering  with  the  stasis  of 
the  blood,  gallic  or  tannic  acid,  usually  combined  with  henbane,  prove  valnable 
haemostatics ;  s«me  preparation  of  iron  with  arsenic  being  usually  ordered  be- 
tween the  **  periods."  Where  polypi,  portions  of  retain^  ovum,  or  fibrinous 
clots  are  detected,  they  are  removed. 

Dr.  Greenhalgh  particularly  draws  attention  to  the  frec|uency  of  menorrhagia 
as  the  result  of  collections  of  fecal  matter  in  the  large  int^tines  and  rectum, 
and  of  hepatic  derangements  occasioning  mechanical  irritation  and  congestion! 
of  the  haemorrhoidal  vessels  and  uterus.  For  calculi,  in  addition  to  the  pills,  he 
prescribes  repeated  doses  of  the  compound  decoction  of  aloes,  with  tincture  of 
muz  vomica. 

In  all  cases  he  recommends  quiet  of  mind  and  body ;  rest  in  the  recumbent 
posture;  nutritious  and  unstimulating  diet;  cold  acid  drinks;  tepid  or  cold 
water  va|final  injections;  great  moderation  or  total  abstinence  trom  sexuid 
excitement 

He  now  and  then  has  recourse  to  the  following  means :  Matico-cotton  plugs 
or  pessaries ;  astrin^nt  vaginal  injections ;  sponge  tents ;  iodide  of  lead  and 
atropine  pessaries;  iodized  cotton;  Hodge's  and  other  pessaries  in  cases  of 
misplacements  of  the  uterus,  &c. 

Dr.  Greenhalgh  adds  that,  cherts  paribus,  menorrhagia  is  more  prevalent 
amon j^  women  of  lax  fibre,  more  especially  if  they  have  had  many  children  or 
abortions  in  rapid  succession ;  in  those  subject  to  acne,  pruritus,  or  eczema,  and 
about  the  climacteric ;  in  those  of  intemperate  habits  of  various  kinds,  &c.  He 
considers  it  is  by  no  means  always  easy  to  determine  whether  the  case  is  one  of 
menorrhagia  or  threatened  abortion. 

University  College  Hospttcd. — In  all  cases  Dr.  Hewitt  attaches  much  import- 
ance to  rest  during  the  **  period."  Daily  use  of  the  vaginal  douche  of  cold  water 
is  a  valuable  means  of  diminishiuj^  the  congestion  and  restoring  the  lost  tonicity 
of  the  uterus.  The  tincture  of  iron,  in  doses  of  from  fifteen  to  twenty  minim's 
three  times  a  day,  combined  with  a  few  drops  of  glycerine,  is  very  frequently 
given,  and  found  efficacious  where  the  system  is  debOitated  from  repeated  losses 
of  blood.  In  many  cases  Dr.  Hewitt  administers  a  few  doses  of  ergot  in  pow- 
der (half  a  drachm  three  times  a  day). 

The  point  to  which  the  greatest  attention  is  directed  is  the  procuring  an 
exact  diagnosis  of  the  state  of  the  uterus.  Obstinate  menorrhagia  is  often,  Dr. 
Hewitt  says,  found  to  be  due  to  some  physical  alteration  of  the  uterus,  over- 
looked and  consequently  not  treated.  Of  the  latter  class  of  cases,  retrofiection 
of  the  uterus  is  a  most  marked  instance. 

GrecU  Northern  Hospital, — For  the  last  few  years  Dr.  Murray  has  treated 
cases  of  menorrhagia — not  dependent  upon  growths,  displacements,  or  other 
causes  requiring  special  and  manipulative  interference — ^by  the  combined  use  of 
gallic  and  sulphuric  acids  principally,  with  as  much  rest  as  can  be  obtained. 
The  disease  has  generally  shown  itself  in  one  of  the  three  following  forms :  1. 
AVhere  at  each  period  there  has  been  a  more  decided  loss  than  natural.  2. 
Where,  from  excessive  debility,  a  bloody  discharge  has  continued  from  month  to 
month.  3.  Where,  after  childbearing,  a  large  uterus  with  a  patulous  os  is  con- 
tinually pouring  out  blood,  and  every  now  and  then  doing  so  in  gushes  accom- 
panied by  clots.  In  all  these  degrees  of  this  troublesome  apd  weakening  com- 
plaint. Dr.  Murray  is  in  the  habit  of  prescribing  from  five  to  ten  grains  of ^llic 
acid  with  from  fifteen  to  twenty-five  minims  of  dilute  sulphuric  acid,  twice  or 
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thricf  daily,  for  a  period  Bometimes  eztendiDg  over  two  months.  Occasionally 
he  has  found  the  nse  of  mastard  applied  over  the  sacnim  every  other  night,  or 
even  a  blister  on  the  same  spot,  nsefal  as  a  help  in  the  third  form  of  this  hemor- 
rhage. He  has  also  advisea  the  application  of  cold  water  to  the  lower  part  of 
the  spine  in  cases  of  continaed  discnarge  (not  leacorrhoeal)  between  the  }>eriod8. 

Dr.  Marray  has  not  found  the  use  of  iron  at  all  satisfactory ;  but  me  has 
administered  it  with  good  effect  in  some  cases  after  a  continuance  of  the  acid 
mixture,  and  all  arrest  of  hemorrhage  for  some  time.  The  nse  of  vaginal  injec- 
tions has  not  been  recommended  by  Dr.  Murray ;  but  in  many  cases  cold-water 
enemata  have  been  extremely  useful  at  those  moments  when  the  gushes  of  blood 
with  clots  take  place,  a  gentle  non-irritating  pnrgative  being  also  given. 

Ghartng-Cross  Hospital* — Dr.  Parson  recommends  rest  as  much  as  possible 
in  <zll  cases  of  monorrhagia ;  and  the  avoidance  of  household  duties,  at  least  for 
a  few  days,  during  the  severity  of  the  symptoms. 

The  astringent  mixture  in  general  use  amongst  the  out-patients  consists  of 
tannic  acid  (from  five  to  ten  grains),  dilute  sulphuric  acid  (from  twenty  to  thirty 
minims),  and  the  liquid  extract  of  ergot  of  the  British  Pharmacopoeia  (from  five 
to  ten  minims),  every  four  or  five  hours  for  the  first  few  days.  If  there  be  much 
pain  attending  the  menorrhasia.  Dr.  Parson  usually  orders  from  five  to  ten 
minims  of  the  tincture  of  Indian  hemp  to  each  dose.  Dr.  Parson  has  never 
seen  any  ill  result  following  the  use  of  the  Indian  hemp,  but  he  has  generally 
employed  it  in  the  former  combination,  or  with  other  astringents. 

As  a  general  rule,  all  the  preparations  of  iron  are  avoided  in  monorrhagia, 
even  though  there  be  anaemia  and  pallor,  since  iron  invariably  increases  the  vas> 
cularity  of  the  pelvic  organs;  and  he  employs  the  preparations  of  fron  only 
when  two  or  three  menstrual  periods  have  been  passed  normally. 

Aloes  also  is  avoided,  in  most  of  its  preparations,  in  all  cases  of  menorrhagia, 
since  it  is  apt  to  increase  the  irritability  and  vascularity  of  the  pelvic  viscera. 

Menorrhagia  associated  with  metritis  is  treated  by  astringents  for  the  first  few 
days.  The  bowels  are  regulated  by  a  saline  aperient — the  bitartrate  of  potash 
in  drachm  doses,  with  quinine  in  half  to  one  grain  doses,  taken  every  morning. 
After  the  period  has  ceased  the  usaal  treatment  of  metritis  is  employed. 

Menorrhagia  associated  with  a  granular  state  of  the  mucous  membrane  of 
the  cervix  uteri  is  treated  bjr  astringents  and  tonics  generally.  A  local  astrin- 
gent consisting  of  the  solution  of  chloride  of  zinc  (Bumett*s),  from  twenty  to 
thirty  minims  to  every  pint  of  water,  is  also  used  by  the  patient  two  or  three 
times  a  day  as  a  douche.  Dr.  Parson  finds  that  a  stronger  astringent  than  this 
for  local  application  is  seldom,  if  ever,  required  in  these  cases. 

The  cases  of  menorrhagia  associated  with  polypi  are  not  treated  with  any 
benefit  as  out-patients,  but  are  admitted  as  in-patients  of  the  hospital. 

Cases  of  monorrhagia  resulting  from  the  presence  of  fibroid  tumors  of  the 
uterus  are  treated  usually  as  in-patients  also. 

Menorrhagia  arising  from  cancer  of  the  uterns.  usually  resists  all  treatment 
From  twenty  to  thirty  minims  of  solution  of  chloride  of  zinc  to  a  pint  of  water 
often  is  more  useful  than  any  other  douche  in  diminishing  the  fetor,  and  to  some 
extent  the  amount  of  the  discharges. 

In  the  following  cases  of  menorrhagia,  where  there  are  no  local  lesions  of  the 
generative  organs,  a  brief  summary  of  the  treatment  is  as  follows : — 

From  debility,  it  is  treated  by  the  astringents  during  the  period ;  after  the 
period  has  ceased  tonics  are  employed,  excluding  iron  and  aloes  until  the  tend- 
ency to  excessive  menstruation  has  ceased,  then  the  preparations  of  iron  with 
nux  vomica  or  strychnine  become  valuable. 

When  depending  on  congestion  of  the  portal  system,  it  is  relieved  by  a  daily 
aperient  of  bitartrate  of  potash  with  quinine,  and  with  or  without  five  or  ten 
grains  of  jalap  in  each  dose,  taken  every  morning,  and  avoidance  of  alcoholic 
stimulants. 

Associated  with  mitral  or  aortic  obstruction,  menorrhagia  is  most  difficult  to 
relieve,  and  is  treated  on  general  principles — of  diminishing  the  congestion  of 
the  pelvic  organs  as  much  as  possible,  and  giving  tone  to  the  distended  capilla- 
ries and  veins. 


Digitized  by 


Google 


S88  HIDWIFKBY,  BTO. 

Menorrhagia  with  emphjsema  or  chrome  bronchitis  is  also  exceedingly  diffl* 
eolt  to  relieve,  and  when  relieved  for  a  time,  often  returns. 

Besalting  firom  kidney  disease  and  albnminoria,  it  is  treated  by  warm  cloth- 
faig;  aperients  daily  of  componnd  jalap  powder  with  qainine,  given  in  the  mon- 
ings,  and  the  sesqaichloride  of  iron  with  nnx  vomica  two  or  three  times  a  day, 
generally  with  marked  improvement 

When  associated  with  spongy  gams  and  a  scorbntic  state,  it  is  treated  by 
the  citrate  and  chlorate  of  potash ;  the  patient  being  directed  to  avoid  all  salted 
meat;  to  take  the  juice  of  half  a  lemon  every  day;  occasionally  tannic  acid  ii 
given  in  addition. 


Art.  243. — A  Cdae  of  Craniotomy ;  with  Clinical  Remarks, 

Under  the  care  of  Dr.  Qraily  Hewitt. 

(BrUish  Medical  Journal,  February  16. 1867.) 

The  notes  of  this  case  are  given  by  Mr.  Hughes,  obstetric  assistant,  Univer- 
sitv  College  Hospital : — 

Mrs.  Y'.,  aged  twenty-three,  pregnant  for  the  first  time,  applied  for  a  letter, 
December  10th,  1866.  She  expected  the  termination  of  her  pregnancy  about 
the  middle  of  January.  Her  height  was  4  feet  9  inches.  Botn  her  tibiae  were 
curved  forwards  in  a  very  decided  manner,  though  not  to  a  considerable 
degree. 

Her  mother  stated  that,  as  a  child,  the  patient  was  very  weakly.  She  was 
very  backward  in  cutting  her  teeth ;  and  the  le^s  soon  became  bent  and  crip- 
pled. She  attended  this  hospitjil  with  the  child  for  about  two  years.  The  child 
was  not  able  to  walk  properly  until  the  fourth  year.  It  is  also  suspected,  from 
the  mother's  statement,  that  the  child  had  enlargement  of  the  head  at  the  same 
time.    The  patient  enjoyed  verv  good  health  ever  since  her  sixth  vear  of  a^e. 

The  preeiDancy  presented  notning  remarkable.  On  January  10th,  the  patient 
lost  some  uquor  amnii,  and  pains  were  felt  One  of  the  pupils  saw  her  then, 
and  found  on  examination,  that  the  os  was  very  high  up  in  the  pelvis,  and 
scarcely  admitted  the  finger.  On  January  14th,  there  was  a  great  loss  of  liquor 
amnii ;  and  pains,  more  severe,  but  irreg[ular,  occurred  until  January  15th.  On 
January  15tn,  Mr.  Hughes,  the  obstetric  assistant,  saw  the  case ;  Mr.  Loyld, 
who  was  then  attending,  having  diagnosed  pelvic  deformity.  The  pains  were 
now  severe,  and  occurring  with  more  regularity.  Upon  examination,  Mr. 
Hughes  found  that  the  head,  which  was  presenting,  had  not  descended  into  the 
pelvis  at  all,  on  account  of  the  great  projection  forwards  of  the  sacral  promon- 
tory. On  auscultation,  the  child  was  found  to  be  alive.  Dr.  Graily  Hewitt's 
attention  was  then  called  to  the  patient. 

Jan.  17th,  9.30  A.  M. — Dr.  Hewitt  found  the  os  of  the  size  of  a  shilling,  and  a 
very  small  portion  of  the  head  only  engaged  in  the  brim  of  the  pelvis.  The 
sacral  promontory  was  very  readily  felt;  antero-posterior  measurement  appear- 
ing only  about  two  inches  at  the  brim  (afterwards,  when  more  carefully  mea- 
sured, it  was  found  to  be  about  2  j  inches).  There  was  more  space  found  to 
the  right  side  than  to  the  left.  The  sacral  promontory  formed  a  kind  of  shelf^ 
on  which  the  head  rested.  The  position  of  the  head  was  found  to  be  occipito- 
posterior  median.  The  bladder  below  the  head  was  distended  with  a  little 
urine,  which  was  drawn  off  by  the  catheter.  The  foetus  was  found  to  be  alive, 
with  a  pulse  of  146  to  150.  rains  were  now  constant.  The  patient's  pulse  was 
good,  80  in  the  minute.  The  expression  of  the  countenance  was  good.  The 
vagina  was  found  to  be  small.  Mr.  Hughes  having  given  chloroform.  Dr.  Graily 
Hewitt  attempted  to  turn.  This  was  found  to  be  impossible  without  too  great 
a  risk  of  rupturing  the  uterus,  the  posterior  part  of  which,  resting  on  the  sacral 
le^e,  was  of  extreme  tenuity.  The  uterus  admitted  the  hand  with  exceeding 
difficulty,  owing  to  its  persistent  tonic  contraction.  The  knee  was,  however, 
seized ;  but  all  reasonably  forcible  attempts  to  alter  the  position  failed.  The 
foetus  became  convulsed  during  these  attempts,  and  pulsation  in  the  cord  less 
and  less  evident    At  the  end  of  half  an  hour,  the  perforator  was  used,  and  the 
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head  delivered  by  tbe  crotchet.  The  crotched  answered  in  this  case  better 
than  the  craniotomy-forceps.  DeKvery  was  effected  at  11  A.M.,  and  the  placenta 
expelled  about  ten  minates  afterwards.  The  atems  contracted  firmly.  A 
binder  was  pat  on ;  and  the  patient  was  left  about  half  an  hoar  afterwards,  well, 
bat  exhausted.  The  child  was  a  male ;  and  the  head  was  qaite  of  an  average 
size.  Dr.  Qraily  Hewitt  directed  food  to  be  given  frequently,  and  half  an  ounce 
of  brandy  every  two  hours. 

In  the  evening,  at  d^t,  Mr.  Hughes  found  her  doing  well,  and  ordered  an 
opiate  draaght. 

Jan.  18th. — The  patient  slept  a  little  in  the  night.    She  was  doing  well 

Jan.  22d. — The  report  was,  in  every  sense  of  the  word,  favorable. 

Dr.  Graily  Hewitt,  in  his  clinical  remarks  on  the  forej^oing  case,  observed 
that  the  extremely  small  diameter  of  the  pelvis  at  the  bnm  forbade  the  ase  of 
the  forceps ;  the  child  bein^  at  fall  term,  and  the  head  well  ossified.  The  only 
resource  was  turning ;  and  it  is  possible  that,  if  this  operation  could  have  been 
performed  before  the  liquor  amnii  had  escaped,  the  child  might  have  been  bom 
alive.  But  it  was  not  probable,  owing  to  the  great  distortion.  Considering 
the  time  which  had  elapsed  from  the  commencement  of  pains,  the  patient  was 
well  at  the  time  of  the  operation.  With  reference  to  the  crotchet,  Dr.  Graily 
Hewitt  observed,  that  he  preferred  the  craniotomy-forceps,  as  a  rule ;  but  the 
crotchet  had  sometimes  an  advantage,  as  in  this  case,  that  it  allowed  the  head 
to  rotate,  and  accommodate  itself  better,  in  its  collapsed  state,  to  the  shape  of 
the  brim,  than  when  the  craniotomy-forceps  was  applied. 


Art.   244. — On  the  Treatment  of  Labor  complicated  with  Ovarian 

Tumor. 

By  W.  S.  Platfaie,  M.  D.,  Assistant  Obstetric  Physician  to  King's 
College  Hospital. 

{The  Lancet,  May  25, 1867.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  on  May  1st,  Dr. 
Playfair  related  the  particulars  of  a  case  of  labor  obstructed  by  ovarian  tumor 
which  had  come  unaer  his  observation.  The  pelvis  was  occupied  by  a  solid 
ovarian  growth,  which  was  not  diminished  by  puncture,  delivery  being  finally 
effected  by  craniotomy.  Dr.  Playfair  next  proceeded  to  analyze  the  details  of 
fifty-seven  similar  cases,  collected  from  various  sources,  pointing  out  the  results 
of  the  various  methods  of  treatment  employed.  He  snowed  that  nearly  one- 
half  of  all  the  cases  left  to  nature  had  proved  fatal,  probably  on  account  of  the 
bruising  and  contusion  to  which  the  tumor  was  necessarily  subjected  daring  the 
passage  of  the  head.  On  the  other  hand,  all  the  cases  in  which  the  tumor  had 
oeen  oirainished  in  size  by  puncture  recovered ;  and  he  strongly  advocated  this 
treatment,  even  when  there  was  apparently  sufficient  room  to  admit  of  delivery 
without  it.  One-half  of  the  cases  in  which  craniotomy  was  resorted  to  had  also 
ended  fatally.  In  several  of  these  cases  perforation  was  only  employed  because 
the  child  was  dead,  although  there  was  sufficient  room  for  the  passage  of  the 
head ;  so  that  the  results  of  this  treatment  were  also  most  unfavorable  for  the 
same  reason  as  when  the  case  was  left  to  nature.  Dr.  Playfair  concluded  bT 
briefly  reviewing  the  history  of  the  other  methods  of  treatment  employed,  such 
as  turning  and  the  Csesarian  section. 


Art.  245. — On  the  Diagnosis  of  Renal  from  Ovarian  Cysts  and 

Tumors, 

By  T.  SpiNoiR  Wells,  F.  R  C.  S. 

{Dublin  Quarterly  Journal  of  Medical  Science,  February,  1867.) 

Solid  renal  tumors,  whether  cancerous  or  innocent,  may  resemble  the  malig- 
nant, pseudo-colloid,  or  cysto-saroomatous  tumors  of  the  ovaries ;  while  different 
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varieties  of  ovarian  cysts  may  be  closely  simnlated  by  different  forms  of  pyelitis 
and  pyonephrosis,  hydronephrosis,  cystic  degeneration,  and  the  growth  of  hyda- 
tids in  the  kidney.  Perhaps  the  diagnosis  may  be  facilitated  by  attention  to 
the  following  propositions : — 

1.  Althongn  intestine  is  sometimes  found  in  front  of  ovarian  tamors,  and 
sometimes  behind  movable  renal  tumors,  there  are  very  rare  exceptions  to  the 
general  mle,  that  renal  tumors  press  .the  intestines  forward,  and  ovarian  tnmors 
press  them  backward.  In  other  words,  ovarian  tumors  are  in  front  of  the  intes- 
tines, renal  tumors  are  behind  the  intestines. 

2.  Larre  tnmors  of  the  right  kidney  usually  have  the  ascending  colon  on  the 
inner  boraer  of  the  tumor.  Tumors  of  the  left  kidney  are  usually  crossed  from 
above  downwards  by  the  descending  colon. 

3.  The  discovery  of  intestine  in  front  of  a  doubtful  abdominal  tumor  should 
lead  to  a  careful  examination  of  the  urine.  It  is  possible  that  one  kidney  may 
be  diseased  and  the  urine  quite  normal,  because  the  healthy  kidney  alone  secretes 
urine.  But  the  rule  is  that  either  blood,  pus,  or  albumen,  or  characteristic  epi- 
thelium are  detected,  ot  some  history  may  be  elicited  of  their  being  detected  at 
some  former  period. 

4.  If  any  doubt  be  entertained  whether  a  substance  felt  between  an  abdominal 
tumor  and  the  integument  be  or  be  not  intestine,  percussion  may  not  solve  the 
doubt,  because  the  intestine  may  be  empty  and  compressed.  But  (a)  an  intes- 
tine when  rolled  between  the  fingers  contracts  into  a  firm,  cord-like,  movable 
roll ;  (b)  the  patient  may  be  conscious  of  the  gurgling  of  flatus  along  it  or  the 
gurgling  may  be  heard  on  auscultation ;  (c)  the  intestine  may  be  distended  by 
Insufflation,  after  passing  a  long  elastic  tube  through  the  rectum. 

5.  Ovarian  and  renal  cysts  ma^  both  be  subject  to  great  alterations  in  size. 
When  the  kidney  is  the  seat  of  disease,  the  fluid  usually  escapes  by  the  ureter 
and  bladder.  An  ovarian  cyst  can  only  emptv  itself  through  the  bladder  after 
adhesion  and  a  flstnlous  opening.  It  may  discharge  through  the  Fallopian  tube 
and  uterus,  or  into  an  intestine,  or  through  the  coats  of  the  vagina.  In  either 
case  the' physical  and  chemical  characters  of  the  fluid  discharged  will  be  the 
chief  guide  in  diagnosis. 

6.  If  a  correct  history  can  be  obtained,  it  may  be  expected  that  a  renal 
tumor  has  flrst  been  detected  between  the  false  ribs  and  ileum,  and  that  it  has 
extended  first  towards  the  umbilicus,  next  into  the  hypochondrium,  and  lastly 
downwards  towards  the  groin.  An  ovarian  tumor  has,  in  all  probability,  been 
first  noticed  in  one  inguinal  or  iliac  region,  and  has  extended  upwards  and  in- 
wards. 

7.  It  is  only  a  very  small  ovarian  tumor,  with  a  long  pedicle,  which  could  be 
mistaken  for  a  floating  or  movable  kidney.  The  latter  may  be  recognized  by 
its  characteristic  shape,  though  it  is  often  so  misplaced  that  the  hilus  is  turned 
upwards.  The  iddney  is  usually  felt  between  the  umbilicus  and  false  ribs,  and 
may  be  pushed  upwards  and  downwards,  or  laterallv  to  a  varying  extent,  or 
into  the  lumbar  region  to  the  normal  position  of  the  kidney.  When  the  kidney 
is  pushed  away  from  this  position  the  sound,  on  percussion,  becomes  tympanitic. 

8.  Just  as  renal  tumors  are  usually  associatea  with  some  evidence  or  history 
of  h»maturia,  calculus,  albuminuria,  nephritic  colic,  or  some  notable  change  in 
the  quantity  or  state  of  the  urine,  so  ovarian  tumors  are  usually  associated 
with  some  change  in  the  quantitv  and  regularity  of  the  discharge,  or  with  sufifer- 
ing  at  the  catamenial  period,  and  with  some  alteration  in  the  mobility  or  situa- 
tion of  the  uterus.  But,  as  in  some  rare  cases  of  renal  disease  the  urine  may 
be  normal,  so  in  some  rare  cases  of  ovarian  disease  there  may  be  nothing 
abnormal  to  be  discovered  in  any  of  the  pelvic  viscera,  or  in  their  functions. 
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Aet.  246. — Case  in  which  Ovarioicmy  %ca»  twice  Successfully  Performed 
on  the  same  Patient. 

By  T.  Spencbr  Wells,  F.  R.  C.  S. 

{Proceedings  of  the  Royal  Medico-Chirurgical  Society,  voL  v.  No.  yi.) 

The  author  commenced  by  alladin^  to  three  cases  in  which  ovariotomy  had 
been  performed  twice  on  the  same  patient  The  first  was  by  Dr.  Atlee,  of  r  hila- 
delphia,  sixteen  years  after  the  previous  operation  by  Dr.  Clay,  of  Manchester. 
The  second  was  by  the  author,  nine  months  after  an  operation  by  another 
surgeon.  The  third  was  by  Dr.  Bird,  fourteen  years  after  one  of  his  own  opera- 
tions. The  first  case  was  successful ;  the  second  and  third  were  not.  The  case 
now  related  is  believed  to  be  the  first  in  which  ovariotomy  has  been  performed 
successfully  twice  on  one  patient  by  the  same  surgeon.  In  this  case  the  author 
removed  the  left  ovary  oi  an  unmarried  woman,  twenty-four  years  of  age,  in 
February,  1865.  The  tumor  weighed  twenty-nine  pounds.  The  right  ovary 
was  then  healthy.  The  patients  recovered,  and  remained  well  more  than  a  year. 
But,  in  about  fifteen  months,  disease  began  in  the  right  ovary,  and  advanced  so 
rapidly  that  ovariotomy  was  performed  for  the  second  time  eighteen  months 
and  a  naif  after  the  first  operation,  and  a  tumor,  weighing  eighteen  pounds,  was 
removed  with  complete  success.  A  full  account  of  both  operations  was  given, 
with  a  description  of  the  tumors  removed ;  and  some  remarks  were  added  upon 
the  comparative  frequency  of  disease  in  one  or  both  ovaries,  and  upon  the 
appearance  of  disease  in  one  ovarv  after  the  other  had  been  removed.  The 
author  showed  that  the  right  and  left  ovaries  are  found  diseased  with  equal 
frequency;  and  that  in  from  one-third  to  a  half  of  the  cases  where  the  disease 
has  gone  on  to  its  termination  in  death,  both  ovaries  are  diseased.  But  he 
asserted  that  both  ovaries  are  affected  in  smaller  proportion  in  the  earlier  stages 
of  the  disease.  In  the  first  150  cases  in  which  he  performed  ovariotomy,  he 
only  removed  both  ovaries  in  seven,  and  in  only  three  cases  was  disease  in  an 
early  stage  suspected  in  the  ovary  not  removed.  In  three  the  ovary  was  not 
removed,  but  examined  and  found  healthy,  and  became  diseased  afterwards.  In 
two  of  these  cases  the  disease  was  malignant.  The  rule  appears  to  be  estab- 
lished, that  after  a  successful  ovariotomy  the  patient  is  restored  to  good  health ; 
and  although  there  are  occasional  exceptions  to  this  rule,  it  is  satisfactory  to 
know  that  if  the  remaining  ovary  should  become  diseased,  the  first  operation 
need  not  add  much  to  the  difficulty  of  the  second :  and  that  of  four  cases  in 
which  a  second  ovariotomy  has  been  performed,  two  have  proved  successful. 


Aet.  241. — Absence  of  the  Vagina :  large  Tumor  formed  by  Retained 
Menses :  Formation  qf  a  Vagina  and  Perforation  of  Sanguineous 
Sac :  Death  from  Effusion  of  Blood  into  the  Peritoneal  Cavity :  Cause 
and  Mechanism  of  this  Effusion. 

By  M.  QossBLiN,  Hdpital  de  la  Pitf^,  Paris. 
(Gazette  des  Hd^taux,  No.  57, 1867.) 

On  March  18th,  1867,  A.  (Clemence),  aged  eighteen  years,  was  admitted  into 
La  Fiti6  under  the  care  of  M.  Qosselin.  The  young  woman  was  apparently  en- 
dowed with  a  good  constitution,  and  up  to  the  age  of  sixteen  years  had  been 
affected  with  no  serious  malady;  but  smce  that  period  has  experienced  every 
month  pains  in  the  abdomen,  kidneys,  and  thighs.  These  pains  are  acute,  last 
from  three  to  eight  days,  and  are  subject  to  exacerbations  which  sometimes 
compel  the  patient  to  keep  to  her  bed.  These  crises  have  for  some  time  been 
attended  with  increased  pain.  There  has  never  been  any  discharge  from  the 
ynlva  of  blood  or  whites,  nor  has  there  been  any  other  functional  dSturbance. 

On  an  external  examination  of  the  abdomen,  a  large  round  tumor  was  found, 
occupying  the  median  line,  extending  three  inches  above  the  umbilicus,  and 
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more  than  twenty-four  centimetres  above  the  pelvis.  In  each  Oiac  region  and 
reaching  as  high  as  the  umbilicus,  was  another  tumor,  hard,  firm,  and,  like  the 
first,  movable.  The  median  tumor  was  nndonbtedlj  formed  by  the  distended 
ntems,  and  the  lateral  swellings  by  a  distension  of  the  Fallopian  tubes.  At  the 
entrance  of  the  vulva  there  was  an  opening  through  which  the  finger  could  be 
passed  for  a  short  distance ;  this  was  the  dilated  urethra,  for  through  it  a  female 
catheter  was  passed  and  urine  was  drawn  off.  No  vaginal  opening  was  dis- 
covered. The  finger  introduced  into  the  rectum  was  separated  from  the  catheter 
by  a  thin  partition,  from  three  to  four  centimetres  in  depth,  and  a  very  lar^ 
hard  tumor  was  felt  above,  which  seemed  to  fill  up  a  ^reat  part  of  the  pelvic 
cavitv,  and  presented  no  very  distinct  signs  of  fluctuation,  llus  examination 
justified  the  supposition  that  the  inferior  third  of  the  vagina  was  absent,  and 
that  the  upper  two-thirds  of  the  canal,  together  with  the  uterus  and  Fallopian 
tubes,  were  filled  with  menstrual  fiuid,  wmch  had  been  collecting  for  a  period 
of  at  least  two  years.  All  these  affections  were  manifestly  due  to  the  retention 
of  the  menstrual  discharge.  The  patient  was  doomed  to  a  certain,  and  probably 
speedy  death.  Under  these  circumstances,  M.  €N>88elin  considered  that  it  was 
necessary  to  do  something.  He  was,  however,  unwilling  to  operate  until  some 
days  after  the  crisis  proclaiming  a  menstrual  epoch.  This  crisis  arrived  at  the 
end  of  March  and  was  very  violent,  the  pains  being  at  times  so  severe  as  to  make 
the  patient  cry  out.  On  April  6th,  1867,  five  days  after  the  accession,  M. 
Oosselin  proceeded  to  operate.  The  patient  was  fixed  in  a  lithotomy  position 
.  and  put  completely  under  the  influence  of  ether,  which  was  chemically  pure. 
M.  Gosselin  made  a  transverse  incision  in  front  of  the  anus,  then  putting  the 
bistoury  on  one  side,  he  introduced  the  fingers  into  the  wound,  and  contmued 
the  operation  b^r  separating  the  tissues,  par  decoUement,  as  recommended  by 
Amussat.  Pushing  the  rectum  backwards  and  the  urethra  forwards,  he  reached 
without  much  difficulty,  and  in  a  few  minutes,  the  lower  part  of  the  tumor.  A 
large  trocar  was  then  cautiously  slipped  over  the  fin^r,  and  a  puncture  made 
into  the  sac,  from  which  there  fiowed  a  small  quantity  of  thick  viscous  black 
blood.  It  had  been  the  intention  of  M.  Gosselin,  if  the  blood  had  fiowed  freely, 
to  have  rested  contented  with  this  puncture  and  to  have  allowed  the  fiuid  to 
flow  away  gradually ;  but  as  this  was  impossible  he  was  compelled  to  enlarge 
the  orifice  with  the  bistoury.  A  great  quantity  of  an  extremely  thick  liquid  of 
the  color  and  consistence  of  crime  au  chocolat  was  then  seen  to  come  away ; 
and  after  the  patient  had  been  placed  in  her  bed,  the  median  tumor  was  found 
to  be  reduced  m  size  by  two  inches.  Opium  pills  were  then  given  every  hour. 
April  7th.— The  patient  had  frequent  colicky  pains  yesterday.  She  has  taken 
only  broth ;  had  a  good  night  This  morning  she  is  doing  well,  notwithstanding 
a  slight  headache.  Absence  of  vomiting ;  colic  and  pain  on  pressure.  Pulse 
somewhat  frequent;  appetite  good.    The  median  tumor  has  descended  to  a 

Soint  an  inch  below  the  umbilicus,  and  the  lateral  swellings  still  lower.  Lau- 
anum  cataplasms  were  ordered  to  be  applied. 

April  8th. — Has  had  a  fair  night ;  is  slightly  pale ;  complains  of  pain  in  the 
epigastrium  and  in  the  thighs ;  some  inclinatioD  to  vomit ;  pulse  frequent  M. 
Gosselin  introduced  his  fin^r  into  the  wound,  but  could  not  penetrate  into  the 
opening  made  into  the  vagina.  A  female  catheter  was  passed.  The  fiuid  which 
flowed  away,  and  had  not  ceased  to  be  discharged  since  the  operation,  is  less 
viscid,  of  a  greenish  color,  and  seems  to  be  mixed  with  pus.  The  median  tumor 
has  descended  a  little  more.  The  lateral  tumors  have  moved  nearer  to  the 
median  line  and  the  crural  arches. 

April  dth. — Much  ooHc  yesterday ;  no  sleep ;  pain  in  the  right  iliac  fossa  and 
the  Ibid  of  the  groin ;  has  brought  up  her  food  twice ;  no  stools,  white  tongue ; 
pulse  frequent;  skin  hot  The  liauid  which  flows  trom  the  sac  is  fetid.  The 
median  tumor  continues  to  descena ;  that  formed  on  the  right  side  has  become 
larger  and  harder.    Calomel  and  aconite  were  prescribed. 

April  lOth. — Bowels  have  not  yet  been  relieved ;  vomiting  of  food  and  bile ; 
ton^e  foul;  pulse  small  and  very  ft^nent;  no  sleep;  abdomen  slightly  tym- 
panitic ;  painful  on  the  right  side  and  in  the  epigastric  region.  M.  Gosselin 
enlarged  slightly  the  contracted  opening  made  into  the  vagina.  An  enema  was 
ordered  to  be  admiaittered.        u> 
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April  14tih.— Yomitiiig  oontiniies  to  be  frequent,  the  enema  has  bad  no  eflbct 
Pains  over  tbe  whole  abdomen,  which  is  tympanitic.  Extreme  adynamia ;  pulse 
cannot  be  counted ;  extremities  commencing  to  be  cold.  The  patient  died  at 
three  o'clock  in  the  afternoon. 

Autopsy, — ^The  abdominal  cavity  having  been  opened  there  was  found  within 
it  a  great  (quantity  of  chocolate-colored  fluid,  manifestly  from  the  same  source 
as  that  which  flowed  away  during  the  operation,  although  it  was  more  linjpid 
and  of  a  lighter  color,  on  account  of  its  mixture  with  peritoneal  serosity.  The 
omentum  was  red,  much  injected,  thick,  and  covered  with  some  false  membranes. 
It  was  stretched  tightly  over  the  intestines,  and  below  was  bound  to  the  uterus 
and  Fallopian  tubes  by  adhesions,  some  of  which  were  recent,  others  firm  and 
of  long  standing.  The  fundus  of  the  uterus  was  situated  close  to  a  point  mid* 
way  between  the  pnbis  and  the  umbilicus.  The  lateral  tumors  were  placed  a 
little  lower.  On  ea^h  side  there  was  a  fusion  of  the  Fallopian  tube  with  the 
ovary.  The  orifice  and  fringes  of  the  Fallopian  tube  could  not  be  found.  The 
inner  half  of  each  Fallopian  tube  was  firm  and  dense,  and  the  uterine  orifice  was 
dilated,  so  that  the  two  sacs  formed  by  the  distended  canals  could  not  be  emp- 
tied through  the  uterus.  On  the  superior  part  of  the  extended  or  ovarian  half 
of  each  tube,  which  was  much  thinnea  here  by  distension,  were  found  on  the  right 
side  two  openings,  on  the  left  side  one,  through  which  could  be  pressed  out 
some  chocolate-colored  fluid  similar  to  that  discovered  in  the  peritoneal  cavity. 
It  was  then  through  these  accidental  openingps  in  the  Fallopian  tubes  that  the 
fluid  had  been  eva<;uated  and  effused  into  the  abdominal  cavity,  causing  death 
by  peritonitis.  The  three  rents  in  the  tubes  were  found  situated  exactly  on  a 
level  with  the  old  and  very  firm  adhesions  with  the  om^tum,  which  fact  mav 
seem  to  account  for  their  existence.  The  uterus  emptying  itself,  and  descend- 
ing, dragged  upon  the  Fallopian  tubes,  and  with  these  upon  the  omentum, 
which  was  supported  above  by  the  stomach,  pushed  forwards  by  gaseous  disten- 
sion of  the  small  intestines,  and  perhaps  deprived  of  the  natural  extensibility 
by  the  previous  attacks  of  peritonitis ;  the  omentum  being  thus  held  above 
wnilst  tne  adherent  tube§  descending  with  the  uterus  dragged  it  down  below, 
the  rents  which  had  been  the  cause  of  death  resulted. 

Remarks, — This  is  not  the  first  instance  in  which  the  surgeon  has  seen  his 
patient,  who  had  been  affected  with  retained  menses,  due  either  to  absence  or 
to  imperforation  of  the  vagina,  succumb  to  a  severe  peritonitis.  But  why,  and 
how,  IS  this  peritonitis  developed  ?  M.  Bemutz  is  inclined  to  think  that  it  is 
caused  by  the  passage  of  some  of  the  collected  blood  into  the  peritoneal  cavity 
through  the  ovarian  orifice,  and  that  the  passare  is  occasioned  by  the  contrac- 
tion of  these  openings.  '  In  M.  Gosselin's  case,  nowever,  the  ovanan  orifices  of 
the  Fallopian  tubes  allowed  no  passage,  as  they  were  completely  obliterated ; 
and  another  point  in. this  case,  not  less  evident,  is  that  the  effusion  was  made 
through  accidental  openings  or  rents  which  had  been  produced  either  through 
extreme  distension  or  through  dragging  upon  the  tube.  The  extreme  distension 
had,  without  doubt,  produced  the  thinning  of  the  walls  of  the  Fallopian  tube ; 
but  it  would  be  strange,  if  in  this  case,  as  in  those  reported  by  M.  Bemutz,  the 
fent  had  been  produced  directly  after  the  operation.  It  is  undoubted,  on  the 
other  hand,  that  these  tumors  formed  by  the  tubes  descended  with  the  uterus 
as  this  organ  diminished  in  dize,  and  in  descending  stretched  and  dragged  down 
the  omentum.  Rupture  was  produced  by  the  traction  which  was  thus  exerted 
at  the  spot  where  the  old  adhesions  of  the  omentum  passed  on  to  the  thinned 
part  of  the  dilated  Fallopian  tubes. 

M.  Oosselin,  in  a  clinical  lecture  upon  this  case,'  insisted  upon  these  two 
points : — 1st  In  presence  of  cases  of. this  kind  advice  ought  to  be  given,  not  to 
put  off  the  operation  until  the  uterus  and  its  tubes  are  very  much  distended, 
and  until  the  attacks  of  partial  peritonitis  attacking  the  patient  during  the 
menstrual  epochs  have  had  time  to  form  strong  adhesions;  the  dragging  of 
which,  when  the  uterus  descends,  may  cause  a  part  of  the  sac  to  be  torn  away. 
The  patients  should  be  treated  and  operated  upon  at  the  first,  second,  or  third 
mentioned  period.  2d.  When,  in  cases  of  imperforation  of  the  uterus  and 
vagina,  tumors  are  found  in  the  median  line  and  in  the  lateral  regions  of  the 
abdomen  ascending  sensibly  higher  than  the  umbiUcns,  there  is  greater  reason 
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to  fear  death  from  effusion  than  in  those  casea  where  the  menstnml  retention 
does  Dot  reach  so  high  as  the  naveL  The  rare  cases  of  saccess  which  have 
been  obserTed  by  Amossat,  Delroa,  and  Dolbean,  were  those  of  women  in  whom 
the  tumor  did  not  pass  above  or  failed  to  reach  the  nmbilicns,  and  in  whom 
conseoaently  the  o terns  as  it  was  emptied  miffbt  not  have  dra^^ed  down  and 
extended  the  peritoneal  adhesions  that  existed 


Aet.  248. — On  Amputation  of  the  Cervix  Uteri,  and  other  Methods  of 
Local  Treatment,  in  Cases  of  Malignant  Disease  of  the  Uterus  and 
Vagina. 

By  J.  Braxton  Hicks,  M.  D. 

(Ourfs  Hospital  Reports,  3d  series,  voL  xiL) 

For  amputating  the  neck  of  the  womb,  Dr.  Hicks  prefers  the  use  of  the 
^rasear,  a  very  strong  rope  of  wire  being  passed  around  the  neck,  to  the  shaft 
of  the  instrument,  which  should  be  placed  in  front  of  the  cervix.  He  states 
that  he  has  operated,  or  been  present,  in  more  than  twenty-eight  cases,  and  has 
never  seen  any  fatal  result  or  any  untoward  symptom  whatever. 

As  a  styptic  to  check  offensive  discharges.  Dr.  Hicks  has  found  the  anhydrous 
sulphate  or  zinc,  which  has  been  much  commended  by  Sir  James  Simpson,  very 
efficient  It  is  readQy  made  by  placing  the  ordinary  sulphate  of  zinc  in  a 
porcelain  basin  over  a  spirit  lamp.  The  salt  first  melts  in  its  water  of  crystalli- 
zation, after  which  it  gradually  dries ;  when  completely  dried  it  can  be  powdered. 
A  good  form  of  application  is  to  mix  it  with  glycerine  to  a  paste-like  condition. 
It  has  a  powerful  effect  upon  the  abnormal  tissue,  and  but  little  or  none  on  the 
sound,  and  can  therefore  oe  used  liberallv  without  fear  of  injury.  Should  it 
cause  much  pain,  which  it  seldom  does,  this  is  readily  relieved  by  injection  of 
warm  water. 


Abt.  249. — Removal  of  the  Uterus  and  its  Appendages  in  a  Case  of 
Procidentia  Uteri. 

•    (American  Joum,  of  Med,  Sciences,  February,  1867.) 

Dr.  S.  Gboppin  relates  a  case  of  this.  The  subject  of  it  was  a  woman  thirty- 
eight  years  of  age.  The  tumor  was  six  inches  in  length  and  three  and  a  half  m 
breadth.  The  operation  for  narrowing  the  vagina  having  failed  to  afford  relief. 
Dr.  C.  determined  to  remove  the  uterus  and  its  appendi^s.  Accordingly,  on 
the  12th  January,  1861,  the  patient  being  brought  under  tne  influence  of  chloro- 
form, Dr.  0.  operated  in  the  following  manner : — 

**  The  tumor  was  seized  by  a  pair  of  vulsellum  forceps,  implanted  in  the  neck 
of  the  uterus,  dragged  down  as  far  as  possible,  and  held  steadily  by  an  assistant. 
A  circular  incision  was  then  made  through  that  portion  of  the  vagina  attached 
to  the  neck  of  the  uterus,  so  as  to  completely  separate  it,  with  a  view  of  drawing 
the  organ  down  and  separating  it  from  its  peritoneal  attachment ;  but  I  was 
thwarted  in  my  attempt,  by  adhesions  whicn  were  found  to  exist  anteriorly 
between  the  anterior  wall  of  the  vagina  and  uterus  to  the  posterior  wall  of  the 
bladder,  and  posteriorly  to  the  lower  wall  of  the  vagina  and,  anterior  walls  of 
the  rectum.  JBy  a  careful  dissection  I  severed  the  anterior  and  posterior  adhe- 
sions, thus  permitting  of  further  traction  downward  of  the  uterus,  and  exposing 
a  pedicle  made  up  of  the  peritoneal  attachments  of  the  ornm.  The  hemorrhage, 
which  thus  far  nad  been  quite  profuse,  was  arrested  oefore  proceeding  any 
further.  The  loop  of  *  Cbassaiffnac's  Ecraseur'  was  now  thrown  around  the 
peritoneal  attachments  and  gradually  tightened,  during  a  period  of  twenty-five 
minutes,  when  its  division  was  completed,  and  the  uterus,  left  Fallopian  tube, 
and  left  ovary  removed.  It  was  found  that  the  right  ovary  had  not  aescended, 
and,  consequently,  the  right  Fallopian  tube  was  comprised  in  the  pedicle  of  the 
tumor,  and  severed  near  the  body  of  the  uterus.  Not  considering  their  removal 
necessary  to  the  sucoess  of  the  operation,  they  were  allowed  to  remain  in  the 
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abdomen.  No  Wood  followed  the  use  of  the  ecraseur.  At  this  stage  of  the 
operation,  hernia  of  a  loop  of  intestine  took  place.  This  was  reduced,  and 
further  descent  prevented  by  pressure  of  the  hand  of  the  assistant  over  the 
vulva,  until  permanent  closure  of  the  opening  in  the  vagina  could  be  effected. 
This  was  done  by  means  of  Sims'  clamp  suture.  The  inverted  vagina  was  then 
reduced,  the  patient  removed  to  her  bed,  placed  upon  her  back  with  the  pelvis 
elevated,  and  a  full  dose  of  opium  administered.  The  patient  rested  well  all 
that  night  The  next  day  no  febrile  reaction  whatever  occurred,  although  she 
complained  of  some  tenderness  or  soreness  over  the  abdomen.  On  the  third 
day  suppuration  began,  but,  an  examination  by  tl^e  speculum  showed  that  most 
of  the  vaginal  wonnd  had  healed  by  first  intention.  The  suppuration,  however, 
continued,  quite  profuse  at  times,  lor  about  three  weeks,  when  the  wire  sutures 
.  and  clamps  came  away.  She  was  again  examined  with  the  speculum,  and  com- 
plete cicatrization  of  the  wound  was  found  to  have  taken  place.  The  general 
nealth  of  the  patient  began  rapidly  to  improve  from  that  moment  On  the  19th 
day  of  February  she  was  presented,  in  my  clinical  lecture,  to  the  class  of  the 
'  New  Orleans  iSchool  of  Medicine,'  with  her  womb  in  her  hand,  thus  demon- 
strating that  the  uterus  could  be  removed  without  causing  death.  The  patient 
remained  under  observation  until  the  following  April,  during  which  time  her 
condition  improved,  so  that  she  presented,  at  the  time  of  leaving  our  infirmary, 
a  robust  and  healthy  appearance.  Returning  to  labor  and  usemlness,  she  con- 
tinued to  enjoy  good  health,  as  I  have  been  informed,  until  the  spring  of  1864, 
when  she  succumbed  to  an  attack  of  dysentery." 


Art.  250. —  TrecUment  of  Vaginitis. 
By  M.  NoNAT,  La  Charity,  Paris. 

{Journal  of  Practical  Media'ne  and  iSur^ery,  January,  1866.) 

Whether  vaginitis  be  simple  or  virulent,  acute  or  chronic,  M.  Nonat  asserts 
that  of  all  the  various  remedies  hitherto  recommended,  injections,  medicated 
plugs,  or  cauterization,  that  which  he  deems  preferable,  and  has  invariably  re- 
sorted to  for  ten  years  with  constant  success,  is  the  application  to  the  mucous 
membrane  of  a  solution  of  nitrate  of  silver.  This  method,  however,  cannot  be 
successful  unless  every  part  of  the  diseased  surface  is  brought  into  direct  contact 
with  the  remedial  agent  When  a  cure  is  not  efibcted,  M.  Nonat  contends  that 
a  fold  of  the  vagina,  and  more  especially  the  cul-de-sac  which  separates  the  va- 
gina from  the  uterus,  must  have  escaped  cauterization.  The  operation  should 
be  performed  with  a  slender  camel-hair  brush,  and  a  larger  lint  pencil  with  whiek 
a  concentrated  solution  should  be  carefully  laid  on. 

N.  Nonat  uses  the  bi-valvular  speenlum,  which  causes  less  pain  than  any  other 
when  introduced  into  a  vagina  in  a  state  of  inflammation.  When  this  instru- 
ment has  been  inserted,  and  the  cervix  exposed,  the  surgeon  cauterizes  with  the 
smaller  brush  all  the  apparent  and  tangible  part  of  the  os  tincse,  and  also  the 
surrounding  sulcus.  Ue  then  with  the  larger  brush  applies  the  solution  to  the 
other  parts  of  the  mucous  membrane  while  he  withdraws  the  speculum.  Thus, 
if  the  portion  of  the  cul-de-sac  which  surrounds  the  cervix  has  not  been  suf- 
ficiently modified,  it  comes  subsequently  into  contact  with  the  other  parts  of 
the  mucous  lining,  over  which  the  caustic  solution  has  been  liberally  applied. 
.  This  treatment  at  first  aggravates  the  inflammatory  secretion ;  but  after  an 
interval  of  five  or  six  hours  tnese  symptoms  subside,  and  in  the  course  of  a  few 
days  improvement  sets  in.  The  operation  should  be  repeated  every  five  or  six 
days,  until  a  diminution  of  the  discharge,  and  a  favorable  change  in  its  nature 
are  observed.  A  weaker  solution  may  then  be  used,  and  applied  every  ten  or 
twelve  days  only.  In  the  intervals  M.  Nonat  prescribes,  if  necessary,  poulticea 
over  the  hypogastric  region,  baths,  and  cool  sedative  injections,  which  remove 
all  matter  ly^ely  to  occasion  irritaticm. 

In  his  treatise  on  Uterine  Disea^a,  M.  Nonat  adduces  the  particulars  of  ten 
instances  of  vaginitis  in  every  stage  of  intensity,  in  which  a  cure  was  effected 
after  five  or  six  such  cauterizations  on  tlfe  average,  and  after  seven  or  eight  i» 
18- 
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the  most  severe  casea.  In  one  patient  the  inflammation  of  the  vaginal  cavity 
was  extremely  violent,  and  the  usual  mode  of  cauterization  had  been  twelve 
times  instituted  without  result,  but  the  affection  yielded  after  seven  careful 
applications  of  the  caustic  in  the  manner  above  indicated. 

From  these  cases,  and  from  the  professor's  subsec^uent  experience^  it  may  be 
inferred  that  the  common  method  of  cauterization  is  msufficient  in  some  varieties 
of  vaginitis,  on  account  of  the  imperfect  contact  of  the  remedial  agent  with  the 
whole  of  the  mucous  surface,  and  that  peri-cervical  cauterization  is  the  moat 
reliable  plan  of  treatment  which  can  be  adopted. 

M.  Nonat  invariably  dwells  on  the  expediency  of  avoiding  astringents  aad 
caustics  when  uterine  or  peri-uterine  inflammation  coincides  with  vaginitis. 
This  complication  should  in  the  first  place  be  removed,  for  if  this  caution  be 
neglected,  the  womb  and  its  appendages  may  be  expected  to  resent  injudicious 
interference  in  the  most  distressing  manner. 


Abt.  251. — Inierefitial  FlacenHiis  and  its  Influence  upon  Pregnancy 

and  Labor, 

By  A.  HsoAu  and  Rud.  Maier. 

(Virdiow^a  Archive  March,  1867 ;  Gazette Hehdomadaire,  No.  19, 1867.) 

Under  the  title  of  interstitial  placentitis  the  authors  have  studied  a  form  of 
morbid  change  of  the  placenta  wnich  may  be  associated  with  that  which  is  com- 
monly designated  fibrous  degeneration  of  the  after-birth. 

The  placenta  upon  which  the  authors  made  their  researches  had  been  obtained 
under  tne  following  circumstances : — 

During  delivery,  the  after-birth  was  expelled  spontaneously,  but  a  portion  of 
the  membranes  remained  in  the  uterine  cavitv,  and  a  breach  of  surface  was  ob- 
served at  the  periphery  of  the  organ.  The  placenta  presented  numerous  altera- 
tions ;  the  chorion,  especially  near  the  margins,  were  thickened  and  marked  with 
fibrous  patches.  Near  the  insertion  of  the  vessels  was  found  a  large  cyst,  con- 
taining a  thick  aqueous  serosity  and  a  grayish  coagulum;  at  the  periphery  of 
the  placenta  numerous  smaller  cysts  were  seen  filled  with  a  reddish  or  brownish 
serous  fluid  which  contained  some  elements  of  the  blood.  Finally,  at  various 
parts  of  the  placenta,  and  particularly  at  its  circumference,  a  number  of  the 
cotyledons  were  found  converted  into  patches  or  masses  of  dense  white  fibrous 
tissue,  from  whence  branches  and  prolongations  sprung  and  extended  towards 
the  centre  of  the  organ.  That  portion  of  the  placenta  that  had  been  retained 
presented  this  fibrous  transformation  to  a  very  great  extent  Such  were  the 
principal  changes  visible  to  the  naked  eye.  On  a  microscopical  examination  of 
those  parts  where  the  degeneration  was  more  or  less  complete,  none  of  the  ordi- 
narv  elements  existing  in  the  structure  of  the  placenta  could  be  recognized ; 
nothing  could  be  discovered  save  dense  homogeneous  connective  tissue,  inclosing 
a  few  cdlular  elements ;  at  some  points  the  commencement  of  the  change  could 
be  seen — that  is  to  say,  that  here  a  few  villi,  with  their  constituent  elements, 
could  still  be  found ;  but  in  the  intermediate  parts  the  villi  were  more  or  less 
extensively  modified. 

A  detailed  description  is  given  of  these  morbid  alterations,  of  which  the  fol- 
lowing is  a  brief  summary :  Between  the  trunks  and  the  branches  from  which 
the  villi  arise  a  dense  connective  tissue  is  developed,  which  by  compressing  the 
villi  and  the  vessels  produces  atrophv,  so  that  the  villi  appear  only  as  rounded 
appendages  or  like  beads,  inclosing  fat  globules,  and  suspended  on  fibrous  or 
elastic  stalks,  in  which  no  vessel  can  be  found. 

These  morbid  changes,  according  to  the  authors,  altogether  resemble  those 
processes  observed  in  cirrhosis.  There  is  a  chronic  progressive  formation  of 
connective  tissue  between  the  villi ;  compression  of  their  stalks  and  the  branches 
which  support  them ;  obliteration  of  the  vesscds  and  consecutive  atrophy  of  the 
villL  The  authors  place  the  starting-point  of  these  changes  in  that  part  of  the 
maternal  placenta  which  is  in  contact  with  the  uterine  surface  of  the  foetal  por- 
tion. 
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The  most  important  fact  that  seems  to  be  derived  from  the  researches  of 
Hegar  and  Maier  is,  that  the  obliteration  of  the  villi  is  not  the  initial  pheno- 
menon, but  that  it  is  consequent  upon  the  development  of  a  dense  connective 
tissue  between  these  bodies.  It  is  seen  from  this  that  the  alterations  described 
by  the  authors  do  not  enter  into  the  group  of  placental  morbid  changes  called 
'*  fibrous  scirrhous,  lesions  due  to  placenUtis/'  of  which  M.  Robin  has- given  as 
a  character  fibrous  obliteration  of  the  cavities  of  the  villi  of  the  after-birth. 


Art.  252. — Fructwre  of  the  Pelvis  in  a  Pregnant  Woman :  Becofcery, 
By  Dr.  Faibbank. 

{Proceedings  of  fft«  Oh$tetrical  Society ;  Medical  Times  and  Gazette,  January 

19, 1867.) 

Dr.  Fairbank  reported  the  following  case  on  January  2d.  1867 : — 
"  A  woman  in  tne  sixth  month  of  her  pregnancy  was  crushed  between  the 
wheel  of  a  wagon  and  the  parapet  of  a  briage.  Immediately  on  this  happening 
there  was  a  gush  of  blood  from  the  vagina ;  and  on  removing  the  woman  to  her 
home,  which  was  not  far  ofif,  Dr.  Fairbank  was  able  to  find  that  the  pelvis  was 
fractured,  the  fracture  passing  through  the  horizontal  ramus  of  the  pubis  into 
the  obturator  foramen.  The  patient  was  chilly  all  over,  the  pulse  was  slow,  and 
she  was  very  pale.  This  happened  in  the  afternoon,  and  when  visited  later  her 
pulse  was  found  to  be  rather  better ;  but  as  the  evening  wore  on,  she  became 
more  and  more  restless ;  the  pulse  rose  to  150  per  minute,  still  she  was  able  to 
pass  urine.  She  spent  a  bad  night,  with  occasional  vomiting ;  and  in  the  morn- 
ing her  abdomen  was  tense,  her  countenance  anxious,  and  no  foBtal  sound  could 
be  heard.  She  got  several  doses  of  opium,  and  warm  fomentations  were  ap- 
plied over  the  injured  parts.  On  the  third  day  she  was  still  more  feeble,  and 
nef  pulse  was  softer,  but  the  vomiting  still  continued,  and  there  was  a  certain 
amount  of  tenderness  over  the  abdomen.  On  the  4th  she  was  better,  the  pulse 
was  100,  urine  natural,  and  a  strong  belt  was  applied  so  as  to  compress  the 
pelvis ;  from  this  she  felt  great  relief.  She  continued  to  improve ;  and  in  two 
months  she  was  able  to  walk  about,  but  the  right  side  of  the  pelvis  continued 
flatter  than  the  left.  Three  months  after  IslSot  came  on,  and  the  foetus  was 
quickly  expelled.  When  examined,  it  presented  all  the  appearances  of  having 
reached  a  six  months'  maturity.  It  came  to  the  knowledge  of  the  reporter  that 
she  had  been  delivered  of  another  child  twelve  months  after  this ;  a  midwife 
having  been  employed  at  first,  but  from  the  tedious  nature  of  the  case,  that  a 
surgeon  had  been  called  in.  So  much  time  had  been  wasted  before  application 
had  been  made  to  this  gentleman  that  the  patient  sunk  after  the  child  had  been 
brought  into  the  world." 

Art.  253. —  On  Hemorrhage  from  Fibrous  Tumor  of  the  Uterus, 
By  Dr.  Matthews  Duncan. 

(Edinburgh  Medical  Journal,  January,  1867.) 

The  bleedings  from  fibrous  uterine  tumor  may  be  divided  into  two  kinds,  pas- 
sive and  active.  Of  these  the  more  frequent  and  ordinary  is  the  passive.  For 
patients  suffering  from  this  disease  are  soon  rendered  anaemic.  Their  blood  is 
watery ;  it  oozes  away,  often  copiously  enough ;  it  is  not  actively  discharged. 
It  is  a  loss  to  the  patient,  not  a  relief.  All  this  is  evident ;  but  a  more  import* 
ant  distinction  among  such  hemorrhages  remains  to  be  made.  They  may  be 
capillary — that  is,  from  numerous  vessels  so  small  that  their  ruptured  coats 
escape  detection ;  or  tley  may  have  their  source  in  considerable  venous  sinuses 
temporarily  or  permanently  open. 

In  a  majority  even  of  the  graver  cases,  the  hemorrhage  is  from  capillary  ves- 
sels, resembling  the  hemorrhage  of  ordinary  menstruation,  and  having  its  source 
in  the  same  vessels ;  that,  occurring  at  monthly  periods  in  women  still  ovu- 
lating, it  is  a  monorrhagia  differing  n-om  the  more  usual  forms  of  menorrhagia 


Dtgitized'by 


Google 


288  MIDWIFBBY,  ETC. 

in  its  peculiar  exciting  cause.  It  is  well  known  that  in  some  cases  of  fibrous 
tumor  of  the  uterus  there  is  no  loss  of  blood  whatever.  When  extraordinary 
losses  of  blood  do  take  place,  there  are,  in  varying  cases,  different  explanations 
easily  applicable. 

First. — The  mere  presence  of  the  tumor  in  the  organ,  acting  as  an  irritant, 
may  increase  and  prolong  the  common  congestion  and  hemorrhage  of  menstrua- 
tion, or  may  produce  these  states  apart  from  the  periods  of  ovulation.  This 
irritation  is  well  known  to  increase  according  as  the  tumor  is  near  the  mucous 
membrane  of  the  uterus,  and  it  is  natural  to  expect  this  result  from  its  prox- 
imity ;  for  when  such  tumors  become  polypoid  or  are  true  polypi,  then  there  is 
a  still  further  increase  of  irritation  and  of  congestion,  and  a  more  frequent 
attendance  of  hemorrhage  upon  the  disease. 

Second. — It  is  readilv  conceivable  that,  entirely  apart  from  irritation  of  the 
nterus  and  especially  of  its  mucous  membrane,  a  fibrous  tumor  may  cause  and 
keep  up  capillary  hemorrhage  bv  mechanically  impeding  the  returning  current 
or  currents  of  venous  blood  as  they  pass  through  tne  uterine  wall,  or  broad  liga- 
ments, or  great  veins  of  the  pelvis.  This  is  not  onlv  a  conceivable,  but  is  ren- 
dered in  some  cases  a  highlv  probable  cause,  by  tne  study  of  the  analogous 
condition  of  pregnancy.  In  the  latter  condition,  tendency  to  hemorrhoidal  con- 
gestion and  other  venous  diseases,  in  parts  below  the  uterus,  as  well  as  to  uterine 
bleeding,  is  not  always  the  result  of  mechanical  disorders.  But  there  can  be  no 
doubt  that  it  often  is  caused  or  aggravated  by  such  bad  mechanism,  and  removed 
or  relieved  by  the  simplest  means  for  mechanically  averting  the  evil,  such  as  the 
nse  of  posture. 

Third. — There  is  another  explanation  of  the  great  capillary  hemorrhages 
accompanying  fibrous  uterine  tumor — namely,  the  existence  in  some  cases  of 
greatly  increased  extent  of  bleeding  surface.  Every  pathologist  is  familiar  with 
the  very  varying  conditions  of  the  uterine  cavity  in  this  disease.  It  is  often 
distorted,  often  elongated,  sometimes  in  addition  greatly  increased  in  real  ^not 
potential]  capacity.  Of  all  these  conditions  examples  are  constantly  ouccurnng. 
The  source  of  menstrual  hemorrhage  is  this  mucous  surface',  and  it  is  natural  to 
expect  with  the  increase  of  its  superficial  extent  the  amount  discharged  should 
also  be  aucrmented.  I  see  no  reason  for  doubting  that  all  the  mucous  surface 
of  the  body  of  the  uterus,  or  of  parts  connected  directly  with  it,  such  as  the 
mucous  membrane  investing  a  fibrous  tumor,  yields  the  bloody  flux. 

Laslly. — Among  the  causes  of  capillary  hemorrhage  may  be  mentioned  pre- 
sence or  misapplication  of  uterine  contraction.  Whether  this  be  really  influen- 
tial in  cases  or  this  kind.  Dr.  Duncan  is  not  prepared  to  assert.  He  merely 
suggests  the  investigation  of  the  question  for  pn^siological  inquirers.  That  in 
the  second  great  class  of  hemorrhages  in  connection  with  fibrous  tumor  it  has  a 

Sotent  influence,  he  has  no  doubt.  The  second  class  of  hemorrhages  in  this 
isease  is  that  from  open  venous  canals.  If  the  former  class  finds  an  analogue 
in  menorrhagia,  this  class  finds  its  analogue  in  the  floodings  of  pregnancy,  an 
analogy  which  future  improvements  in  surgery  may  extend  to  the  treatment  of 
it. 

The  great  anatomical  fact  in  this  class  of  hemorrhage  is  the  close  resemblance 
of  the  development  or  hypertrophy  of  the  muscular  tissue  of  the  uterine  walls 
to  that  occurring  in  normal  pregnancy.  The  muscular  tissue  and  the  uterine 
sinuses  ramifying  in  it,  and  especially  in  the  looser  layers  immediately  surround- 
ing the  tumor,  grow  in  a  closely  similar  manner.  The  uterine  development  in 
fibrous  tumor  is  confined  to  the  proper  or  muscular  layer  of  the  organ.  At  no 
stage  of  the  disease  (uncomplicated  with  pregnancy)  is  there  acy  production  of 
the  wonderful  decidual  hypertrophy  of  its  mucous  membrane.  The  hypertrophy 
of  the  muscular  coat  is  often,  inaeed  generally,  in  interstitial  tumors,  greater 
than  in  a  pregnancy  of  corresponding  bulk.  At  no  tim|  before  parturition  is 
the  proper  tissue  of  the  uterine  wall  seen  of  the  thickness  of  an  inch,  as  it  may 
be  found  around  such  tumors.  The  same  exaggerated  size  is  observed,  in  many 
cases,  in  the  uterine  sinuses  ramifying  around  a  fibrous  tumor.  Both  these 
differences  may  be  due  to  the  comparative  long  continuance  of  the  morbid  cause 
of  hypertrophy,  and  perhaps  to  its  essential  unnatnralness  or  morbidity.    Lastly, 
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there  are  great  differences  in  the  shape  of  the  ntems  and  in  the  thickness  of  the 
different  muscular  layers  in  cases  of  nbrous  tumors,  otherwise  apparently  aJike. 

"  The  venous  vascular  network,"  says  Cruveilhier,  "  between  a  fibrous  tumor 
and  the  tissue  of  the  uterus,  always  considerable,  even  in  fibrous  tumors  of  smaJl 
size,  becomes  truly  prodigious  when  fibrous  tumors  have  acquired  large  volume, 
and  especially  when  they  are  oedematous.  Thus,  around  an  oadematous  fibrous 
tumor,  of  the  bulk  of  the  head  of  an  adult,  I  have  found  veins  of  the  size  of  the 
little  finger  filled  with  coagulated  blood.  It  is  from  openings  in  these  vessels 
that  the  active  hemorrhage  in  uterine  tumors  occurs." 

The  first  kind  of  opening  is  a  simple  round  aperture,  establishing  a  connec- 
tion between  the  uterine  cavity  and  one  of  the  large  sinuses  lying  in  the  muscular 
tissue  enveloping  a  tumor. 

The  second  kind  of  opening,  according  to  Cruveilhier,  "  consists  of  openings 
of  the  uterine  sinuses,  large,  and  occupying  the  lower  part  of  the  tumor." 

The  third  kind  of  opening  is  the  result  of  partial  expulsion  of  the  spontane- 
onsly  enucleated  tumor  into  the  uterine  or  vaginal  cavity. 


Aet.  254. — Application  of  Solid  NUrate  of  Silver,  dc,,  to  the  Interior  of 
the  Uterus  in  Menorrhagia. 

(Edinburgh  Medical  Journal,  June,  1867.) 

At  a  meeting  of  the  Obstetrical  Society  of  Edinburgh  on  the  13th  of  February 
Sir  James  Y.  Simpson  spoke  of  the  success  which  sometimes  attended  the  intro- 
duction of  a  soUd  piece  of  nitrate  of  silver  into  the  uterine  cavity,  in  cases  of 
obstinate  menorrhagia  that  were  independent  of  the  presence  of  polypi  or  of 
fibroid  tumors  in  the  walls  of  the  uterus.  For  this  purpose  he  had  generally 
used  a  short  piece  of  solid  nitrate  of  silver,  made  half  the  thickness  of  the  usual 
stick,  and  introduced  and  lodged  in  the  uterine  cavity  by  a  hollowed  or  tubular 
instrument,  of  the  size  of  the  common  uterine  sound.  In  some  cases  the  hemor- 
rhage was  arrested  by  this  treatment,  as  it  is  in  internal  rectal  hemorrhoids  by 
the  application  of  slight  caustics.  The  powder  of  the  persulphate  of  iron  may 
be  lodged  in  the  uterus  for  the  same  purpose.  He  considered  solid  substances 
and  powders  as  much  more  safe  applications  to  the  interior  of  the  uterus  than 
any  forms  of  fiuid  injections.  The  occasional  danger  arising  from  the  latter  was 
not,  he  believed,  so  much  from  their  passing  along  the  Fallopian  tubes  into  the 
peritoneal  cavity,  as  from  their  sometimes  over-distending  the  uterus,  and  fissnring 
and  tearing  through  its  mucous  surface,  thus  getting  fatal  access  to  the  circula- 
tion. • 

Dr.  Bum  mentioned  one  case. where  the  above  treatment  produced  a  curative 
result,  but  only  for  the  time  beinjr. 

Dr.  Cochrane  spoke  in  favor  of  the  injection  of  the  tinct.  mur.  ferri. 

Sir  James  Simpson  suggested  caution  in  the  use  of  fluid  injections  into  the 
uterus,  as  some  doctors  had  used  such,  and  the  patient  died  before  they  left  the^ 
house.  He  (Sir  J. )  stated  that  the  powder  of  tne  persulphate  of  iron  might  be 
introduced  into  the  uterus  with  safety. 

Dr.  Stephenson  had  pursued  the  treatment  of  injection  of  Condy's  fluid,  and 
the  bichlor.  of  iron  in  one  case,  without  any  harm  resulting.  But  in  his  case 
the  OS  was  open  and  patulous. 


Art.  255. — On  the  Cure  of  Ovarian  Cysts  without  Operation, 

By  Dr.  Courtt. 

(Revue  de  Th6rap,  M^d.-Qhir. ;  and  Edinburgh  Medical  Journal,  June,  1867.) 

The  author  introduces  his  subject  by  carefully  stating  that  no  one  could  be 
less  easily  convinced  than  himself  of  the  efficiency  of  any  method  of  treating 
ovarian  dropsy  except  ovariotomy.  Two  cases  were,  however,  cured  by  him 
without  operation.  He  classifies  the  remedies  employed  into :  1.  Preparations 
of  gold,  especially  the  oxide,  in  doses  of  tIj***  to  xJb*^  ^^  *  ?^*^°  J  2.  Analep- 
tics and  tonics,  as  Vichy  water,  iron,  quinia,  &c. ;  3.  Abdominal  friction,  with 
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iodides  of  lead  and  of  potassiam ;  4.  Diaretics,  also  applied  by  friction,  chiefly 
squill,  digitalis,  and  nitre ;  and,  5.  Graduated  compression  of  the  abdomen  by 
elastic  bandages.  The  gold  was  prescribed  in  the  pleasant  form  of  tablet  pre- 
pared with  chocolate,  and  the  frictions  were  made  over  all  the  body  with  soft 
woollen  cloths  soaked  in  tinctures  of  sqtiill  and  digitalis,  by  which  it  is  worthy 
of  note,  marked  diuresis  was  caused.  The  first  case  was  of  an  unmarried 
woman,  forty-three  years  old,  with  a  large,  probably  unilocular,  cyst  of  the  right 
side,  which  bad  existed  for  four  years.  Under  the  above  treatment,  the  tumor 
disappeared  in  a  month,  and  there  were  no  symptoms  of  a  recurrence  of  the 
disease  three  years  afterwards.  In  a  second  case,  a  young  girl  Of  twelve,  with 
a  large  multilocular  cyst,  was  treated  on  the  same  principle ;  improvement  oc- 
curred in  fifteen  days,  and  a  cure,  which  promises  to  remain  permanent  was 
produced  in  six  months.  Dr.  Oourty  mentions  having  seen  tnis  disease  in  a 
still  younger  patient  under  the  charge  of  Professor  Simpson  of  Edinburgh. 


(c)  CONOERNINO  THE  DISEASES  OF  CHILDREN. 

Art.  256. — Of  the  Causes  of  the  Mortality  of  Nurse^Childr^. 

By  M.  Qu^iN. 

{Archiv&i  04n4rale9  de  M6decme,  F^vrier,  1857.) 

In  a  discussion  upon  nursing  and  the  mortality  of  infants,  h^d  before  the 
Academic  de  M6decine,  M.  Guerin  stated  that  there  were  two  great  classes  of 
facts  upon  which  the  excessive  mortality  of  children  depended.  The  first  re- 
lates to  the  mode  of  alimentation.  M.  Gu6rin  has,  after  twenty-five  years* 
observation,  arrived  at  the  conclusion  that  the  predominant  Cause  of  infantile 
mortality  is  premature  alimentation.  This  fact  is  far  from  being  generally 
known,  and  is  scarcely  mentioned  in  classical  works  and  dictionaries.  Bv  pre- 
mature alimentation,  M.  Gu6rin  means  a  diet  which  is  too  substantial,  and 
which  is  not  fitted  to  the  age  of  the  infant,  an  age  when  the  digestive  organs 
are  not  qualified  for  receiving  any  other  kind  of  nourishment  than  milk ;  it 
generally  consists  of  broth,  sops,  &c.,  which  are  given,  in  too  many  instances, 
to  children  at  the  earliest  period  of  their  existence.  The  importance  of  this 
fact,  and  its  consequences,  may  be  judged  from  the  fact  brought  before  the 
Academic  de  M6decine,  that  many  nurses  find  it  impossible  to  feed  the  children 
entrusted  to  their  care  with  milk.  • 

M.  Gu6rin  thinks  that  the  charge  against  artificial  alimentation  of  being  the 
cause  of  infantile  mortality  is  not  a  j*st  one;  for  thirty  years  he  has  tried  the 
milk  of  different  animals,  and  he  has  observed,  that  the  same  effects  were  pro- 
duced by  all  these  as  by  the  milk  of  the  woman.  Premature  alimentation  inflm- 
ences  the  development  of  tabes  mesenterica,  of  rickets,  and  prodaces  a  state 
of  constitutional  debility  which  renders  the  child  liable  to  disease. 

Another  much  more  serious  fact  has  been  pointed  out  by  M.  Brochard — viz., 
the  lingering  death  of  these  wretched  children  handed  over  to  nurses  who  are 
devoid  of  maternal  feelings  and  moral  instincts.  They  succumb  not  to  the 
effects  of  a  diet  unsuited  to  their  age,  but  from  the  absence  of  nourishment. 
They  perish  of  inanition. 

M.  Gu6riu  mentions  a  third  interesting  fact  in  connection  with  the  evil  results 
of  premature  alimentation.  ''  All  chudren,"  he  says,  "•  brought  up  in  this 
manner  do  not  die,  some  escape  all  its  dangers,  and  reach  the  age  of  conscripts. 
But  recruiting  experiences  prove  that  lamentable  results  are  brought  about  by 
such  defective  management  of  young  children.  There  is  not  only  a  decrease  in 
numbers,  but  there  is  also  a  degeneration  of  the  race.  The  standard  of  height 
is  lowered  from  year  to  year,  and  the  number  of  r^ections  increased." 
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Art.  257. — On  Congenital  Encephalitis  and  MyMtis. 
Bj  Rudolph  Vibchow. 

{Virekowi's  Archiv,  Bd.  xxxvlii.  Hfb.  1, 1867;  OaxeUe  Hebdomadaire,  No.  17, 

1867.) 

The  condition  of  Ibe  brain  in  infants  still-bom,  or  dying  soon  after  birth,  is  a 
very  important  point  in  forensic  medicine.  Yet,  us  Yirchow  remarks,  in  reports 
which  exercise  so  considerable  an  influence  as  proofs  either  of  innocence  or  of 
crime,  the  conclosions  of  the  expert  do  not  rest  updn  a  strict  scientific  basis. 
Yery  often  it  has  been  admitted  that  a  child  died  from  apoplexy,  when  at  the 
autopsy  nothing  more  was  found  than  congestion  of  the  vessels  oi  the  brain  and 
its  membranes.  Unfortunately  it  would  be  difficult  to  establish  the  extent  of 
vascularity  which  corresponds  to  death.  It  must,  therefore,  be  asserted  that  as 
these  examinations  are  not  based  upon  strict  scientific  data,  they  can  supply 
only  uncertain  conclusions. 

Numerous  researches  have  demonstrated  to  Prof.  Tirchow  that  in  a  very 
^ereat  number  of  young  children  still-bom,  or  dying  a  short  time  after  birth,  a 
Torm  of  alteration  is  presented  which  has  a  mudi  more  important  significance 
than  central  congestion.  This  consists  in  changes  in  the  nerve-tissue  itself 
which  can  only  be  recognized  with  the  aid  of  the  microscope.  All  that  is 
required  in  order  to  discover  the  existence  of  this  alteration  is  to  place  under 
the  microscope  a  thin  section  of  central  substance.  It  is  in  the  cells  of  the 
neuroglia,  that  is,  in  the  interstitial  tissue  of  the  brain,  that  the  principal 
characters  of  these  morbid  changes  have  to  be  sought  for.  The  alteration  is 
in  a  fatty  metamorphoses  of  the  cdls  of  the  neuroglia.  These  elements  increase 
very  much  in  size ;  they  become  filled  with  fat  globules,  and  for  some  time  form 
large  round  granular  bodies,  in  which  the  nucleus  which  disappears  soon  after- 
wards may  still  be  reco^ized.  Finally,  in  a  more  advanced  stage,  there  can 
be  seen  only  small  round  masses  made  up  of  fat  globules,  round  which  no  mem- 
brane can  be  perceived.  These  granular  bodies  and  masses  of  fat  globules  have 
their  seat  particularly  in  the  white  substance  of  the  brain,  the  gray  matter  is 
only  affected  secondarily.  They  are  met  with  principally  in  the  hemispheres  of 
the  brain,  and  j^  the  columns  of  the  cord.  In  cases  where  this  morbid  change 
is  very  marke^^most  of  the  cells  of  the  neuroglia,  in  the  regions  named  above, 
nndergd  transformation,  and  then  the  tissue  under  the  microscope  is  seen 
regularly  dotted  with  small  fatty  masses,  of  a  dark  color,  when  the  light  is 
transmitted.  These  masses,  when  of  small  size,  are  quite  distinct  from  the 
nerve-tissue ;  and  when  they  are  large  they  may  be  perceived  to  be  made  up  of 
an  agglomeration  of  small  globules,  which,  after  the  tissue  is  broken  up,  separata 
and  float  about  in  the  fluid  upon  the  glass. 

Nerve-tissue  may  contain  a  very  great  number  of  these  altered  elements  with- 
out presenting  to  the  naked  eye  or  to  the  finger  any  evidences  of  change  either 
in  color  or  consistence.  In  some  cases,  however,  one  may  discover  upon  the 
cut  surface  of  the  brain  or  spinal  cord  small  spots,  pomts,  or  patches  of  a 
yellow  color,  frequently  only  just  visible ;  but  in  some  rare  instances  from  one 
quarter  to  one  half  of  an  inch  in  extent.  Altered  consistence  may  present  itself 
in  some  cases  where  there  is  destruction  of  the  nerve  substance.  There  exists, 
then,  a  ramoUissement ;  and  in  these  veir  rare  cases  the  whole  of  the  interior 
of  the  hemispheres  of  the  brain  may  be  found  converted  into  a  softened  mass, 
which  can  be  easily  reduced  to  a  semi-liauid  state. 

The  spots  cannot  be  easily  confoundea  with  other  forms  of  morbid  change, 
but  the  extensive  pulpy  softening  cannot  be  distinguished  from  post-mortem 
ramollisaement  except  by  the  aid  of  the  microscope,  which  exposes  the  oells  of 
the  neuroglia  filled  with  fat  globules.  The  softened  tissue  is  generally  of  a  pale 
color;  but  when  there  has  been  extreme  faypersemia,  or  rupture  of  the  blood- 
vessels, it  may  be  red  or  reddish-^ray. 

Such  are  the  principal  alterations  that  are  observed.  These  are  evidently 
the  results  of  some  interstitial  process.    But  what  is  the  reed  nature  of  these 
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chants?  Are  they  due  to  distnrbed  imtrition,  to  atrophy,  or  are  they  pro- 
docea  by  adtive  irritation  ?  Y irchow  holds  that  these  lesions  constitute  ence- 
phalitis and  interstitial  myelitii. 

In  fact,  the  progress  of  the  changes  in  the  cells  of  the  neuroglia  corresponds 
with  the  idea  of  inflammation ;  enlargement  of  the  cells,  increased  number  of 
granular  contents,  division  of  the  nuclei  and  multiplication  of  the  cells  precede 
the  fatty  transformation.  The  process  has  at  its  commencement  sometimes  the 
character  of  hypertrophy,  at  other  timeis  that  of  hyperplasia;  hyperaemia 
frequently  so  intense  as  to  justify  the  pathologist  in  giving  to  this  condition  of 
things  the  name  of  apoplexy,  supports  this  view ;  hyperaemia,  it  is  true,  is  one 
of  the  least  constant  and  most  uncertain  signs ;  but  although  it  is  frequently 
absent,  and  does  not  supply  any  reason  for  suspecting  any  lesions,  it  may,  in 
certain  cases,  be  so  marked  as  to  give  to  the  brain  a  notable  appearance.  The 
congested  white  substance  of  the  brain  contrasts  very  strongly  with  the  gray 
matter,  this  is  comparatively  pale,  whilst  the  white  substance  itself  has  become 
very  red.  On  makmg  a  section  of  the  brain,  the  relations  of  the  two  substances 
seem  to  be  inverted,  and  one  could  easily  imagine  the  white  substance  to  be  on 
the  surface  of  the  organ.  The  question  of  the  etiology  of  these  special  changes 
becomes  a  very  important  one  to  determine.  Up'to  the  present  time  Virchow 
has  observed  these  lesions,  particularly  in  cases  of  syphilis  and  of  the  acut# 
ezanthems,  principally  smallpox,  when  the  mother  alone  has  been  affected  with 
the  disease  and  the  child  has  presented  no  trace  of  the  eruption.  But  it  remains 
to  discover  how  far  rheumatism  and  the  puerperal  state  may  act  in  the  produc- 
tion of  encephalitis ;  whatever  may  be  the  cause,  a  child  is  often  said  to  have 
died  from  atrophy  or  diarrhoea  when  the  autopsy  demonstrates  the  existence  of 
an  inflammation  of  the  white  substance  of  the  brain.  In  addition  to  the  import- 
ance of  the  encephalitis  of  newly-born  children  from  a  medico-legal  point  of 
view,  it  would  be  interesting  to  decide  upon  the  possibility  of  a  cure  of  the 
disease,  and  whether  these  morbid  processes  have  not  an  active  influence  upon 
the  production  of  infantile  paralysis  or  icterus. 


Aet.  268. — Icterics  of  Infants. 

{Meigs*  System  of  Obstetrics^  5th  edition.) 

The  icterus  of  the  young  child.  Dr.  Meigs  says  in  his  valnal^  work  on  mid- 
wifery, doubtless  depends  upon  the  resorption  of  bile  from  the  pori  biliarii  into 
the  returning  branches  of  the  hepatic  vessels,  whereby  the  whole  mass  of  the 
blood  becomes  stained  with  its  yellow  coloring  material,  which  begins  to  appear 
first  upon  the  colorless  adnata,  and  next  upon  the  whole  dermal  surface.  Such 
a  state  of  the  skin  does  not  imply  a  primary  disease  of  the  liver  itself,  since 
there  are  certain  irritations  affecting  the  duodenum,  producing  some  degree  of 
engorgement  round  about  the  ductus  communis  choiedochus,  and  passing  up 
along  that  tube,  which  might  well  suffice  to  detain  the  secreted  bile  in  the  pori 
biliarii,  and  cause  its  regurgitation  in  the  manner  above  indicated.  A  dose  of 
purgative  medicine,  freeing  the  stomach  and  duodenum,  and  jejunum  from  some 
certain  saburra,  and  relieving  them  thereby  of  a  troublesome  hyperaemia,  seems 
to  Dr.  Meigs  likely  to  set  the  gates  of  the  bile  wide  open,  so  that  the  regurgita- 
tion no  longer  being  affected,  the  constitution  soon  eliminates  the  coloring 
matter  of  the  bile  from  the  blood,  leaving  the  skin  to  recover  its  healthful  hue 
and  softness.  In  those  cases  in  which  t-he  inspection  of  the  dejections  shows 
that  the  bile  escapes  freely  through  the  ductus  communis  into  the  duodenum, 
Dr.  Meigs  is  always  willing  to  wait  for  the  result  of  such  outflowing  of  the 
liauid,  and  the  spontaneous  return  of  the  liver  to  its  normal  functional  rate, 
w  henever,  on  the  contrary,  he  discovers  whitish  or  clay-colored  stools,  or  stools 
tinted  faintly  with  a  whitish-yellow  bile,  he  administers  to  his  patient  some  doses 
consisting  of  the  sixth  part  of  a  grain  of  calomel,  repeated  three  or  four  times 
a  day,  and  followed  by  a  convenient  quantity  of  castor-oil  or  magnesia,  or  other 
approved  aperient 
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Art.  259. — Two  Gases  of  Fatal  Hemorrhage  from  the  Oums  after 

Scarijfication. 

By  James  Young,  M.  D. 

{Edinburgh  Medical  Journal,  June,  1867.) 

At  a  meeting  of  the  Obstetrical  Society  of  Edinburgh,  on  the  13th  February, 
Dr.  Young  read  the  notes  of  two  cases  of  fatal  hemorrhage  after  scarification 
of  the  gums,  which  occurred  in  his  father's  practice  some  years  ago.  8ir  James 
Simpson  or  Dr.  Alexander  Simpson  saw  one  of  them  along  with  his  father. 

"  Cask  1. — A  child  living  in  the  Crosscausewav,  aged  twenty  months,  pre- 
sented no  evidence  of  disease  in  any  respect  beyond  the  ordinary  irritation  from 
teething.  The  teeth  already  cut  had  each  produced  some  disturbance,  but  with- 
out  requiring  scarification.  With  the  first  eye-tooth,  some  febrile  symptoms 
were  manifested.  My  father  was  sent  for,  and  without  the  least  hesitation  he 
advised  scarification  of  the  gum,  which  was  forthwith  done.  A  sudden  and 
rather  profuse  welling  of  florid  blood  immediatelv  appeared,  and  not  at  once 
ceasing,  as  is  usually  the  case,  pressure  with  thumb  and  forefinger  was  applied. 
The  hemorrhage  seemed  to  be  allayed,  but  on  withdrawal  of  the  finger,  it  con- 
tinued to  ooze  up  and  fill  the  mouth.  Nitrate  of  silver  was  applied  steadily  and 
-pressure  again,  and  yet  the  blood  continued  to  flow.  My  fatner  became  some- 
what anxious,  and  sent  for  tne.  We  applied  lint,  moistened  in  a  solution  of  the 
percbloride  of  iron  and  glycerine,  witn  as  much  pressure  as  possible,  and  yet 
the  hemorrhage  continued.  The  last  alternative  was  the  hot  wire,  which  was 
applied  the  same  evening,  after  Sir  James  Simpson  had  seen  the  case.  Next 
morning,  although  pressure  had  been  kept  up  more  or  less  during  all  the  night, 
and  the  child  fed  on  oeef-tea  and  wine,  witn  use  of  iron  intemalljr.  the  hemorrhage 
continued.  After  twenty-four  hours'  incessant  oozing,  the  child  became  pjue 
and  exsanguine,  and  yet,  extraordinary  to  say,  the  child  lived  for  three  or  four 
days.  Nothing  had  the  least  effect  in  checking  the  flow  of  blood,  except  the 
pressure,  and  only  so  during  its  application.  There  was  no  hsemorrhagic  diathe- 
sis ;  the  child  had  never  lost  blood  before,  was  perfectly  healthy,  of  healthy 
parents.  The  blood  was  florid.  The  question  here  arises,  how  deep  should  the 
scarificator  be  pressed  into  the  gum,  or  should  the  gums  be  scarifiea  at  all,  until 
the  teeth  are  shining  through  ?  Scarification  may  be  necessary  when  the  tooth 
is  not  close  at  hand,  and  the  same  tooth  may  require  to  be  cut  repeatedly.  I 
have  known  a  case  of  this  kind  where  the  child  was  attacked  with  convulsions, 
which  ceased  from  the  incision  of  the  gum ;  the  wound  healed  up,  and  the  con- 
vulsions returned  not  less  than  six  times  from  the  same  tooth,  and  ceased  every 
time  after  cutting  the  gums.  Then,  again,  suppose  the  scarificator  to  be  placed 
deeply  in  the  gum,  is  it  possible  that  the  small  offsets  or  minute  twi^  of  the 
dental  or  alveolar  branches  of  the  internal  maxillary  artery  could  bleed  to  such 
an  alarming  extent  without  some  other  cause  ?  What  that  was,  I  leave  my 
seniors  to  divine. 

**  The  second  case  occurred  at  Holyrood ;  the  only  difference  being  that  in  this 
case  it  was  the  first  molar  tooth  of  the  upper  jaw,  while  in  the  first  case  it  was 
one  of  the  eye-teeth  of  the  lower  jaw.  The  child  here  was  about  eighteen  months 
old,  and  had  neither  in  itself  nor  mother  presented  any  symptom  of  a  hsemor- 
rhagic  tendency.  The  same  result  followed  the  scarification,  the  same  treat- 
'ment  was  pursued,  and,  I  regret  to  say,  it  had  the  same  painful  issue.  The  chiM 
survived  one  week.*' 

Sir  James  Simpson  thought  such  cases  very  uncommon.  Mr.  Robertson,  he 
said,  had  been  in  the  habit  of  using  an  instrument  to  produce  steady  pressure 
on  the  gum  in  cases  of  hemorrhage.  In  cases  of  umbilical  hemorrhage.  Dr. 
Churchill  had  proposed  the  use  of  sulphate  of  lime  powder.  He  spoke  of  a  case 
of  umbilical  hemorrhage  he  had  seen  with  Dr.  Moir — a  child— where  the  um- 
bilicus was  transfixed  with  needle  and  suture.  The  hemorrhage  ceased  for  a 
while,  but  returned.  The  perchloride  of  iron  was  applied,  and  the  child  recovered. 
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The  Report  of  the  Venereal  Commisaioru 
(BritM,  Medical  Joumai,  Janaaiy  1  and  8, 1867.) 

The  following  is  an  abstract  of  some  of  the  leading  points  of  interest  in  tlie 
Report  of  the  Committee  appointed  by  the  Lords  of  tne  Admiralty  to  inanire 
into  the  best  mode  of  treatment  of  the  Venereal  Disease*  with  a  view  to  oimir 
nish  its  injurious  effects  on  the  men  of  the  army  and  navy: — 

That  part  of  the  Report  which  relates  to  the  prevention  of  venereal  disease, 
having  been  reonired  for  the  use  of  the  Legislature,  was  forwarded  to  tlie 
authorities  in  February,  1866,  and  an  Act,  entitled  "  An  Act  for  the  better  Pre- 
vention of  Contagious  Diseases  at  certain  Naval  and  Military  Stations."  11th 
June,  1866,  was  passed  in  the  last  session  of  Parliament,  in  entire  accordance 
with  the  recommendations  of  your  Committee.  A  copy  of  that  Act  is  appended 
to  this  Report. 

I.  On  the  subject  of  prevention,  the  Committee  have  no  further  suggestions 
to  oflfer ;  but  they  would  at  the  present  moment,  when  the  attention  of  Parlia- 
ment is  drawn  to  the  subject  or  better  legislation  for  the  mercantile  marine, 
respectfully  call  attention  to  the  concluding  passage  of  that  Report,  referring 
to  "  the  fertile  source  of  disease  in  our  sea-port  towns  afforded  by  the  saUors  of 
the  merchant  service." 

II.  Referring  to  the  declaration  of  Dr.  Macloughlin  laid  before  the  Admi- 
ralty, that  the  nealth  of  the  men  in  the  public  service  (soldiers  and  sailors)  is 
liabitually  damaged  by  the  use  of  mercury,  which  the  writer  alleges  to  be  indis- 
criminatelv  admmistered  by  surgeons  in  the  public  service,  for  the  cure  of  a 
disease,  which,  in  his  opinion,  has  no  existence,  they  affirm  that,  on  the  con- 
trary, the  evidence  establishes  that  the  practice  generally  adopted  in  the  Navy 
and  Army  is  in  accordance  with  the  methods  most  approved  by  the  highest 
authorities  in  the  profession,  and  that  the  medical  officers  of  both  services  have 
shown  themselves  to  be  thoroughly  impressed  with  the  importance  of  a  careful 
and  judicious  treatment  of  the  disease.  They  also  affirm  that  there  is  a  syphi- 
litic virus,  and  that  s^j^hilis  is  a  disease  as  specific  as  smallpox. 

III.  As  to  the  origin  of  syphilisy  several  of  the  witnesses,  and  with  them  a 
portion  of  the  committee  concur  in  opinion,  expressed  their  belief  that  syphilis, 
under  favoring  circumstances,  may  be  generated  spontaneously.  That  syphilis 
was  first  introduced  into  Europe  at  the  latter  end  of  the  fifteenth  century,  is  an 
opinion  now  entertained  by  the  few. 

IV.  Of  Venereal  Sores  thev  describe  two  species :  the  syphilitic  and  simple. 
The  simple  local  sore,  the  influence  of  which  never  extends  oeyond  the  in^umal 

glands,  is  eminently  contaa^ious,  producing  similar  sores,  but  is  incapable  of 
infecting  the  constitution ;  tike  gonorrhoea,  it  is  often  the  product  of  irritating 
and  contagious  secretions.  This  is  the  most  common  form  of  venereal  sore,  and 
prevails  over  all  other  varieties  in  a  ratio  of  about  four  to  one. 

The  syphilitic  sore  is  seen  under  three  forms :  one  characterized  by  indura- 
tion throughout  its  entire  course ;  one  soft  in  its  early  stage  and  becoming  sub- 
sequentlv  indurated ;  and  one  soft  throughout  its  whole  course,  but  which,  unlike 
the  simple  local  sore,  is  followed  by  constitutional  disease.  AU  primary  vene- 
real sores  are  liable  to  involve  the  inguinal  glands ;  the  soft  frequently,  the  hard 
almost  invariably. 

The  evidence  is  conclusive  as  to  the  impossibility  of  pronouncing  with  certain^r 
upon  the  character  of  a  sore  on  its  first  appearance,  i.  c,  as  to  whether  it  wiU 
or  will  not  be  followed  by  constitutional  symptoms ;  in  other  words,  whether  or 
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not  it  be  a  syphilitic  sore.  As  a  rale,  however,  the  exce{>tioii8  to  whicti  are 
rare,  a  soft  sore,  whether  followed  by  suppurating  bubo  or  not,  is  only  a  local 
disease,  and  does  not  infect  the  constitution ;  and  an  indurated  sore,  more  espe- 
cially if  accompanied  by  indurated  inguinal  glands,  does  infect  the  constitution. 

Y.  The  constitutional  manifestations  of  syphilis  follow  the  primary  sore  at 
an  uncertain  interv^  of  time,  ranging  from  four  to  ten  weeks,  the  average  term 
being  about  six  weeks. 

Although  the  evidence  tends  to  the  belief  in  the  occasional  development  of 
any  of  these  forms  of  eruption  and  other  disease,  in  a  given  case,  the  Commit- 
tee have  sufficient  ground  for  expressing  their  opinion  that  the  dry  and  painless 
forms  of  eruption,  viz.,  psoriasis,  lepra,  and  tubercle,  but  especially  the  two 
former  varieties,  constitute  the  predominant  symptoms  following  the  indurated 
sore,  and  that  the  remainder  more  commonly  follow  the  varieties  of  the  soft  or 
moist  sore. 

YI.  SfwhUia  in  its  tUHmcUeform  is  capable  of  affecting  every  organ  of  the 
body.  The  changes  which  occur  in  the  inveterate  forms  of  the  more  advanced 
Bta^s  of  syphilis,  are  due  to  the  deposidon  of  a  fibro-plastic  material  in  the 
various  tissues  of  the  body.  This  product  appears  to  be  identical  with  that 
which,  in  the  so-called  "secondair"  stage,  is  exuded  in  the  bones,  in  the  glands, 
on  the  iris,  and  indeed  in  the  indurated  chancre  itself;  but  is  now  liable  to  be 
poured  out  in  anv  stracture,  where  areolar  tissue  exists.  In  addition  to  these 
characteristic  and  peculiar  efiects  of  syphilis,  there  is  a  tendency  in  those  who 
have  long  been  its  victims  to  suffer  from  degeneration  of  the  tissues  of  the 
body ;  and  thus  a  very  frequent  cause  of  the  mortality  in  long-standing  syphilis 
is  a  universal  fatty  or  lardaceous  decay  of  the  organs. 

YII.  Hereditary  Syphilis  is  the  cause  of  a  number  of  cases  of  still-births 
and  abortions,  and  of  well-known  changes  in  the  development  of  the  infant. 
Thus,  very  often  the  whole  body  is  puny,  the  forehead  projects,  the  nose  is  flat- 
tened, the  skin  around  the  mouth  is  often  puckered  from  old  ulcerations ;  and 
lastly,  and  most  important,  a  peculiar  change  takes  place  in  the  teeth,  the  inci- 
sors being  dwarfed  m  size,  narrowed,  rounded,  and  notched. 

YIII.  As  to  the  Period  of  Incubation,  Upon  the  whole,  the  weight  of  evi- 
dence greatly  preponderates  in  favor  of  the  view  that  there  is  no  definite  period 
of  incubation,  either  for  the  infecting  or  the  non-infecting  sore ;  assuming  the 
term  incubation  to  imply  such  an  uniformity  as  exists  in  &e  period  of  incuba- 
tion of  other  specific  aiseases,  as  measles,  smallpox,  etc. 

IX.  As  to  the  date  expressed  at  which  the  constitution  is  involved.  It  is 
possible  that  the  poison  of  syphilis  may  be  carried  into  the  circulation  from  the 
moment  of  contact,  in  whatever  manner  that  is  effected ;  but  it  is  more  probable 
that  time  is  required  to  this  end. 

X.  The  mode  in  which  the  poison  is  received  into  the  system  is  equally 
doubtful. 

XI.  As  to  the  question  of  unity  or  duality  of  virus,  they  add,  that  there  is 
probably  but  one  true  syphUitic  poison  exerting  its  influence  upon  the  soil  in 
which  it  is  implanted,  producing  various  forms  of  trae  syphilitic  sores,  differing 
in  difiterent  inaividuals,  modified  by  health,  and  by  constitution,  by  locality,  ^d 
probably  by  its  ever-var3ring  intensity. 

XII.  Of  thirty-three  witnesses,  twenty-three  asserted  that  one  attack  of  syphi- 
lis gires  no  future  immunity. 

XIII.  As  to  relapses,  and  the  period  of  safety  for  marriage.  The  subject 
admits  of  division  into  safely  as  respects  imparting  the  disease  in  its  secondary 
4itage  to  the  other  sex,  directly  through  the  medium  or  the  secretions ;  and  safe^ 
as  respects  imparting  it  indirectly,  through  the  foetus  to  the  mother.  Some 
witnesses  do  not  admit  the  former  liability,  while  the  majority  consider  that 
secondary  disease  may  be  directly  imparted  through  the  medium  of  a  moist 
secretion,  as  from  a  tubercle ;  but  all  agree  in  the  belief  that  a  syphilitic  father^ 
though  presenting  no  appearance  of  disease,  may  beget  a  syphilitic  child,  and 
that  that  child,  through  the  medium  of  its  blood,  may  impart  the  disease  to  its 
previously  healthy  mother. 

XI Y.  Evidence  is  conclusive  to  the  efibct  that  syphilis  may  be  communicated 
by  intercourse  during  either  of  its  stages,  local  or  constitntionaL 
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The  Local  and  other  Varieties  </  Soft  Sore— The  simple  or  non-infectiDff 
sore  (and,  indeed,  all  sores  unmarked  by  specific  induration)  should  be  treated 
almost  entirely  by  local  applications,  having  for  their  object  to  allay  pain  or 
inflammation,  ana  protect  the  sore  from  injury.  There  is  no  remarkable  feature 
in  the  progress  of  the  inguinal  glands  towards  suppuration  which  demands  com- 
ment Their  liability  to  suppurate,  however,  renaers  the  destruction  of  the  sore 
by  escharotics  desirable.  Such  treatment  should  only  be  resorted  to  in  the 
earliest  stages  of  the  sore,  and  probably  not  later  than  two  days  from  its  first 
appearance. 

Mercury  will  neither  arrest  the  progress  of  glandular  enlargement,  nor  pre- 
vent suppuration. 

The  balance  of  two  opinions  is  rather  favorable  to  treatment  of  the  pnmary 
hard  sore  by  mercury.  The  alternative  to  the  employment  of  mercury  consists 
in  simple  local  treatment,  the  avoidance  of  local  irritants,  whether  medical  or 
mechanical,  attention  to  cleanliness,  and  to  the  improvement  of  the  general 
health. 

If  treatment  by  mercury  be  selected,  the  agent  should  be  administered  more 
freely  to  a  strong  and  vigorous  person  than  to  one  of  delicate  habit ;  and  what- 
ever the  mode  or  exhibition,  whether  employed  internally  by  the  mouth,  by  in- 
unction, or  by  means  of  vapor-baths,  the  first  indication  of  its  presence  in  the 
system  should  be  accompanied  by  a  reduction  of  the  quantity  employed,  and  the 
reduced  dose  maintaineo  so  long  as  an  impression  is  made  on  the  deposit,  and 
the  bodily  health  of  the  individual  remains  undisturbed. 

Treatment  of  primary  sores,  whether  by  excision  or  by  escliarotics,  constitutes 
a  prominent  feature  in  the  modern  practice  of  surgery,  and,  under  favorable  con- 
ditions, may  be  resorted  to  with  great  advantage. 

In  the  ease  of  the  spft  infecting  sore,  it  is  obviously  of  great  moment  to  des- 
troy the  local  poison,  and  avert  the  train  of  constitutional  symptoms  which  may 
possibly,  nay,  probably  will,  follow.  Should  the  destruction  of  this  sore  by 
caustic  fail  of  its  object  by  reason  of  its  imperfect  application,  or  of  the  too 
advanced  stage  of  the  sore,  it  is  not  improbable  that  the  consequences  would  be 
injurious,  and  that  an  earlier  development  of  the  poison  in  the  System  would 
result  The  rule  of  practice,  which  limits  the  operation  of  destruction  to  the 
two  or  three  days  from  the  first  development  or  the  sore,  must,  therefore,  be 
strictly  adhered  to.  For  the  reasons  before  given,  it  is  an  operation  which  can 
rarely  be  resorted  to  with  a  prospect  of  success  in  the  hospital  class  of  patients. 

The  application  of  local  agents  for  the  purpose  of  destroying  the  hard  sore  is 
useless. 

XVI.  Treatment  of  J^hilis,  t,  e„  ConttittUtonal  Diieases.  Mercury.  The 
opinion  of  the  Committee  is  unanimous  in  favor  of  mercury  as  the  most  efficient 
agent  yet  known  in  the  treatment  of  constitutional  syphilis.  Mercury  cannot 
be  deemed  a  specific  in  the  ordinary  acceptance  of  tnat  term,  and  does  not 
appear  to  exercise  any  direct  influence  on  the  poison  of  syphilis,  but  on  the 
effects  of  the  poison  only.  If  there  be  any  forms  of  syphilis  in  which  mercury 
is  especially  contraindicated,  they  are  the  pustular  and  rupial  forms  of  the  dis- 
ease. When  the  gums  and  breath  are  affected,  it  may  be  inferred  that  the  maxi- 
mum quantity  of  mercury  that  can  prove  serviceable  in  the  treatment  has  been 
reached,  and  it  is  desirable  to  reduce  the  quantity. 

Sarsaparilla  possesses  no  especial  virtues  of  its  own,  and  is  inferior  to  the 
various  forms  of  bark. 

The  same  remark  may  be  made  of  guaiacum,  sastaf^as,  and  of  the  Indian  root 
of  Mufdar,  which  at  one  time  was  largely  employed  by  the  natives  of  India  as  a 
supposed  antisyphiUtlc  agent. 

Upon  this  important  branch  of  their  instructions,  the  Committee  are  of  opinion 
—1.  That,  until  a  more  efficient  remedy  be  discovered,  the  occasional  employ- 
ment of  mercury  cannot  be  dispensed  with ;  2.  That,  employed  in  moderation, 
and  under  judicious  restrictions,  it  is  to  the  large  majority  of  constitutions 
harmless ;  and  3.  That,  when  employed  in  such  larger  quantities  as  will  cause 
salivation,  the  excess  is  not  only  useless,  but  assumes  the  character  of  a  poison. 

The  belief  in  the  value  of  mercury  as  an  antisyphilitic  agent  is  strengthened 
by  observation  of  its  remarkable  influence  in  the  hereditary  syphilis  of  new-born 
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cblldreD.  The  evidence  of  the  witnesseB  testifies  strongly  to  the  value  of  mer- 
curial treatment,  by  the  adoption  of  which  children  in  great  nnmbers  are  annually 
restored  to  health. 

XVII.  Although  they  have  reason  to  believe  that  Syphflization  may  prove 
serviceable  in  snc^xhronic  cases  as  have  failed  to  yield  to  more  ordinar;^  treat- 
ment, they  have  nMufficient  evidence  of  its  curative  properties  to  outweigh  the 
obvious  objections  to  its  general  employment ;  and.  even  accepting  the  entire 
truth  of  the  reports  of  its  cnrative  powers,  the  treatment  is  repugnant  to  the  , 
habits  and  feelings  of  the  profession  in  this  country,  and,  in  tne  majority  of 
cases,  is  slow  of  operation. 

XVIII.  The  syphilis  of  infants  has  no  enemy  to  contend  with  more  potent 
than  a  weak  and  anaemic  state  of  the  constitution,  which  disappears  on  tne  im- 
provement of  the  general  health.  The  disease,  for  the  most  part,  according  to 
the  evidence  above  referred  to.  attacks  children  ill-nourished  and  ill-tended,  who 
consequently  fail  in  vigor  of  circulation.  These  children  are  placed  on  a  nour- 
ishing diet,  and  supplied  with  strenp^hening  remedies,  medical  and  dietetic ;  and 
the  disease  subsides,  and  the  cure  is  declared  to  be  eflfected  at  a  shorter  date 
than  that  obtained  through  treatment  by  mercury. 

Such  is  the  evidence  before  the  Committee,  founded,  however,  on  a  rather 
limited  number  of  cases,  but  which,  although  numerically  small,  is  sufficiently 
important  tp  claim  the  attention  of  the  profession,  and  to  justify  a  renewed 
in^iry  in  a  larger  and  more  general  field  of  observation. 

XX.  Phagedcenas  In  nearly  all  forms  of  phagedaena,  the  morbid  action  will 
cease  on  the  destruction  of  the  affected  part.  The  agent  most  generally  resorted 
to  is  nitric  acid,  which,  in  the  less  active  forms  of  the  disease,  may  be  reduced 
in  strength  by  the  addition  of  three,  six,  oi^  eight  proportions  of  water.  In  the 
severe  and  destructhre  examples,  nothing  short  of  the  strong  acid,  or  any  other 
equally  powerful  escharotic,  will  suffice  to  arreet  it  The  constitutional  forms 
are  extremely  intractable.  They  defy  the  ingenuity  of  the  surgeon,  and  set  at 
naught  every  variety  of  remedy  brought  to  bear  on  them.  With  a  worn  and 
debilitated  frame,  bark,  iodine,  miner^  acids,  wine  and  nutritious  food,  and  the 
freshest  accessible  atmosphere,  are  the  principal  remedies  on  which  reliance 
must  be  placed. 
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